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tomas from pressure by a Murphy button may predispose to 
ulceration but can scarcely induce it alone in the absence of 
hyperacidity 

The Schick Reaction in Prophylaxis—Armand-Delille and 
Marie found 37 S per cent positive reactions to the Schick 
test for susceptibility to diphtheria in 200 children in various 
orphan asylums This and similar experiences suggest, they 
say, the advisability of applying the Schick test regularly to 
children on entering school, recording the response on each 
child’s card, and also applying the test to new recruits enter¬ 
ing the barracks 

Bulletin Medical, Pans 

June 16 26 1920 34 Nos 3131 

Arsptienamin by Subcutaneous Injection Emery and Morin p 549 
Advantages of Kaolin in Diarrhea It Guillermin—p 551 
Mongolism F Apert —p 563 
•Uterine Tlbromas A Cauchoix —p 581 
Conservative Surgery for Uterine Fibromas J Okinczyc p d 85 
* Roentgen Ray Treatment of Fibromas J Belot p 589 
•Radium Treatment of Fibromas J Cagey —p 592 

Uterine Fibromas—The issue of the Bulletin for June 26, 
No 33, is devoted entirely to uterine fibromas Cauchoix 
reviews the indications for and against the various methods 
of treatment, saying that Menard has recently reported three 
cases in which conception occurred during roentgen-ray 
treatment of fibromas, with normal course and termination of 
the pregnancy, confirming Stern s statement that raying the 
ovaries does not prevent pregnancy later Before radio¬ 
therapy in any form is applied thorough examination is 
necessary, as it is liable to whip up beginning necrosis or 
malignant degeneration Begouin has reported a fatal case 
of activation of incipient necrosis Concomitant lesions else¬ 
where in the uterus or adnexa were found by Frcdet in fifty- 
three of his 121 fibroma cases and by Baudet in fifty-seven of 
130 In all cases of fibroma signs of myocarditis should be 
sought, and this decides the indications for treatment Toxic 
msufficiencv of the kidneys is comparatively common with 
fibromas the indications with this are the same as with 
heart disease 

Roentgen-Ray Treatment of Uterine Fibromyomas—Belot 
states that Toveau de Courmelles was the pioneer in this 
method of treatment publishing his results in January 1904 
The statistics from various countries cited by Belot show 
that the mortality after surgical intervention for uterine 
fibromas is a little higher than the number of cases which 
prove refractory to radiotherapy From 9S to 96 per cent 
of cures can be counted on with the latter He declares vhat 
there is no evidence that raving can transform a fibroma imo 
a cancer while on the other hand there is constantly accu¬ 
mulating evidence that radiotherapy may cure cancer of vhe 
uterus As Delbet expresses it ‘The fibroma, fleeing from 
the knife melts away under the rays from the roentgen tube 

Radium Treatment of Uterine Fibromas —Gagey extols 
the Superioritv of radium for treatment of small fibromas 
not larger than the ovum of a three or four months preg¬ 
nancy This is the special field for radium He adds that 
unless there is latent adnexitis which might flare up radium 
treatment is absolutely harmless 

July 10 1920 34 No 3a 

•Alimentary Anaphylaxis G Laroche C Richet Jr and F Saint 

Girons—p 625 

\ otmtmg of Infants J Gene\rier—p 629 t 

Alimentary Anaphylaxis—Richet and his co-workers have 
apparently recently demonstrated by humoral reactions the 
anaphylactic origin of certain cases of chronic gastro¬ 
enteritis Trom the clinical standpoint loss of flesh is an 
important symptom of alimentary anaphylaxis, but as this 
occurs with ordinary dyspepsia it does not aid m differen¬ 
tiating It is possible that the two are usually combined, this 
hypothesis seems to be sustained by the infants who are 
unable to digest any kind of milk but thrive on change to 
other food and develop acute gastro-intestmal disturbance 
anew on return to milk regardless of the small amount 
ingested Every pediatrician has seen such cases, they seem 
to testify to a sensitization which 1 = the main characteristic 
ot anaphylaxis It has cleared up the matter considerably to 


substitute the term “alimentary anaphylaxis” for the vague 
terms “idiosyncrasy” and “digestive intolerance” as the 
former has well defined experimental and biologic criteria 
in acute and m certain cases of minor anaphylaxis and we 
may soon discover such for dissociated hereditary and chronic 
anaphylaxis Even without them we are reaping a harvest 
by discovering and dropping the toxic article of food and 
then overcoming the extra susceptibility by training the 
digestive tract to bear such substances without harm The 
most convenient method for this is to take 0 5 gm of peptone 
an hour before meals In children the pancreatic ferment 
plus pepsin may be required as the pancreatic ferment seems 
to be the only one of the digestive juices which transforms 
albumin and annuls its anaphylaxis-producing properties In 
Nathan’s case of intolerance for eggs, the stools revealed 
insufficiency of pancreas function and under pancreas treat¬ 
ment the boy could eat eggs but the anaphylaxis reappeared 
whenever the organotherapy was suspended A dose of 5 mg 
of quinin plus 0 5 gm of sodium bicarbonate taken an hour 
before the ordinary dose of qumin, may banish completely an 
“idiosyncrasy’ to quinin, preventing effectual treatment of 
malaria 

Bulletins de la Societe Medicale des Hopitaux, Pans 

May 21 1920 44 No 18 

lodm Internally in Treatment of Tuberculous Glands H Dufour — 
p 693 

Treatment of Pulmonarj Tuberculosis H Dufour—p 695 
•Treatment of Jaundice P Fmile Weil —p 697 
Myelocythemia in Influenza G Lion and A Cretin—p 703 
Superior Gravit> of Influenza in Girls E Apert —p 706 
Epidemic Encephalitis L Lortat Jacob and others —p 707 708 730 
734 738 

Schick Diphtherin Test in the Army Rieux and Zoeller—p 717 
•Autoscrotherapy in Hay Fever Urticaria etc C Achard and C 
riandin —p 723 x 

Hyperhidrosis After Shell Shock L Boudon and A Rouquicr—p 
732 

Posterior Tibiofemoral Reflex in Sciatica G Guillain and J A Barre 
—p 737 

Treatment of Jaundice—Weil reported in 1915 his success 
in treating typhoid with a solution of sugar, plus epinephrin 
given by the drop method His experience since with it has 
been favorable in all infectious diseases with the exception 
of dvsentery But his success he says has been most bril¬ 
liant with this method m catarrhal and toxic jaundice For 
this he uses a liter of tepid water containing 45 gm of sugar 
and 1 5 gm of hexamethylenamin The diuresis increases at 
once by the fourth day reaching usually 3 liters and keeping 
at 3 or 4 liters while the treatment is continued The jaun¬ 
dice disappears and the pruritus, but the bradycardia is 
seldom and not much influenced This treatment is often 
effectual also in jaundice from gallstones sometimes render¬ 
ing operative measures unnecessary 
Autoserotherapy in Urticaria, Hay-Fever, etc—Achard and 
Flandin state that in conditions in which the factor of 
anaphvlaxis is evident, the serum acquires what they call 
crvptotoxic properties, and can be utilized to desensitize 
They give it in minute doses below the level of those inducing 
shock or even the hemoclasic crisis injecting subcutaneously 
0 5 cc of the autoserum, twelve hours later, 1 cc and the 
next day 1 or 2 c c , 2 c c the following day, and then every 
second or third day' Recurring urticaria, angioneurotic 
edema and hay-fever yielded promptly to this treatment, but 
little effect was apparent in asthma Their experience with 
hay-fever has been limited but one case cured in 1918 had 
only very slight symptoms the following year The effect of 
this treatment is not like that of ordinary serotherapy but 
seems to be an actual desensitization 

Lyon Medical 

May 10 1920 129, No 9 
•Peptic Jejunal Ulcer X Delorc —p 381 
A sociations of Drugs B Ljonnet and R Boulud—p 417 

Peptic Ulcer—Delore refers to peptic ulcers after a 
gastro-enterostomy and says that he has had three cases in 
which all errors in technic can be confidently excluded He 
remarks that gastric ulcer frequently coincides with tuber¬ 
culosis, in one of bis cases, the resected gastric ulcer and 
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the recurring ulcer m the stomach were both of tuberculous 
nature, and the patient succumbed to pulmonary tuberculosis 
not long afterward This is another argument he says, in 
fa\or of resection of gastric ulcer As the peptic ulcer is 
liable to perforate into the peritoneum at any moment, no 
time should be wasted on medical measures 

Presse Medicale, Pans 

June 16 1920, 28, No 40 

•Practical Interest ot Stercobilin M Brule and H Garban —p 393 
•Urea in Spinal Fluid in Epilepsy G Laures and E Gascard —p 396 

June 19 1920 28, No 41 

Inaugural Lecture ot Surgical Pathology Course A Gosset — p 401 

Elements of the Bile in Estimation of Liver Functioning — 
Brule and Garban deny the enterohepatic theory of tirobili- 
nuria sustained bv Labbe and Carrie (See recent abstract 
July 24, page 277 ) They claim that with complete arrest of 
the passage of bile into the bowel the bilirubin in the blood 
may become transformed into urobilin This may pass into 
the urine without the participation of the bowel in any 
respect and thus without the presence of stercobilin in ihe 
feces or only in small amounts not commensurate with the 
intensity of the urobilinuria and irregularly, not paralleling 
the latter The presence of stercobilin m these conditions 
does not testify that the bile is passing directly into the bowel 
It may be shut off completely by obstruction of the biliary 
passages or some lesion in the liver, and yet stercobilin may 
pass through the mucosa into the feces Elimination of die 
bile pigments is difficult to measure and interpret and it is 
more instructive to study the excretion of the bile salts This 
can be readily estimated by the blood dust, tyvo or three hours 
after a meal , 

Urea Content of Spinal Fluid in Epilepsy—Laures and 
Gascard tabulate the findings in six epileptics during an 
epileptic seizure and also during the intervals also in six 
men yy ith pronounced hvsteria, and in tyvo ivith ivhat has 
been called hystero epilepsy yvhich later proved to be merely 
abortive epilepsy The figures cited show a marked rise m 
the urea content of the cerebrospinal fluid during an epileptic 
seizure and a marked drop m the urea content in an attack 
of hysteria The chlorid content did not show any variation 
in either group 

June 23 1920 28, No 42 

'Sheath Forming O^feitis L Renon and E Geraudel — p 413 
Abu e of Subcutaneous Injections of Camphor L Chemisse—p 416 

Sheath-Forming Osteitis—Renon and Geraudel give radio¬ 
grams from a case of yvhat is usually called Marie s hyper¬ 
trophic pulmonary osteo-arthropathy This latter term is mis¬ 
leading as only the shafts of the bones are involved the 
joints being spared The photomicrograms shoyv a double 
process m the bones the production of a sheath of spongy 
neyv bone and calcification of the intercellular fibrillar and 
interfibrillar substances In the case reported in detail all 
the long bones yvere thus ensheathed, the yvhole apparently 
coming on in the course of six or seyen months in a man of 
66 yvith chronic pneumonia complicated yvith cancer of the 
lung They haye found fiye similar cases on record The 
1 ones contain more fat than usual but the calcium and mag¬ 
nesium content seemed to be normal Radioscopy shorvs the 
essentially irregular bone sheath and in all the cases on 
reebrd the connection yvith disease of the lung yyas unmis¬ 
takable but hippocratic fingers do not belong to this type 

June 26 1920 28 No 43 

•Treatment of Stenosis of the Esophagus J Guisez—p 421 
The O ctllometer Ratio E Ma\ —p 423 

Protective Inoculation against Influenza P Pagmez—p 426 

Stenosis of the Esophagus—Guisez concludes his illustrated 
article yvith the statement that endoscopy alone generally 
suffices to restore the permeability of the e-ophagus eyen 
when the stenosis is so complete that the patient is unable 
to syvallow fluids including his own saliva Passage of a 
filiform bougie under direct risua! control is the key to the 
yvhole yyider and wider bougies being used If this fails 
gastrotomy is lmperatne this alone, by resting the esopha¬ 
gus may later allow the passage of the filiform He yyams 
that it is useless to try to introduce the filiform from below 


if it cannot be introduced from abore under the endoscope 
If this does not succeed then the esophagus is absolutely 
impermeable as proyed to be the case in tyyo of his 135 cases 
of grave stenosis 

The Oscillometer Ratio of the Blood Pressure —The 
Pachon oscillometer imparts useful information by the 
amplitude of its oscillations but this oscillometer index is 
the result of sereral factors Dividing this index by the 
difference betyveen the maximal and the minimal pressure, 
gnes yvhat May calls the oscillometer ratio This records 
exclusively the vascular elements in the pulse, and is thus 
very instructive in certain conditions 

June 30 1920 28 No 44 
•Technic for Gastrectom> T de Martel—p 413 
The Oscillometer Index in Asthenia and Mama R Benon and M 

Leinberger —p 436 

Gastrectomy—De Martel places the patient with the upper 
part of the trunk horizontal the rest of the body sloping at 
an angle of 45 degrees His incision is on the median lint, 
from xiphoid appendix to umbilicus If this is not enough 
he continues it horizontally to the right this L allowing 
ample access to the pyloric end of the stomach, gallbladder 
etc The special instrument he uses clamps the entire width 
of the stomach the pressure intensified by a vise device The 
suturing can be done through lengthwise slits in the clamp 
He prepares the patient by having the teeth put in order and 
daily lavage of the stomach to accustom him to the stomach 
tube after the operation The article is profusely illustrated 

Progres Medical, Pans 

May 29 1920 3 5 No 22 

Treatment of Conceptional and Infantile Syphilis L Bor> —p 237 
Harmon) Sjnerg> and Reflected Action in Digestion M Loeper—p 

239 

Hydrochloric Acid in Therapeutic* G Taroj —p 243 

June 19 1920 35 No 25 

*Clot in Mitral Stenosis P Blum and H Lux —p 269 
Examination for Venereal Disea e Que>rat—p 270 
Intestini! Neuralgia and Neuriti and Courses of Mineral \\ atcr< 

P Froussard—p 273 

Encephaliti or teria ? M Briand and A Rouquier—p 274 

Thrombosis with Mitral Stenosis—Blum and Lux describe 
the characteristic modification of the sounds with mitral 
stenosis when thrombosis complicates the clinical picture In 
the case reported in a woman of 33 small emboli from it 
yvere found in the radial, mesenteric and renal arteries and 
elsewhere If diagnosed in time the clot might be extracted 

June 26 1920 35, No 26 
•Etiology of Psoriasis L Bory—p 281 
Alu e Nephritis in Young Children Hutincl —p 285 
Tabes and Courses of Mineral Waters Mace de Lepinaj —p 287 

Etiology of Psoriasis—Bor> reviews the evidence in favor 
of the nervous or parasitic origin of psoriasis In his 129 
cases in soldiers over 80 per cent were of recent develop¬ 
ment and only in twenty-six of the cases did the first appear¬ 
ance date from before the age of 20 The evidence points 
strongly to tuberculosis that is, to an infectious or parasitic 
origin 

Schweizensche medizmische Wochenschnft, Basel 

June 17 1920 50 Xo 25 Swi«s Surgical Congress Number 
Neurotom} for Trigeminal Neuralgia 1 erret—p 485 
*Ner\e Anastomosis for Facial Par'd} i« 1 erret—p 485 Idem E 

Rummer —p 489 

Remote Results of Bone Grafting in Jaw Julltard—p 492 
Perthes Disen e Grob —p 493 

Surgery of War Wounds of the Thorax H Pa choud—p 496 
•Roentgen Raj Treatment of Surgical Tuberculo i II I c’m —p 4^9 
Treatment of Tuberculous Epididjmiti II W ildbolz—p 506 
*4.nti<epsi with Gase* F Steinmann—p 509 
Reconstruction ot Larjnx and Trachea K Hen chen—p 512 
*Rc ection of Vagus in Stomach Di ca c E Bircher—p 519 
Tard> Chloroform Fatalities in Liver Disea e F Brunner—p 528 
Electrocoagulation of Bladder Papilloma* F Sufer —p 529 

Neurotomy for Trigeminal Neuralgia —Pcrret s illustrated 
description is of the case of a man of 70 who had suflered 
agonies from trigeminal neuralgia for twenty years with 
intervals of transient relief from injection of alcohol and 
other measures Perret finally cured it completely by sever¬ 
ing the nerve back of the gasserian ganglion This isolated 
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the ganglion by the ascending degeneration of the centri¬ 
petal fibers of the sensor} root, but jt left intact the nerve 
ramification passing from the cavernous plexus to the gas¬ 
serian ganglion, and also the ophthalmic nerve Hence there 
was no danger of neuroparalytic keratitis The cure has 
been complete during the three and a half years to date 
Anastomosis of Nerves for Facial Paralysis—Perret and 
Kummer each gives illustrations of a successful case of the 
kind in a young woman 

Roentgen-Ray Treatment of Surgical Tuberculosis—Iselm 
analyzes the experiences at Basel 1907-1914 with 1,133 cases 
They confirm the possibilities of conservativ e treatment, 
especially the extraordinarily favorable prognosis under 
roentgen-ray treatment It is useful as an adjuvant to opera¬ 
tive measures Iselin emphasizes that he is a surgeon not 
a radiologist, but he regards well planned roentgen-ray treat¬ 
ment as a fine foundation for conservative treatment Old 
tuberculous processes yield earlier and more completely to 
the rays than young and activ e ones The efficacy of the 
rays ts seen particularly in the disappearance of tuberculous 
lesions in glands, omentum, soft parts and joints of many 
years’ standing, "and by the reduction'of the virulence of the 
pus from abscesses in experimental lesions The ambulatory 
treatment and the noninterference with the earning capacity 
compensate for the length of die course 

Gaseous Antisepsis—Stemmann asserts that his apparatus 
allows a constant stream of oxygen plain or medicated to 
play on the suppurating tissues or a jet of air passed through 
chloroform or other antiseptic He says that the jet of air 
passed through chloroform killed lice nits, bacteria, and 
even anthrax spores in three minutes 
Reconstruction of Larynx and Trachea—Henschen’s long 
article concludes with the assertion that the surgeon with 
even the technic now available is able to restore the per¬ 
meability of the trachea and larynx in a most satisfactory 
manner in the majority of cases, either by a plastic covering 
or enlarging operation total plastic operation or complete 
reconstruction of the larynx and trachea He gives a page 
of plates showing the means for plastic reconstruction of the 
constricted or obliterated larynx and trachea 
Resection of the Vagus in Stomach Affections—Bircher 
presents evidence to sustain the importance of the neurotic 
factor m stomach disturbances and especially in the develop¬ 
ment of gastric ulcer A gastric neurosis alone without 
anatomic findings may simulate completely the picture of a 
gastric ulcer When the stomach has been opened up in such 
a case and no anatomic lesion discovered, surgeons usually 
conclude the intervention with gastro-enterostomy and let it 
go at that But with a sagging stomach the gastro-enteros¬ 
tomy mav entail more serious disturbances than ever even 
without the so-called vicious circle, and Bircher thinks it is 
more logical to resect the vagus fibers innervating the bodv 
of the stomach and the pylorus region This will eliminate 
the neurotic element just as we influence exophthalmic goiter 
bv resecting the thyroid He tabulates the details of eleven 
cases in which he has done this with surprisingly favorable 
and permanent results It arrests hypersecretion and pyloro- 
spasm and the motor functioning returns to approximate 
normal He has been surprised to find further that ptosis 
and atonv also subsided The conception of vagotony has 
been rather discredited of late but his experiences have 
strengthened the conception anew The cardia is not 
molested as disturbances in this region are rare, but three or 
four fibers of the vagus on the upper margin of the lesser 
curvature are isolated torn out both distally and proximally, 
and cut across He reaches the fibers on the posterior wall 
of the stomach through the greater omentum between *he 
stomach and colon thus exposing the whole rear of the 
stomach and removes in the same wity the fibers entering the 
fundus In one case the vagus resection was done for recur¬ 
ring vomiting but as a rule the indications were excessive 
secretion or peristalsis 

June 24 1920 50, X T o 26 
Treatment of Gonorrhea B Blodh —-p S33 

flight Ri e m Temperature m the Tuberculous H J A tan Voom 
\cId—p 0^9 Cone n in No 27 p 567 
*Roemgcn Ra> Treatment of Pituitary Tumors M Steiger —p 542 


Roentgen-Ray Treatment of Pituitary Tumors—Steiger 
adds another to the twenty cases he has compiled from the 
literature m which the pituitary was systematically exposed 
to the roentgen rays, all with satisfactory or brilliant success 
His patient was a woman of 32 who for seven years had had 
occasional headaohes and for the last four years there had 
been impairment of vision in the right eye and for a year 
and a half in the left Recently the headaches had become 
severer, spreading to the forehead, orbits and back of the 
nose A tendency to acromegaly was manifest, and the 
shadow of the sella turcica was abnormally large The right 
papilla seemed to be completely atrophied and this eye was 
almost totally blind the left had vision of 0 6 after correc¬ 
tion 0 15 before The roentgen rays were applied in crossfire 
from seven fields for fifteen minutes each, from the brow 
temples and anterior fontanel, and by the second sitting 
vision was materially improved Fourteen exposures Were 
made m the course of four months, and vision constantly 
improved in the left eye and the right was able to recognize 
objects A year later the acromegaly had almost completely 
subsided, but menstruation had not returned Treatment with 
pituitary extract is now planned 

Policlinico, Rome 

June 21 1920 8 7, No 25 

Sugar Content of the Blood S Silvcstri and G Aiello —p 643 
Epidemic Encephalitis V Ronchetti —p 646 

May 1920 27 Medical Section No 5 
•Tests for Glycuronic Acid m the Urine G Sabatini —p 149 
•Clinical Significance of GI>curonuria G Lorenzam —p 174 
•Elimination of Chlonds in Fevers G Marcialis —p 184 Conclusion 

Tests for Glycuronic Acid in the TJrme—Sabatani tabulates 
the findings with different tests in 141 applications in sixty- 
eight persons healthy, tuberculous, or with various other grave 
diseases Fever did not seem to influence the findings, but 
the diet modified them Administration of camphor elicited a 
positive response with the naphthoresorem test but not with 
the alphanaphthol test, confirming the diverse significance of 
these tests He commends his modification of the latter test 

Significance of Glycuronuria—Lorenzam remarks that 
colorimetry is reliable enough for estimation of glycuro¬ 
nuria He found it more pronounced the greater the accu¬ 
mulation of toxic matters in the organism Tn seven typhoid 
patients with diarrhea the range was from 0018 to 00955, 
while m seven typhoid cases of the constipated type, the 
range was from 0 072 to 0 3574 

Elimination of Chlonds in Fever—Marcialis concludes his 
long study of this subject with the statement that the reten¬ 
tion of chlonds in fever seems to be a defensive process, so 
that the chlonds may attenuate the toxicity of the poisons in 
the blood stream Sodium chlond by the mouth never 
induced fever in adults m his experiments 

April May 1920 27, Surgical Section No 4 5 
Rupture of Intestine from Contusion of Hernia N Novaro—p 113 
Hydatid Cyst in Kidney Grows Through Diaphragm Pietri—p 121 
•Exophthalmic Goiter B Schtassl—p 126 
*Unusual Case of Renal Calculus G Vito Tardo —p 145 

Exophthalmic Goiter—Schiassi presents charts showing 
the vicious circle set up by abnormal conditions in the cere¬ 
bellum, sympathetic nervous system and the thyroid, which 
finally involves other ductless organs But he explains that 
m true exophthalmic goiter the thyroid is primarily affected, 
the disturbance in the secretion leads to toxemia which may 
prove fatal unless the vicious circle is broken up lir-time 
When the thyroid is only secondarily involved, the distur¬ 
bance is never so severe With this latter form there may 
be periods of health alternating with periods of symptoms 
over many years but they never prove fatal This is the type 
of cases that are called formes frustes of exophthalmic goiter, 
but this is a misnomer, it is not an abortive form but merely 
presents a few of the symptoms An instructive instance 
cited to show the interrelations between the endocrine glands 
is that of a physician who injured the thyroid by running 
into a clothesline in the dark The swelling and pain m the 
thyroid and palpitations were accompanied by swelling and 
pain in the testicles, and priapism Sexual excitement was _ 
accompanied by pam in both testicles and the thyroid 
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Renal Calculus—Tardo gives illustrations of a renal cal¬ 
culus which neighed 804 gra There had been pain m the 
kidney at times from early childhood but nephrectomy did 
not become necessary till the age of 38 

Riforma Medica, Naples 

Maj 29 1920 30 No 22 

Indications with Cancer of the Pjlorus D Giordano—p 501 
•Status Hjpoplaslicus N Pende and X Tici—p 501 
Epidemic Encephalitis O d Allocco —p 507 
Fracture of the Shull E Aievoli—p 509 

Associated Hypoplastic Constitution with Megacolon — 
Pende and Fici comment on the light liable to be thrown on 
the origin of fhalformations when seteral occur in the same 
person, and describe a case of status hypoplasticus with 
diffuse gliosis of the spinal cord and congenital megacolon 
The latter had caused no special disturbances except a ten¬ 
dency to rebellious constipation, until the age of 36 when 
ileus de\ eloped, rapidly fatal 

Rivista di Chnica Pediatrica, Florence 

May 1920 IS No 5 

•Congenital Fragility of the Bones G Frontah—p 257 

Congenital Fragility of the Bones.—Frontalis article is 
accompanied with a number of colored plates and other 
illustrations of a case of pure fragilitas ossium in which the 
long bones were composed entirely of spongy tissue without 
any compact hone The spongtosa showed the embryonal 
type, without lamellae or haversian system The number of 
osteoblasts was below normal but the lower layer of the 
periosteum was calcified, and cast a shadow simulating that 
of compact bone The calcium balance and calcium content 
of the blood were normal, and the infant looked well nour¬ 
ished when it died at the age of 3VL months There were 
evidences of thirty-three fractures and the thymus presented 
extreme atrophy and sclerosis hut the other endocrine glands 
seemed normal He urges examination of the thymus in all 
cases of fragility of the bones with thymus treatment pos¬ 
sibly by injection of serum from children with a functionally 
capable thymus He adds an extensile bibhographv on the 
subject, comparing his case with those on record 

Anales de la Facultad de Medicma, Lima 

March April 1920 3, No 14 
•Measles and Rubeola J Arce—p 103 
Modern Views on Epilepsy C A Bambaren—p 118 Cont d 
Case of Traunatic Paraljtic Neurokeratitis E Campodomco and 

J S Losno —p 143 

•Sudden Deaths in Peru F Quezada—p la2 Begun in No 11 p 113 
Epidemic fencephalitis M Gonzalez Olaechea —p 166 
Language and Speech L D Efepcjo —p 173 Cont n 
Reactions that Distinguish Balsam of Peru from Other Balsams 

M A Velasquez and A Maldonado —p 207 

Measles Versus Rubeola—Arce reports a few cases which 
show that the mononucleosis which some regard as pathog¬ 
nomonic of rubeola may be absent and in its place ma\ he 
found an ordinary polynuclear leukocytosis which is gen¬ 
erally assumed to be typical of measles When both measles 
and rubeola are epidemic as has been the case recentlv at 
Lima, there do not seem to be any reliable features to dif¬ 
ferentiate them, not e\en Koplik’s spots are dependable The 
onlv symptom which he found exclusively m rubeola was 
the swelling of the epitrochlear lymph nodes These nodes 
rarelv enlarge with general infections and Lesieur and 
Jacquct have called attention to this adenopathv as charac¬ 
teristic of rubeola He has never found the glands enlarged 
except in rubeola and in Peruvian v erruca This poly adenitis 
is one of the earliest signs of this latter disease Ihe post- 
cervical lymph nodes may enlarge in rubeola, this was he 
case in some of his patients, the swollen and painful gland as 
large as a chick-pea 

Sudden Deaths— Quesada’s article is a review of a large 
number of sudden deaths most of them the result of conges¬ 
tion of the lung in alcohol addicts at the onset ot cold 
v eather The other cases v ere mostlv due to heart failure w nil 
chronic heart and kidney disease or to hemorrhagic malaria 
He comments on the remarkable preponderance of the unmar¬ 


ried in these cases of sudden death and the very small pro¬ 
portion of women among them The ages from 40 to 49 and 
from 60 to 69 seem to be the most predisposed to sudden 
death, nearly all the subjects were working men 

Brazil-Medico, Rio de Janeiro 

May IS 1920 34 No 20 

•Cartilage in Autografts on the Skull P C de Andrade—p 309 
Trachoma in Interior of Brazil Lmneu Siha—p 310 

Cartilage Implants m Cranioplasties—The case of which an 
illustrated description is given by de Andrade confirms anew 
the adv antages of cartilage autografts to repair a gap in the 
skull The defect in this case was the result of recurring 
suppuration 

Mi) 22 1920 34 No 21 
Technical Terms in Olologj J Adeodato—p 321 

•The Thalamic Syndrome with Cerebral Arteriosclerosis R Teixera 
Mendes —p 324 

Disease of the Thalamus—Teixera differentiates three 
tvpes the pure thalamic syndrome the mixed thalamic syn¬ 
drome and the thalamic status and describes a case of the 
latter type in which arteriosclerosis was evidentlv a factor 
The first svmptom fifteen vears before had been sensations 
of heat in the hands, compelling the woman to bathe her 
hands frequently in cold water Then came great debility 
and inability to lift or even grasp objects with other symp¬ 
toms of thalamus derangement She is now 63 

Gaceta Medica de Caracas 

March la 1920 27 No 5 

The Mineral Waters of Caracas L G Chacm Itnago —p 53 

March 31 1930 27 No 6 

Experiences with Tartrate of Antimony and Potassium in Treatment 
of Bilharziasis Mansoni Martin Vegas —p 69 
•Untoward B> Effects from Treatment with Tartrate of Antimonj and 
Potassium T R Risquez —p 74 

Sagging Spleen Simulating Ovarian Tumor Splenectomy L Ra 2 etti 
—p 7a 

By-Effects from Tartrate of Antimony and Potassium — 
Risquez reports that the patient was apparently doing well 
under a svstematic course of treatment with tartar emetic 
for bilharziasis when suddenlv after injection of OCKl gm of 
the drug he developed chills and contractures and pains m 
the muscles The chill intense tremor and the aspect were 
like those of severe malaria and the temperature ran up to 
104 F with vomiting hut under repose, rubbing with cam¬ 
phorated oil and hot drinks a purge and an emetic, he 
-recovered The pain and soreness of the muscles continued 
for several days The patient said he felt as if he had just 
had a severe illness Bv the end of the week he had quite 
recovered and wanted to go on with the injections 

Semana Medica, Buenos Aires 

March 2a 1920 2 7 No 13 

Diagnose and Treatment of Poi oning O B Montes—p 418 
Ra\agcs of SypJuJis in the Population and Rrophylaxi* A Bergman - 
—p 427 Idem M Hetman —p 433 
Fats in Metabolism E Finn—p 429 
Proplii laxis of Suicide R Bosch Jr—p 431 

Changes in Emotional Responses as Early Sign of Dementia Praceox 
E Coml Mataro—p 436 

General Principles of Treatment of Gonorrhea F Castano—p 4 37 
^Plantar Hjperhidro is J A Lopez—p 443 

Excessive Sweating of the Feet,—Lopez discusses this sub¬ 
ject from the militarv standpoint and his success in curing 
plantar hvpcrhidrosis m soldiers with a dusting powder con¬ 
sisting of 60 parts alum to 40 parts talcum powder This 
reduced or checked completelv the excessive sweating elimi¬ 
nated the bad odor and prevented maceration etc from the 
sweat while saving the shoes from the constant moisture He 
ascribes the cause of the hyperhidrosts and certain vaso¬ 
motor phenomena chilblains varices hemorrhoids and 
similar minor disturbances to some general toxic action and 
thinks that incipient attenuated tulicrculosis is responsible 
for this in manv cases He savs that gene-al treatment bv 
the Argentine method of extremeK minute doses of tuberculin 
may be worth a trial or with Terrain s antialpha s C ro licrapy 
or vaccine 
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Archiv fur Kmderheilkunde, Stuttgart, 

Oct 11, 1919 67, No 5 6 

Nutritional Disturbances in Infants Due to Protein J Adler—p 321 
Suppuration m Urinary Tract in Children J Duken —p j45 
Phantom for Teaching Intubation D Soholow—p 354 
Syphilis Inherited by Only One Twin Crete Singer —p 362 
Normal Horse Serum in Experimental Diphtheria W Kastcnmeier 
—p 365 

The Blood in Scurry Hedrvig Brandt—p 395 
*P eudobulbar Paralysis m Children Hedwig Dibbelt—p 414 
*Fc\cr Treatment of Vulvovaginitis m Children Hertha Schulz—p 
429 

•Age Limits for Spasmophilia E Klose —p 439 
Congenital Defect in Parietal Bone H Eckhardt —p 444 

Pseudobulbar Paralysis—Dibbelt describes the cases of 
two children of 6 and 8 with spastic diplegia of a severe form, 
either congenital or developing soon after birth There were 
no eye symptoms and the intelligence was normal In ihe 
thirteen cases on record with necropsy findings, some defect 
m the cortex was apparent Treatment must be essentially 
orthopedic, strengthening the antagonist muscles, with pos¬ 
sibly surgical measures for spastic contracture Indefatigable 
patience and perseverance are indispensable to train other 
centers to substitute the lacking cortical centers 
Thermal Treatment of Vulvovaginitis—Schulz applied to 
twenty little girls Weiss method of deep hot baths m treat¬ 
ment of gonococcus processes Notwithstanding a few 
instances of transient benefit, she was obliged to abandon 
this treatment on account of the by-effects delirium, syncope 
and even convulsions in some of the children From fifteen 
to twenty baths were given each for twenty or thirty minutes 
every day or second day The children complained of violent 
headache and abdominal pains and fought to climb out of 
the hot water, from 38 C the temperature was raised to 40 
or 44 C (104 or 111 F) 

Age Limit for Spasmophilia—Klose argues that it is 
impossible for spasmophilia to develop in infants less than 
2 months old This is the limit below which manifest tetany 
■cannot develop 

Beitrage zur khmschen Chirurgie, Tubingen 

1220 119, No o 

•Postoperatnc Thrombo Fmbohsm Capclle—p 485 
Surgery of Chest Garre's Clinic 300 Ca cs T Naegeli —p 538 
Unilateral Exclu ion of Part of Intestine H Fmsterer —p 554 
Contusion of the Liver H Fmsterer —p 598 
Calculi in Tonsils G Muller —p 647 
Central Fibroma of Upper Jaw W Muller—p 651 
Softening and Hardening of Os Lunatum W Muller—p 664 
•Intestinal Polyposis W Muller —p 683 
Chronic Invagination of Small Intestine A Buzello —p 692 
Hemorrhage m the Gluteal Region Kehl—p 701 
Accessory Spleens L von Stubenrauch—p 710 

Postoperative Thrombo-Embohsm.—Capelle analyzes IS 
cases at Garres clinic in ten years and 10 000 operations In 
about a third of the c^ses the embolism was not diagnosed, 
an attempt to operate was made in onlv 2 of the cases and it 
failed m both In 4 cases operative intervention might have 
proved successful as there was an interval of from two io 
seven days before the fatal outcome But in one the warning 
svmptoms were mistaken for pneumonia and in another the 
svmptoms resembled attacks of weakness to which the 
patient had been subject and he protested against calling the 
phvsician In the 2 others the embolism was recognized but 
as m 2 similar cases the patients had spontaneously recovered, 
this was anticipated in these cases and nothing was done 
This disinclination to active intervention was fostered by the 
fear of a mistake m the diagnosis Erroneous assumption 
of embolism had been made in 35 per cent of the cases m 
the course of the ten vears Another reason for refraining 
is that at the second attack the emboli are usually multiple 
and scattered 

He warns that when the pulmonarv artery has been incised 
in search for the embolus the first thing is to relieve the 
right heart leaving the extraction of the embolus till later 
He regards as the cause of the fatalitv in one operative case 
the neglect to wait for the right heart to obtain relief by 
pumping out some of the blood through the incision in ,he 
arterv It might be useful to have the assistant take the 
heart in his palm and compress with his fingers the region 
of the mouth of he cava, squeezing the blood out from the 


heart into the cava, which can stand the dilatation better 
This manipulation should precede the incision of the pul¬ 
monary, and be continued during the entire period of extrac¬ 
tion of the embolus This procedure is of great aid m sutur¬ 
ing the heart 

Conditions in the inferior vena cava at a laparotomy often 
invite thrombosis and embolism from this is favored by 
resumption of the normal type of breathing, the ample excur¬ 
sions of the diaphragm after the shallow breathing imposed 
by the pain in the laparotomy wound This throws light on 
the date when embolism usually appears Another point 
which he emphasizes is the possibility that a small thrombus 
inside the heart may grow to a fatal embolus This would 
explain the eases in which central ligation of the thrombosed 
ve^el did not prevent embolism, and it is a further argu 
mem for the necessity of letting the right heart pump out its 
contents for a few systoles 

Intestinal Polyposis-Muller emphasizes the danger from 
hemorrhages and diarrhea with this disease, torsion of the 

polypous growths entailing hem¬ 
orrhages, and he cites Doermg s 
statement that of the fifty known 
cases of intestinal polyposis 
thirty-one terminated m can¬ 
cerous degeneration The roent¬ 
genogram is from his case in a 
bov of 16, the symptoms first 
noted a year before The sister, 
two years old presents a similar 
clinical picture The boy is of 
the adipose genital dystrophy 
type An attempt with radium 
treatment has been reported 
from France, vviih arrest of the 
diarrhea and considerable retro¬ 
gression of the polvps Roent¬ 
gen ray treatment was proposed 
Intestinal polyposes ‘° Mu,,er s Patient, but It was 
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Feb 12 1920 4 6, No 7 
Causes of Deformities of Growth A Fromme —p 169 
Tardy Inherited Syphilis of the Liver Klevvilz and Lcpehne - 
Hemolytic Icterus A W Fischer—p 173 
\ ellow Fever W H Hoffmann—p 174 
Blood Transfusion ,n Gas Bacillus Sepsis H F Hahcrland -i 
Muscular Rheumatism and Eosinophilia C Stacckert —p 17S 
Sirupus Neosalvarsam W Patzschke —p 179 ‘ 

Lamer for Syphilitic Blood Scrum F W Oclze —p 180 
a-n C3, £l' m Nocturnal Enuresis C Pototzky—p 180 
ine Physiology of Mountain Climate E Icters—p 381 
treatment of Congenital Club Foot L Vcifchenblau —p 382 
synthetic Substitute for Ergot F Impend— p 383 
Social Hygiene Hatziwassiliu —p 384 

ncrease of Cocain Addiction in Berlin B GJaserfeld —p 185 
Toxic Effects of Nirvanol C Froboese —p 186 
dermatologic Hints for General Practitioners M Joseph —p 1! 
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176 


May 20 1920 46, No 21 

Diabetes Melhtus and War Diet H Elias and R Singer—p 561 
indnidual Resistive Power in Disease H Oeller—p 562 
Discutient I henomenon in Scarlet Fever J Neumann —p 566 
Te tmg Value of Di mfectants Reiter and Arndt —p 568^ 
Dermatomyositis Von Niedcr—p 570 

Paratyphoid B Bacteria with Sperm Odor H Tluem—p 571 
Infectiousness of Latent Syphilis E Fnedlaender —p 572 
I he Diathesis Theor> Sthips —p 573 

Origin of Acquired Hemolytic Icterus F Ro enthal —p 574 
lendon Transplantation for Radial Paralysis Gaugele —p 574 
tye Disca es m Wartime W Fcilchenfeld —p 575 
Clinical \ alue of the Electrocardiogram H Straub —p 575 
Khmologic Hints for the General I ractitioner Finder —p 577 


amiucea manemng of Eruption m Diagnosis of Scarlet 
Fever In dealing with doubtful cases of scarlet fever the 
prompt recognition of which in a large hospital is imperative, 
Neumann has come to appreciate highly Schulz and Charl¬ 
ton s 4nsloschungsphanowai which he has been using for 
t e past >ear Schulz and Charlton found that injections of 
convalescents serum dispelled the eruption of scarlet fever in 
he neighborhood of the injection site Only the scarlatinal 
eruption was thus blotted out, other scarlatiniform or con- 

fmec mn? «fT nT'’ chanee following mtracutaneous 
njections of 1 or 05 cc of serum Serum from patients at 
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the height of the disease does not produce this dischtient 
phenomenon, but all other serums, not onl\ convalescents 
serum but also normal serum and serums from cases of other 
diseases blotted out the eruption of scarlet fever in the 
region of the injection Armed with these two positive facts, 
first that only the eruption of scarlet fever is locally dis¬ 
pelled, and, second, that early scarlet fever serum is the only 
serum that does not produce the phenomenon, valuable aid 
for the differential diagnosis of scarlet fever seemed to be 
established, and such has proved to be the case The local 
blanching of the eruption appears from six to eight hours 
following the injection and persists The diagnostic results 
border on certaintv No harm resulted in his 200 injections 

Dermatomyositis and Infectious Diseases of Muscles—Von 
Niedner regards dermatomyositis as a distinct disease entity 
from the clinical, etiologic and pathologic standpoints and 
hopes bv this account of two fatal cases to awaken the 
interest of the general practitioner m the rather confusing 
array of infectious diseases of the muscles All attempts to 
influence the course of the disease proved futile By bed rest, 
Karell diet and the use of calomel it was possible to reduce 
the edema and thus to bring about a temporary improvement 
in the appetite and the general condition, but no marked 
influence on the course of the disease was attained The 
very painful deglutition symptoms were partially relieved by 
steam from water to which epinephrin had been added so 
that the patients were able to take sufficient nourishment up 
to the last The attempt to improve the glycogen content of 
the muscles by increasing the sugar intake and thus procur¬ 
ing an increased immunity was unsuccessful 

May 27 1920 4G, No 22 

Experimental lyptvns and Chemotherapy Otto and Papamaiku— 
^ p 593 

Alkali Chlorids and Alkaline Carbonates in Edema Magnus Levy — 

p 594 

Fnedmann Treatment m Surgical Tuberculosis Braun —p 596 
Acute Rhcuma tc Periostitis A Bittorf —p 599 
•Renal Glycosuria A Galambos—p 600 
Transportable Pneumothorax Apparatus E Leschke —p 602 
•Treatment of Dupuytren s Contracture F Momburg —p 602 
Objections to Spitzy Operation for Umbilical Hernia Meyer —p 603 
•Abdominal Actinomjcosis Brandenstein—p 603 
Hematuria in Influenza B Goldberg —-p 604 
The Campaign against Alcohol B Laquer —p 605 
Rhmolaryngologic Hints for General Practitioners Finder —p 606 

Transitory Glycosuria of the Renal Type —Galambos states 
that so-called renal diabetes ,is usually regarded as an 
extremely rare condition However, he is inclined to think 
that it is not its occurrence but its recognition that is rare 
He finds less than twenty-five cases reported in the litera¬ 
ture To these he adds two cases, the first was m a voung 
man of 28 who had suffered from stomach trouble since he 
was 12 At the age of 23 he had been operated on for gastric 
ulcer At the present admission the sugar content of the 
urine was 0 2 per cent By reduction polarization and fer¬ 
mentation tests the sugar was shown to be glucose Levulose 
and pentose reactions were negative The glycosuria did not 
disappear when carbohydrates were withdrawn When the 
general carbohydrate intake was increased there was no rise 
of the urinary sugar content When from 130 to 500 gm of 
carbohydrate were ingested within twenty-four hours sugar 
excretion was not influenced thereby The amount of sugar 
excreted within twenty-four hours varied from 0 to 6 gm 
the average being 3 gm A period with no glycosuria ran 
parallel to the largest carbohydrate intake (500 gm ) Noor- 
den is cited to the effect that m light and especially in recent 
cases of diabetes mellitus it may occur that the degree of 
glycosuria is independent of the carbohydrate intake but in 
renal diabetes this is the rule In renal diabetes, when the 
kidneys owing to their sensitiveness to sugar, have excreted 
sugar in the presence of a subnormal or low blood sugar 
content which is an indication that the renal sugar threshold 
is lowered, it is not surprising if the glycosuria is increased 
to correspond to the moderate increase of blood sugar caused 
by the ingestion of 100 gm of glucose In other words a 
patient with renal diabetes may react toward glucose in the 
ame manner as a true diabetic or as any other patient with 
reduced sugar tolerance In the latter cases the increased 
r cosuria is directlv associated with a markedly increased 


hyperglycemia while in renal diabetes on account of the low 
renal sugar threshold a very slight rise of the blood sugar 
content suffices to produce or increase the glv cosuria In 
diabetes mellitus the blood sugar content and the glv cosuria 
are increased not only bv the sugar content of the diet but 
also bv the starch and albumin content In renal diabetes 
onl\ glucose increases the gly cosuria and this ma\ he accom¬ 
plished by a very slight augmentation of the hvperglvcemia 
In Galambos case the glycosuria had subsided and did not 
return during the last ten days of clinical observation, not 
even after ingestion of 500 gm of carbohydrate Galambos 
has been unable to find anv analogous cases on record of 
transient glycosuria of the renal tvpe 

Treatment of Dupuytren’s Contracture—Momburg finds the 
radical operation not only laborious but also dangerous on 
account of the frequent necrosis of the shm flaps He 
believes that subcutaneous division of all the contracted 
fascia is the simplest and most effectual method for treating 
Dupuy tren’s contracture 

Abdominal Actinomycosis—Brandenstein reports a case m 
a girl of 13 although it rarely occurs in young persons The 
actinomycosis had evidently developed from a diseased 
appendix and had given rise to right pyosalpmx Although 
even approximately radical extirpation of the actmomvcotie 
foci was impossible and although the disease process had 
extended to the back—both ot which circumstances pointed 
to an unfavorable outcome—yet all the signs of the disease 
disappeared after the operation and there has been no recur¬ 
rence during the six months to date 

Monatsschnft fur Geb und Gynakologie, Berlin 

Mav 1020 51 No 5 

*To Promote Rapid Separation of the Placenta G Sklawunos (Athens) 

—p 291 

•Relations Between Left Adnexa and Sigmoid Flexure H Erdmann 

—p 201 

•fniecnon of Epinephrin into the Heart Elwahet Hcydloff—p 318 
•Radiotherapy in 1919 H \\ mtr—p 331 Cone n in No 6 p 415 

Injection of Fluid to Aid in Separation of Placenta — 
SMawunos injects about 150 c c of hot citrated saline through 
the umbilical vein into the placenta He cuts off the cord 
about five fingerbreadths from the vulva to allow blood to 
flow freely and avert thrombosis The fluid is at a tempera¬ 
ture of 50 or 60 C (122 or 140 F) and it flows from a 
height of l’/e or 2 m above the level of the bed In a minute 
or two after the fluid enters the vein the two umbilical 
arteries begin to swell as the blood is forced into them by 
the' pressure from the inflowing fluid The arteries are then 
clamped and spontaneous expulsion of the placenta awaited 
The uterus was always found intensely contracted and hard, 
while there was no bleeding Further advantages were the 
moderate lochia and the attenuation or abolition of after- 
pains The hot fluid spreads through the villi and thus acts 
like 3 spray on the placental area of the myometrium caus¬ 
ing it to contract and checking anv tendency to bleed It is 
possible that toxic products from the fetus accumulated back 
of the placenta mav thus be forced into the circulation and 
further stimulate the uterus to contract 

Connection Between Intestines and Adnexa — Erdmann 
reports thirteen cases in which the left ovary alone was 
tender and swollen in the total absence of puerperal septic 
and gonococcus disease In all there was enteritis in the 
sigmoid region for which the war diet was probably respon¬ 
sible and in every case the ovaritis subsided under treat¬ 
ment of the pathologic conditions in the bowel 

Intracardial Injection of Epinephrin—Heydloff reports that 
the pulse disappeared suddenly as the placenta was being 
separated bv hand during cesarean section done on account 
of contracted rachitic pelvis Massage from in hout hail no 
effect on the pulseless heart and 2 c c of a 1 per cent solu¬ 
tion of epinephrin (adrenalin) was injected directlv into he 
heart through the fourth left interspace close to the sternum 
No effect was apparent and the woman seemed dead hut 
then the incision bc„an to bleed and the heart was found 
heating rapidly artificial respiration had to he kept up for 
a time The total arre l of the heart ac ton covered five or 
six minutes The case was complicated bv the fac that 
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owing to some- blunder, two injections of scopolamin- 
morplinf had been given, instead of the routine single injec¬ 
tion Artificial respiration and insufflation of oxygen had 
been continued through the entire operation 

Radiotherapy in Germany m 1919 —In the course of this 
fcritical review, Wintz states that Weibel applied radium as 
a prophylactic measure in 264 cases after operations for 
uterine cancer, but found that the intestine and the bladder 
were injured thereby in so many cases that the method has 
been abandoned Pranter has reported roentgen ulcer devel¬ 
oping in the abdominal wall a year and a half after a course 
of roentgen-ray treatment for uterine myoma The tardy 
ulceration followed immediately after sunbaths which sug 
gests, Wintz declares, that regions which ha\e been exposed 
to the roentgen rays should be considered points of lesser 
resistance, and be protected thereafter against further inj"ury 
He adds that Holzknecht has treated 150 cases of “roentgen 
hands,” keratosis, ulcerating epitheliomas, with the roentgen 
rays, and insists that roentgen keratosis is amenable to 
treatment by the roentgen rays Depenthal has reported from 
Cologne the case of a roentgen nurse who developed in 1907 
a roentgen carcinoma of the right thumb and part of the left 
hand, and recently, bilateral roentgen mammary cancer com¬ 
pelled amputation of both breasts This is cited as the first 
instance known of roentgen-ray carcinoma developing m an 
organ under intact skin In all the previously reporLed cases 
of roentgen cancer, it started m the epidermis and was of the 
basement epithelium type. Wintz mentions further some 
instances in which the amount of ozone generated in. the 
roentgen room surpassed the tolerated maximum 

Wiener klmisclie Wochenschrift, Vienna 

Feb 12 192o' 33 No 7 
Degeneration and Its Signs J Bauer—p 141 
Influenzal and Lethargic Encephalitis F Hogler—p 144 
Retrograde Incarceration of Abdominal Organs Oliam —p 147 
Differential DTagnosis of Vertigo S Erben —p 149 Cone n 

May 27 1920 33 No 22 
Enuresis and Myelodj splasia J Zappert — p 463 
•Gastrectomy in Perforating Gastric and Duodenal Ulcer G Schwarz 

mann —p 469 

Mixed Infection in Surgical Tuberculosis M Jerusalem—p 471 
•Injections of Alcohol into Gasserian Ganglion H Pichler—p 473 

Begun m No 21 p 441 

I Gastrectomy in Perforating Gastric and Duodenal Ulcer — 
'Schwarzmann states that the radical treatment of gastric 
ulcer is gaming more and more adherents The less radical 
methods excision or exclusion of the ulcer, or leaving it 
untouched are yielding to gastrectomy The ulcer left in 
the abdominal cavity is often a source of continued pam 
The dangers of hemorrhage and especially of perforation 
persist -The presence of multiple gastric ulcers and of con¬ 
tact ulcers situated opposite to duodenal ulcers are further 
e\ idence of the uncertainty of the excision procedure Exclu¬ 
sion without extensive resection gives uncertain results, to 
mention only the appearance of peptic ulcers Marked 
meteorism or a septic condition of the patient may be con¬ 
traindications to gastrectomy 

Injections of Alcohol into the Gasserian Ganglion —Pichler 
reports that injections of alcohol into the gasserian ganglion 
can be relied on to cure trigeminal neuralgia in almost every 
instance Hov ever the procedure is by no means simple, 
but requires much practice It should be used only when all 
other methods have failed or when the pain is unbearable 
It usualh renders gasserectomy unnecessary Local causes 
should be searched for and removed A. careful examination 
of the buccal cavity the nose and the eyes is essential in 
which roentgenographv will usually play a part Neuro- 
paralvtic keratitis is a common complication bence the need 
of a careful examina ion of both eyes before injections are 
begun The dose of alcohol required varies greatly Not 
infrequentlv ten times or even fifteen times as much may be 
necessarv as Hartel assigns as the maximal dose (1 cc) 
Peripheral injections and injections at the base of the skull 
are useless if several branches of the nerve are involved 
Resection of the second and third branch (Kronlein) is con¬ 
traindicated because it makes future injections of alcohol 
more difficult 


Zeitschnft fur Tuberkulose, Leipzig 

April 19Z0 33 No 2 

Influence of the War on Pulmonary Tuberculosis O Kieffer—p is 
Cont d 

Pneumothorax- Apparatus for Oxygen and Nitrogen H Frey —p 82 
Trauma and Tuberculosis J Orth —p 85 

Zentralblatt fur Gynakologie, Leipzig 

May 29 1920 44, No 22 

Organotherapy in Disturbances of Menstruation P Esch —p 561 
Atre la of Cervix Uteri and Pregnancy If Lau—p 568 
•The War and Puerperal Eclampsia W Gessncr—p 570 
A Case of Syncytioma Mahgnum F Stork —p 572 — 

War and Puerperal Eclampsia—From the fact that puer 
peral eclampsia during the four years of the war was prog¬ 
ressively reduced under the restricted diet, Gessner con 
eludes that the manifestations are due to a disease process 
which is amenable to control and which may he easily influ¬ 
enced by dietetic measures 

TTederlandsch Tijdschnft v Geneeskunde, Amsterdam 

May 1 1920 1, No 18 

•Rupture of the Membranes at Delivery C Koek —p 1527 Reply 
by I A Wijsenbeek in No 20 p 1712 " 

Improved Blood Pressure Recording Apparatus Dirken—p 1539 
Needle m Pharynx Wall D J De Levie —p 1S43 

Induced Rupture of Fetal Membranes—Koek defends the 
practice of puncturing the bag of waters early to promote 
delivery, and cites figures from the Leyden Maternity which 
show that the proportion of instrumental deliveries has been 
reduced to a tenth of what it was before this became the 
systematic practice Among the 1,822 deliveries, there were 
only eighteen deaths among the children for which some 
other cause was not palpably evident 

Hospitalstidende, Copenhagen 

May 19, 1920 63, No 20 

’Effect on the Blood of Restriction of Fluids V Rubovv —p 305 

Action on the Blood of Restriction of Intake of Fluid — 
Rubovv ascribes part of the benefit from sweating, augmenied 
diuresis and purges, Karell and similar “cures’—the essen¬ 
tial feature of which is a dry diet—to the resulting concen¬ 
tration of the blood Singer’s treatment of chronic bronch tis 
bv reducing the intake of fluids is another instance of the 
advantage that may result with localized infections from 
reducing the water content of the organism With the Karell 
cure only 800 gm of milk is allowed, this covers only about 
a third of the requirement for fluid for the twenty-four hours 
Rubovv found in some cases of ascites given this treatment 
that the water content of the blood was reduced by 8 10 or 
even 12 5 per cent in the course of a few days He com¬ 
ments on the neglect of Finsen’s recommendation of a dry 
diet in treatment of ascites, the literature of the last twenty 
years showing innumerable cases in which cardiac dropsy 
has been treated with digitalis, strophanthus and strong 
diuretics, when simple restriction of fluids and less salt in 
the food might have answered the same purpose m banishing 
the dropsy Rubovv tabulates the findings during the week of 
the Karell cure fn four cases, showing how the ash of the 
blood increased from 192 to 2195 m one case In a case of 
nephritic dropsy, the sodium chlond content of the blood ran 
up rapidly from 0 529 to 0 665 per cent The diuresis accom¬ 
pany mg this he explains as a salt diuresis, like that which 
can be induced experimentally by rendering the blood tran¬ 
siently hydremic and oversalty by injecting a hypertonic 
solution of sodium chlorid In one case of ascites, there was 
no increase in the sodium chlorid content of the blood, and 
the diuresis did not increase either under the Karel) treat¬ 
ment The sodium chlorid absorbed from the hydrops was 
eliminated exclusively in the urine one day it amounted to 
1 54 per cent of the urine The hydrops '’uid was eliminated 
by lungs and skin 

Hygiea, Stockholm 

June 30 1920 S3, No 12 

Technic and Indications for Transfusion of Blood A Odclberg —p 
385 

Symptoms and Etiology of Alkaptonuria E M P Witlraark —p 399 
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STUDIES IN BASAL METABOLISM * 

A M SNELL, MD, FRANCES FORD, MD, 

AND 

L G ROWNTREE, MD 

MINNEAPOLIS 

Metabolism is the basis of life and of all its phe¬ 
nomena Like Tennyson’s “Brook,” it goes on forever 
Species are cast in various molds, generations appear 
and disappear, youth is followed by maturity and age, 
yet through it all, running along on predetermined 
lines, goes metabolism 

Protoplasm is not mere matter The cell is the 
origin of energy, the seat of chemical exchange, of 
growth, of function and of life The digestion and 
assimilation of nutriment, reproduction, growth, inflam¬ 
mation, degeneration, regeneration, exercise of func¬ 
tion, motion and emotion are all matters of chemistry 
Species, genus and period of existence are incidents 
determined by heredity, while size, weight and even 
personal appearance are matters of metabolism Where 
life is, metabolism is, and regulating it are the endo¬ 
crine glands, the glands of internal secretion 

By the aid of calorimetry we learn that in health 
the regulating factors are adjusted or balanced to yield 
metabolic rates best adapted to energy requirements 
and to bodily needs Thus, during rest and sleep the 
energy requirement and output are low and the rate is 
decreased, but as more energy is demanded, the rate 
of metabolism increases in proportion to the need The 
two extraneous factors most commonly and markedly 
affecting metabolic rates are exercise and food It is 
necessary, therefore, to adopt for comparative pur¬ 
poses conditions under which these factors are reduced 
to a minimum The resulting rate, designated the 
“basal metabolic rate,” represents metabolism when the 
body is at complete rest and when the digestive proc¬ 
esses are at their normal daily minimum So perfect 
is the adjustment in health that under the conditions 
indicated the basal metabolic rate is found to bear a 
constant relation to the surface area, the rate thereby 
becoming mathematically a function of the body sur¬ 
face, while in many diseases metabolism is fundamen¬ 
tally deranged, the basal metabolic rate ranging far 
above or below normal In the following paragraphs, 
discussion will center on some of the more important 
factors affecting the basal metabolic rate 

* From the Department of Medicine University of Minnesota Med 
ical School 

* Because of lack of space this article is abbreviated in The Journal 
The complete article appears in the Tran«ictions of the Section and in 
the author s reprints 

* Read before the Section on Pharmacology and Therapeutics at the 
Seventy First Annual Session of the American Medical Association 
Lew Orleans April 1920 


TECHNIC EMPLO\ ED IN DETERMINING THE BASAL 
METABOLIC RATE 

The development of indirect calorimetry is signifi¬ 
cantly affecting medical practice The determination 
of the basal metabolic rate is at present a practical 
procedure which can be carried out in any well 
equipped hospital or clinic, at the bedside or in the 
laboratory The newer methods enable the physician 
to gather fundamental information concerning the 
status of the patient’s metabolism formerly a\ailable 
only through elaborate studies carried out in special 
institutions equipped with costly calorimeters and 
manned by a highly trained personnel 

In determining the basal metabolic rate, the gas¬ 
ometer method is employed In our work Tissot’s 1 
spirometer, with certain modifications introduced by 
Boothby 2 and Sandiford , 3 has been employed in the 
collection of air, and in its analysis Haldane’s appa¬ 
ratus 

Pieparation of the Patient —The rate is determined 
after a fourteen hours’ fast, that is, in the morning 
before breakfast, no food having been taken since the 
meal of the previous evening Hospital patients are 
confined to bed and brought to the laboratory on a 
litter, and after a fifteen to thirty minutes’ wait, collec¬ 
tion of air is begun Patients from outside, brought 
in automobiles or street cars, are subjected by routine 
to from one-half to one hour’s rest, preferably lying 
down, before the collection of air is instituted The 
patients are instructed to breathe as naturally as possi¬ 
ble and to avoid forced expiration in an effort to 
overcome the slight resistance of the apparatus 
Patients who are uncomfortable tend to deep and 
irregular breathing Obese persons and those with 
marked thyroid enlargement are accorded special atten¬ 
tion as to posture, the head being elevated and the 
patient placed in as comfortable a position as possible 
Control collections are necessary when uncertainty 
exists as to the comfort of the patient during the 
period of collection In nervous and neurasthenic 
persons, repetition on a subsequent day is also neces¬ 
sary, since not infrequently high rates are encountered 
in the initial readings 

BASAL METABOLIC RATE IX NORMAL TERSOXS 

Any method to be of \alue must yield under proper 
control consistent normal -values in normal persons, and 


1 Tts ot J Louvelle methode de me arc et d inscription da debit 
cf des mouvements re pintoires de 1 homme et de« ammaux J de 
phis ct dc path £CT O 6SS 1904 

2 In Boothb> 5 modification of Ti ot s tcchmc a face mask replaces 
tbe nasal tubes Dougla mica valves replace the electrically controHe 1 
valves u«ed b> Ti$ ot and a steel tape replace the automatic mca unng 
device of the original apparatus 

3 Boothb} W M The Clinical \ al Mr 

Thj roid Ca cs Bo ton M L S J 
Boothbj W M and Sandiford I 
Rate Determination Philadelphia W 


.Stn’if s rf 
M9) 

' u 
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deviations from normal only when \ ariations actually 
exist 1 The basal metabolic rate itself is subject to 
many and varied influences, while the technic and cal¬ 
culations involved contribute additional possible sources 
of error From an experience extending over fourteen 
months and involving approximately 750 determina¬ 



tions on 350 persons, we believe that the method yields 
results which vary only within narrow limits, which 
are reliable and consistent, and which are of practical 
value in following the clinical course of the case 
As controls, a group was studied consisting of 
twenty-eight healthy students and nurses, and persons 
suffering from minor ailments entirely unassociated 
with endocrine disturbances (Table 1) 

In order further to control the accuracy of the 
method and the constancy of the basal metabolic rate, 
a group of normal persons was subjected to repeated 
observations In twenty-five determinations on nine 
subjects, the greatest variation found in the rate in an 


TABLE 1 —B'ISAL METABOLIO RATE IN NORMAL PERSONS 


A B 

-«_ v ( - K -- 

Patients irith Minor Ailments 
Normal Persons Unassoclatccl -with Endocrine 

Disturbances 


Name 

Sex* 

Basal met a 

Name 

&CX 

Basal meta 

M B 

2 

bo lie Rate 
—6 

L B 

2 

bolic Rate 
+8 

G H B 

cf 

-6 

S C 

9 

+6 

D D 

9 


M G 

2 

+0 

C W 

d 

—7 

M G 2 

2 

+5 

L Z 

d 

—1 

J 

d 

+5 

M M 

2 

+31 

M T 

2 

—2 

J M 

2 

+4 

R. 

9 

+6 

W J B 

d 

+1 

A P 

9 

+4 

R K 

9 

+2 5 

M A 

9 

+7 

L M 

9 

+14 

L K 

d 

+2 

R C 

2 

+2 5 

B 

2 

0 

h B 

2 

—24 

F S 

d 

+1 

R B 

2 

+3 4 

L B 

9 

—1 

F K 

2 

—1 8 

E L 

2 

—t 


* In this column d indicates male and 9 female 


TABLE 2 —REPEATED DEI LRMXN ATIONS ON NORMAL 
PERSONS 


NO 

Name 

Sex 

Between the 
Dates 

Metabolic 

Rates 

Greatest Varia 
tion Bcttreen 
Readings 

1 

W J B 

d 

1/ 3 1/22 

+1 —1 2 +13 

28 


B, K 

9 

11/27 1/10 

+2 5 +2 0 +3 2 

07 

3 

L M 

9 

11/15 11/26 

+14 +0 3—2 2 

36 

4 

R. C 

2 

12/10 2/ 3 

+2 5+5 +2S 


5 

1 B 

9 

VII 11 3/18 

—2 4—2 4 ~4y5 

29 

6 

O G 

9 

3/ 2 3/11 

+2 +17 

03 


D D 

9 

11/21 3/11 

+7 8 —1 t9 5 

10 5 

S 

McL 

2 

10/ 4 1/16 

+3 1—2 7 

5.8 

9 

H.D 

o 

10/11 1/20 

— 2.0 —7 7 +1.5 

9* 


individual case was 10 5 per cent, the average variation 
being approximately 5 per cent (Table 2) 

Effect of Prcz ions Ererase —As a matter of prac¬ 
tical importance, it is necessary to ascertain whether 
or not moderate exercise in the morning just prior to 
determination affects the rate, since many patients are 


sent m from the outside for determination of the basal 
metabolic rate Reliable results can be obtained on 
outpatients after moderate exercise, provided they are 
subjected to from one-half to one hour’s rest, but 
without this rest the results are unreliable In order 
to ascertain the extent to which exercise affects basal 
metabolism, the rate of several subjects was determined 
immediately subsequent to moderate exercise, that is, 
a short walk of 300 yards and the climbing of two 
flights of stairs, the amount of exercise to w'hich many 
patients are frequently subjected The changes 
encountered emphasize the need of careful control in 
this connection (Table 3) 

The Effect of Menstruation —Menstruation, a factor 
usually neglected, is perhaps of some practical impor¬ 
tance So far as we are aware, it has never been 
allotted any consideration in the studies of metabolism 
But it does affect the basal metabolic rate of women 
at times in health and m disease To determine the 
extent of its influence a special investigation has been 
earned out by one of us (Ford), the details of which 
will appear shortly in a sepaiate communication. The 
effect of menstruation can be seen in the chart which 
represents the findings in a normal student (Fig 1) 

A rather constant rise occurs during menstruation 
or in the premenstrual period, the rise being followed 
by a postmenstrual fall Ten cases have been studied 


TABLE S-EFFECTS 

OF EXFRCISE 
RATE 

ON BASAL 

METABOIIC 

Name 

fees 

Pre% lows to 
Excrete 

After Exercise 
(Immediately) 

H B 

9 

+5 

+C3 

D D 

9 

-s 

+43 

H P 

9 

+18 

+83 

M McL 

2 

+1 5 
—2 

+C7 

+32 


Of these, two show practically constant rises, and six 
constant rises, varying from 4 per cent to 14 per cent, 
the a\ erage being 10 per cent, while in tw'o a drop in 
rate w’as encountered Values outside normal limits, 
=fc 10, are infrequent 

BASAL METABOLISM IN DISEASE 
In this connection detailed consideration will be 
allotted basal metabolism in certain diseases of the 
endocrine system In our studies hyperthyroidism, 
febrile diseases and leukemia have exhibited the highest 
rates, while hypothyroidism, polyglandular deficiencies 
and afebrile conditions resulting from inanition and 
marked asthenia have yielded the low r est rates Starva¬ 
tion and prolonged rest in bed tend to result in low 
rales 

DISEASES OF THE THAROID 
The thyroid is the principal or chief “regulator of 
metabolism ” Whereas other endocrine glands may be 
concerned with specific features of metabolism, such 
as growth, carbohydrate metabolism or w r ater balance, 
the thyroid affects primarily the metabolic rate, and 
secondarily perhaps other features 

Friedrich Muller 0 and Magnus-Levy 7 were the first 
to direct our attention to the metabolic changes attend¬ 
ing diseases of the thyroid 

C Mulier Friedrich Beitragre zur Kenntms der Basedow schen 
.KranUjcrt, Deutscb Arch f khn Med 51 335-412 1892 1893 
. Lev} A Ueber den respiratorischen Gas>\echsel unter 

aetn tmflus3 tier Thjreoidea sowie linter \erscbiedenen pathologischen 
Znsundcn Berl Mm Wcbnscbr 32 650-652 1895 The Physiology 
ot Metabolism in von Noorden K H Metabolism and Practical 
Medicine Chicago Keener & Co 1, 1907 
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In the study of various diseases of the thyroid we Exophthalmic Goiter (Parry’s, Graves’, or Base- 
have found Plummer’s 8 classification of the greatest dow’s disease) —Although the first description of this 
assistance These groups have been recognized disease appeared in 1S27, it was not until 1S95 that 

1 Hypothyroidism, (o) cretinism, ( b ) myxedema Magnus-Levy called attention to the increased meta- 

2 Hyperthyroidism, (a) exophthalmic goiter, (6) thyro- bolic rate In this country special attention has been 

toxic adenoma given the subject by Means and Aub, 32 Du Bois, 13 

3 Nontoxic enlargements of the thyroid, (a) adenoma, Plummer, 8 Boothby and Sandiford, 3 and McCashey 14 

nontoxic, ( b) adolescent goiter, (c) colloid goiter In our small series comprising thirteen cases, which 

H\ pothyroidism were all typical clinically, the basal metabolic rate 

A group comprising thirteen cases of cretinism and ranged from -(- 20 to -j- 82, the rates being approxi- 
myxedema was investigated from the standpoint of mately proportionate to the clinical evidences of thy- 
basal metabolism An unusual opportunity for the r01 d intoxication Two patients of the senes died 
study of cretinism 0 and juvenile myxedema was The patient with the highest rate, -f- 82, died within 
afforded through the presence of eight such patients in a month after single ligation The second patient, rate 
the State Institution for Feeble-Minded 10 Through + 56, did not come to operation, but died of cerebral 
the courtesy of the superintendent, these patients were apoplexy The rates relative to our cases can be seen 
brought to the University Hospital, where they were m Table 5, and the results of treatment m Table 6 
subjected to an intensive study winch in¬ 
cluded routine physical examination, Was- 
sermann tests, urinalyses, studies of blood 
chemistry and of basal metabolic rates, 
roentgenograms, electrocardiograms, an¬ 
thropological measurements, dental exam¬ 
inations, and physiologic investigations 
involving determinations of the auditory 
reaction time and Binet and performance 
tests The patients’ ages varied from 15 
to 31 years In all but two cases the ob¬ 
jective and subjective manifestations were 
characteristic (Fig 2 and Table 4) The 
thyroid could not be palpated in six, while 
in two (F D and N D, sisters) cysthke 
tumors about 2 by 3 cm and of fibrous 
consistency were felt in the region of the 
isthmus Of the two remaining cretins, one 
(W R , Fig 3) was typical in every respect, 
while the other, though mild and atypical 
clinically, represented the lowest metabolic 
rate encoutered in the entire series 

In the cretins, the metabolic rate varied 
from — 7 to — 25 No constant or abso¬ 
lute parallelism between the clinical mani¬ 
festation and the metabolic rate 11 could 
be established, although, generally speak¬ 



ing, some agreement existed The striking 
exception is seen in Case 9, which repre¬ 
sents the lowest rate, although the clinical 


Fig 2 —Cretinism and juvenile myxedema From left to right back row A H 
aged 24 I A aged 15 front row C F aged 22 F D aged 15 N D aged 25, 
\V A aged 31 


manifestations were mild Whether or not environ- One case was of particular interest, especially in 


ment plays a role clinically must be considered, since relation to the recent publication of Means and Aub, 
the patient, the child of wealthy parents, had been in which they adcocate the use of the roentgen ray m 
surrounded since birth with all the comforts and the treatment of exophthalmic goiter The patient, 


luxuries of life (Table 4) 

jHYPERTHVROIDISM 

Under hyperthyroidism are included exophthalmic 
goiter and adenoma of the thyroid with hyperthy¬ 
roidism (thyrotoxic adenoma) 

8 Plummer H S The Chmcal and Pathologic Relationships of 

Hyperplastic and Nonhyperplastic Goiter JAMA G 1 650 651 
(Aug 30) 1913 The Clinical and Pathologic Relationship of Simple 
and Exophthalmic Goiter Am J M Sc X46 790 796 1913 The 

Function of the Thyroid Normal and Abnormal Tr Assn Am Phys 
31 128 133 1916 

9 We are indebted to Dr E C Kendall for the thjroxin used in 
these studies 

10 The details of these investigations will be the subject of a separate 
report The question might be raised as to whether or not we are 
correct in accepting the chronological age as the basis of calculation in 
determining the basal metabolic rate in cretins of ad\anced age Thus 
m W A Case 7 the rate is —7 Were we to accept the mental or 
Physical development (2 to 5 years) as the basis of calculation the 
rate would be lower and more m keeping with the clinical findings 

11 An attempt to correlate ba*al metabolism and mentalitj utilizing 
for this purpose standard psychologic measurements would probably 
reveal most interesting relationships 


aged 28, presented a small adenoma in association w ith 
a diffuse parenchymatous hypertrophy More than a 
year subsequent to lobectomy, the basal metabolic rate 
was still abnormally high and did not respond to six 
weeks’ rest in bed and courses of sodium cacodjlate 
A rapid return of the rate to normal, together with 
marked clinical improvement, followed repeated roent- 


12 Means J H and Aub J C A Study of Froplitlnlmic Cmter 
from the Point of View of the Ba*al Mctaboh m with Remark* C n 
eernine the Effect of \ arious Form* of Treatment J A M A GO 
17 duly 7) 1917 The Baal Mctaboh m in Exophthalmic G Her 
Arch Int Med 24 645 677 (Dec) 1919 Mem J If Vu! J C 
and Du Boi< E F Chmcil Calonmctrj Twentieth Paper The II ffect 
of Caffein on the Heat Production ^rch Int Med 10 832 819 (Ma>) 


11 Du Boie E r Clinical Calorimetry Fourteenth Ta-ier Mrtj’i 
, m in Exophthalmic Goiter Arch Int Med 1" 915 -M (June) F K 
f? McCashey G W The Ea al Me* ' ar y erglyc-nc Te < 

'Hjrerthyroidism ruth Special Ref 1 U T, 

A M A rs Z-fa 217 (July a A 1,^ 

motions in General Internal^ J 
lu trative Ca c* ibid 71 Q 2 9 
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gen-ray treatments 15 (Fig 4) This case is not pre¬ 
sented as an argument for roentgen-ray as against 
surgical treatment, but it does indicate the desirability 
of utilizing the roentgen ray when surgical treatment 
has failed or fallen short of complete restoration to 
normal 

Adenoma of the Thyioid with Hyperthyi oidism 
(thyrotoxic adenoma) —In analyzing our hyperthy- 
roid material we hare followed Plummer, who has 
clearly separated from true exophthalmic goiter accom¬ 
panied by hyperplasia and hypertrophy of the thyroid 
a group of cases of adenoma with thyrotoxicosis 


Plummer’s contention as to the thyrotoxic character 
of the symptoms encountered in this disease, namely, 
nervousness, tremor, tachycardia and loss of weight 
and strength, finds confirmation m the increased meta¬ 
bolic rates encountered m the investigations carried 
on in the Mayo Clinic by Plummer, 8 Boothby 8 and 
Sandiford, 16 and m the results of our studies here 
leported 1_ 

In our series are eleven cases of thyrotoxic adenoma, 
three of which exhibited slight but definite exoph¬ 
thalmos The data in relation to our series appear in 
Table 7, and the results of treatment in Table 8 


TABLF 4—CRETINISM VND JUVFNILF MVXIDrVfA 







Height IS eight Mental 

Reaction Time Basal meta 





No 

Patient 

Age 

Sex 

Cm Kg 

Age, Mo * 

Seconds 

bolic Rate 

Grade! Treatment 

Result 

1 

H L 

18410 

31 

9 

119 3 S7 

22 

Patient too 

—20 

4 

Thyroxin 

Marhidiy 








stupid 






improved 

2 

I A 

1840$ 

15 

9 

136 G3 

44 

0 399 


—23 
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Thyroxin 


3 

c r 

18414 

22 

9 

130 39 

54 



—14 

3 

Thy roxln 


■1 

P D 

18411 

15 

9 

99 28 8 

32 

Oino 


—13 

2 

U hyroxln 


5 

N D 

18413 

25 

9 

125 44 r > 

3> 

0 CG7 


_92 

4 

Thyroxin 


C 

A H 

18412 

24 

9 

144 5 2 

48 

0 ’89 


—12 

3 

'1 hyroxln 


7 

W A 

1S109 

31 

d 

115 2o B 

55 
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— 7 

4 

i In roxin 


8 
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7 

d 

90 45 

66 



—21 
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Thyroxin 

Marl edly 
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K Me 

P C 
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Thyroid 

Pulse 

tollc tolic 

trophy 

Tremor 
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R TV 
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21 
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According to Plummer, in thyrotoxic adenoma the 
enlargement of the thyroid appears earlier in life, the 
struma persists, as a rule, for a much longer period 
before the appearance of thyrotoxic manifestations, 
exophthalmos develops much less frequently and is 
less marked, and hypertension is of common occur¬ 
rence Some cases of this group closely' lesemble 
exophthalmic goiter, while m others the cardiovascular 
phenomena predominate, hypertension playing a great 
role earlv m the course of the disease, and myocardial 
degeneration in its later stages 

13 Our data are too meager to permit an expression of opinion 
eoncernmg the relative ments of the surgical and the roentgen ra*- 
treatment The subject i being m\e tigated tn our clinic 


hOMOXIC ENLARGEMENTS Or THE THYROID 
Nontouc Adenoma —Adenoma may persist for 
manv ycais without concomitant toxic manifestations 
Plummer states that adenomas appear as a rule about 
the twenty-second year, but that the toxic manifesta¬ 
tions do not usually' appear until the thirty-sixth year 
Certainly adenomas may exist for many years with the 


16 Sandiford Irene The Basal Metabolic Rate in Exophthalmic 
Got er (1917 Cases) with a Brief De cription of the Techmc Used 
at the Majo Clime Endocrinology 4 71 87 1920 The Effect of the 
Subcutaneous Injection of Adrenalin Chlond on the Heat Production 
Blood Pressure and Pul e Rate in Man Am J Physiol 51 407-422 
1020 

17 We wish to express our gratitude to Drs Plummer and Boothby 
and to Miss Sandiford for assistance in the installation of our metabolic 
laboratory and for many helpful suggestions m regard to technic 
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entire absence of general symptoms Our study 
included a senes of twenty-two cases, practically all 
the rates fell within normal limits 

Adolescent Goitci —Fourteen girls (a group of uni¬ 
versity students) presenting adolescent goiter were 
studied for the basal metabolic rate With two excep¬ 
tions the rates fell within normal limits In neither 
of the cases with high rates were there either symp¬ 
toms or signs of thyroid intoxication 

BASAL METABOLISM IN DISEASES OF THE 
PITUITARY GLAND 

The pituitary gland is concerned primarily with phe¬ 
nomena of growth and sex development, and perhaps 
also with water balance The relation of the pituitary 
to the basal metabolic rate and to the function of the 
thyroid in health and disease has not yet been fully 
determined 

Hyperactivity of the anterior lobe occurring in youth 
results in gigantism, and in adults in acromegaly, while 


jn a marked increase in metabolic rate which was some¬ 
what in excess of that induced by similar doses in 
normal persons 

BASAL METABOLISM IN DIABETES MELLITUS 18 

The fall of metabolic rate accompanying the period 
of fasting in the treatment of diabetes melhtus is 
striking As a rule, during starvation bradycardia 
de\elops, and concomitantly a fall in metabolism, 
decreases of from 10 to 20 per cent being commonly 
encountered The variations in rate in a senes of 
patients on an ordinary diet, during the period of fast¬ 
ing, and subsequently on the highest caloric or main¬ 
tenance diet, are shown in Table 10 

THE INFLUENCE OF DRUGS ON BASAL METABOLISM 

Little is known concerning the influence of drugs on 
metabolism Organotherapy is the only field of treat¬ 
ment in which any attempt at systematic investigation 
has been undertaken as yet 



Fig 3 —-Effect of thyroxin in cretinism 


hypo-activity results in infantilism, and when combined 
with deficiency of anterior lobe hormone, m Frohhch’s 
syndrome or dystrophia adiposogemtahs Hypo-acttv- 
lty of the posterior lobe and pars intermedia gives rise 
to diabetes insipidus 

A group of seven pituitary cases has been studied, 
including two cases of Frohhch’s syndrome and five of 
primary diabetes insipidus The basal metabolism m 
these cases and the effect on it of pituitary extract is 
shown in Table 9 

Other instances of pituitary disorders (Frohlich’s 
syndrome and acromegaly) have been encountered 
showing marked disturbances of the metabolic rate 
These will be reported later 

From the data here represented it is evident that no 
profound or lasting effect on basal metabolism has 
resulted from the administration of desiccated pow der 
of the anterior lobe by mouth, or from the subcu¬ 
taneous use of the extract of the posterior lobe and 
pars intermedia The addition of thyroxin to anterior 
lobe extract resulted in two cases of Frohlich’s disease 


_ The effect of subcutaneous injections of epinephrin 
chlorid has been studied by Sandiford She has 
demonstrated “an increase of the rate in cellular com¬ 
bustion varying between a calorific increase of from 
4 to 48 per cent This increase is usually accompanied 
by an increase m the ventilation rate, respiration rate, 
number of heart beats each minute, volume of each 
beat, greater utilizing of blood-carrymg power, and 
peripheral dilatation with an increased systolic and 
decreased diastolic blood pressure No relation was 
found between the intensity of the epinephrin reaction 
and the degree of hyperthyroidism and hypothyroid¬ 
ism ” The increased rates encountered she believes to 
be in harmony with Cannon’s “emergency theory,” and 
with Lusk’s findings of an increased metabolic rate in 
carbohydrate plethora 

IS For detailed studies of ba a! metaboli tn in diabetes r-ellitu the 
reader is referred to Allen F and Du Bot F T Clinical 

Calorimetry Se\cnteenth Paper Metaboli m and Treatment in DiabMe 
Arch Int Med 1010 1059 (June) 1916 Benedict F G and 

Joslm E F Metabolism in Diabetes Mcilitu* I ub 1*6 Carneg «- 
In t of Wi htngton 1910 Pub 176 A Stud> of Metaboli m m Severe 
Diabetes 1913 
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In relation to the influence of other diugs on basal 
metabolism no information is available except for caf- 
fem, atropin, strychnin, morphin and camphor (Edsall 
and Means, 19 Higgins and Means, 90 Means and Aub, 12 
and Du Bois 13 ) Means and Aub demonstrated an 
increase in basal metabolism of from 7 to 23 per cent, 
resulting from 10 grams of caffein In therapeutic 
doses, atropin and camphor have been shown to 
increase metabolism slightly, morphin to depress it 
somewhat, while strychnin exerts no appreciable effect 


quently pointed out by Kocher of administering potas¬ 
sium lodid to a patient suffering from adenoma of the 
thyroid 

Sodium Cacodylate —In a small series of cases with 
high rates, sodium cacodylate was administered sub¬ 
cutaneously in courses of 50 mg daily for six days 
The lesult was disappointing In one of the nnlder 
cases of exophthalmic goiter with a rate of -f- 31, rest 
and sodium cacodylate leduced the rate to normal, 
but in several instances the late persisted at the same 


TABLE G—RFSULT Or TREATMENT ON BASAL MFTABOLIC RATE IN FXOPHTHALMIO GOITER 






Rate Following 

Surgical 

Rate Following 




Initial Rate Medical Medical ireat 

Treatment 

Surgical Treat 

No 

Patient 

Date 

Treatment 

nient Date 

Date 

ment Date 

1 

M A 

P 0 

+45 

Cacodylate four 

+44 

Lobectomy 

+2 3 




1/20/19 

week** In bed 

2/18/20 

2/>0/20 

i'oO ’0 

2 

E P 

18062 

+25 

Roentgen ray 

+ 7 


+43 




12/13/19 


4/10/°0 


10 31/19 

8 

A E 

17009 

+82 

Sodium cacodylate 

+64 

Ligation 

+33 




8/9119 

restricted diet two 

8/24/19 

8/*,0/19 

9/17/19 




weeks In bed 



4 

C Z, 

17455 

+55 

Rest in bed 

+12 

Lobectomy 

+28 




5/1/19 


10/11/19 

10/12/19 

11/4/19 




100* 


78 


80 2/24/20 

5 

P 0 

17296 

+74 

One week in bed 

+ 45 

Ligation 

+ 24 




9/10/19 


9/20/19 

10/1/19 

1/ 9/>0 

6 

M T 

17563 

+38 

Three weeks In bed 

+14 

Lobectomy 

+ 28 8 




10/25/19 

sodium cacodylate 

11/W19 

4/7/20 

7 

V A 

15852 

+45 

Rest in bed 


Ligation 

-M5 



15899 

3/19/19 



7/1/19 


8 

R W 

180S3 

+32 

Four weeks in bed 

+ 2 





1/9/20 

sodium cacodylate 




9 

A L , 

18702 

+19 

Sodium cyanid dally 

+32 

Roentgen ray 

+*>" 5 




4/3/20 

for six days 

4/14/20 

5/10 20 




100 


110 


10a 






+33 4/18/20 


+23 5/14/20 






110 


95 

10 

Y Y 

187G3f 

+53 

Sodium cyanid daily 

+33 

Lobectomy liga 

+9 6 




4/1/20 

for fhe days 

4/17/>0 

tlon of remaining 
tissue 

6/12/20 

* 

Pulse. 

f Transferred 

to surgical department 





Comment 

Marked Improvement 

Lobectomy 14 months previously 
(Fig 4) 

Severe case patient died 


Clinically Improved 4/17/20 rate 
+26 roentgen ray treatments 
begun 

Clinically Impnncd 

Clinically Improved 

Lobectomy later +415 4/23/20 
+42 3 5/5/20 

Rate rose to +11 just prior to pa 
tient s leaving hospital patient 
now up and about 

Clinically no change 


Improved after surgery 


TABLE 7— CONDITIONS IN TOXIC ADENOMA BEFORE TREATMENT 


No 


Patient 

Age 

Sex 

Thyroid 

Pulse 

1 

K 

L 


18313 

18 

5 

Large adenomatous 
masses vascular 

90 

2 

C 

G 


18251 

40 

9 

Large adenomatous 
some colloid vascular 

70 

3 

C 

M 


O P 

25 


Small adenomatous 

90 

4 

D 

T 


ISGal 

23 

9 

Small adenomatous 
vascular 

90 100 

5 

F 

P 


1GSG2 

38 

9 

Large adenomatous 
nonvnscular 

85 

6 

M 

\ 

F 

17007 

59 

9 

Adenoma of isthmus 
lobes hypertrophied 
nonva^cular 

80-90 

7 

R 

Y 

A 

H B 

18 

9 

Small granular nde 
noma of Isthmus 

SO 100 

8 

H 

O 


1S730 

38 

9 

Adenoma of isthmus 
and rt and It lobes 

100 

9 

H 

S 


lG9ol 

21 

6 

Diffuse enlarged 

80 90 

10 

M 

E 


18jj0 

57_ 

J 

Adenoma of left lower 
pole nonvascular 

SO-90 

11 

B 

W 


18G29 

31 

9 

Large adenoma rt lobe 
small adenoma It lobe 

90 


Blood 

Pressure 



Loss 


Cardiac 


Meta 

bjs 

D IS 


Ere 

of 


Hyper 


bollc 

tone tone 

Tremor 

Signs Weight 

Nervous 

trophy 

Grade 

Rate 

100 

70 

+ 

0 10 pounds 

0 

+ 

2 Before KT - 



None 





After XT A 



0 

0 

Slightly 

0 

1 

+31 


SO 

Slight 

0 

+ 

+ 

+ 

2 

+25 

130 

Slight 

0 

+ 

++ 

+ 

3 

+15 

130 

70 

+ + 

0 

+ 

0 

+ 

3 

+28 

154 

75 

+ 

+ + As much as 

+ 

+ 

2 

+13 




GO pounds 




110 

65 

+ 

0 

+ + 

+ 

+ 

1 

+10 

10J 

75 

+ 

Slight 

+ 

+ 

0 

1 

+20 



exophth ilmos 








Slight 

Slight 

++ 

0 

+ 

1 

+1G 



exophthalmos 






110 

70 

+ Von Gnefe 


+ 

+ 

2 

+45 




no exoph 
thnlmos 






122 

68 

None Von Craefe 

0 

+ 

Slight 

2 

+15 


Mobius 

exophthalmos 


Potassium lodid —The effect of moderate doses of 
potassium lodid was imestigated m seven subjects In 
four cases \\ ith normal thyroids no increase in metab¬ 
olism resulted, although in two of these the drug was 
pushed to the point of lodism (rash and coryza) 
Three subjects presented small adenomas, and in each, 
marked increase in basal metabolism resulted, 20 per 
cent or more A most striking result is shown in 
Tigure 5, and series to emphasize the dangei so fre- 

19 Ed'all D L and Means J H The Effect of Strychnin Caffein 
Atropm and Camphor on the Respiration and Respirator} Metaboh m 
m Normal Homan Subjects Arcb Int Med 14 S97 910 (Dec ) 1914 

20 Higgins H L and Means J H The Effect of Certain Drugs 
on the Respiration and Gaseous Metabolism in Normal Human Subjects 
J Pharmacol X Exper Therap 7 1 20 1915 


high level, or actually mounted to higher le\els Since 
Means and Aub have shown a similar drop for rest 
alone, or for rest with sedatives (barbital, paraldehyd, 
bronnds and quimn), it is more than probable that 
the rest, rather than the cacodylate, was responsible 
for the results obtained 

Cyanids —On the basis of Hunt’s 21 work, in which 
he showed a markedly increased tolerance for acetom- 
tnl in mice undergoing thjroid feeding, sodium cyanid, 
3 mg, was administered t\\ o or three times daily to 
patients with exophthalmic goiter and toxic adenoma 

21 Hunt R and Seidel A Studies on Thyroid I The Relation 
of Iodme to the Physiological Activity of Thyroid Preparations Bull 
Hyg Lab U S P H S 1909 115 pp 
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TABLE 8 —RESULT OP TREATMENT ON BASAL METABOLIC RATF IN TOXIC ADENOMA 


No 

1 


3 

4 

5 

C 


E 

P 

K 

D 

B 

II 






Rate Following 

Surgical 

Rate Following 




Initial Rate 

Medical 

Medical Treat 

Treatment 

Surgicrl Treat 

Name 

Sex 

Dntc 

Treatment 

ment Date 

Date 

ment Date 



d 

+4S 

None 


Lobectomy 

+12 




3/13/-0 



3/14/20 

3/22/20 


1GS62 

9 

+28 

Three months rest 

+ 5 

Lobectomy 






bromids 


3/1/20 


L 

18313 

9 

+18 

Two weeks in bed 

+27 

Lobectomy 

+18 


17948 





2/26/20 

3/9/20 

T 

18351 

9 

+15 

Six weeks in bed 

+16 

Removal of ode 

— 6 







noma 4'9/°0 

4/17/20 

W 

18329 

9 

+15 

1/10 grain sodium 

+3j 

4 roentgen ray 

+33 




+23 

cyanid daily for 

4/18Q0 

treatments 1 

5/1/20 




+21 

four days 

+44 8 

week apart 


0 

18730 

9 

+20 

Cyanid 13 days 

+12 

Roentgen ra> treat 

+33 






4/14/20 

ments 4/24'20 to 

5/4/20 






+25 4/17/20 

5/11/20 adenoma 







+24 4/24/20 

removed 



Comment 


Cardiac type syphilitic 

Simple adenoma patient developed 
toxic symptoms after infection 
and potassium iodid treatment 
Markedly Improved clinically cho 
reiform movements ceased 
Two weeks of cynnld, rate increased 
to +45 


TABLE 9—BASAL METABOLIC R\TL IN PITUITARY DISEASES 


No 

Patient 

Age 

Sex 

Diagnosis 

Initial Rate 
Date 

1 

L K 

18731 

33 

9 

Diabetes 

+30 

2 

H O 

293184 

30 

d 

insipidus 

Diabetes 

3/13/20 
—8 4/18/20 
—10 

3 

C M 


30 

9 

insipidus 

Diabetes 

8/31/20 
— 1 

4 

H N 


28 

cf 

insipidus 

Diabetes 

4/3/20 

— 1 

5 

M L, 

18614 

53 

9 

insipidus 

Diabetes 

4/3/20 

+20 

6 

E T 

O P 

20 

9 

insipidus 

Froblich's 

3/30/20 

+16 

7 

L T B 

O P 

24 

d 

syndrome 

Frohllch s 

3/7/20 

—1 ° 






syndrome 

12/15/19 


Rate 'While Under 


Treatment 

Treatment 

Comment 

Pituitary extract 

+5* 

Urine reduced from 11 to 3 5 liters 

b> hypodermic 

3/20/20 


Pituitary extract 

+1 3 4/20/20 
—4 

Urine reduced from 10 to 2 liters 

Pituitary extract 

4/19/20 

—1 

Urine reduced from 10 to 2 liters 

Pituitary extract 

4/19/°0 
+2 4/ 7 0/20 
—1 

Urine reduced from 12 to 2 5 liters 

Pituitary extract 

4/19'’0 
+2 4/ 7 0/20 
+10* 

Urine reduced from 9 to 1 5 liters 

by hypodermic 

3/26/>0 


posterior lobe feeding 

+3 8 4/3/20 


Anterior lobe feeding 

—12 


5 groins 3 times 

4/11/20 


daily for 10 days 
Anterior lobe 45 gnains 

—2 2 


a day thyroxin 2 

1/10/00 


mg every 3d day for 

+53 4 


5 doses anterior lobe 

2/11/20 


feeding 45 grnins a 

—5 


day thyroxin 2 mg 

2/25/ 0 


every 3d day for 5 

+3x>4 


doses 

3/29/’0 



* The marked fall from the initial level may have resulted from confining the patient to bed 


T4BLE 10—EFFECTS OF DIFTS ON BA^AI MFTABOI TO R4TE IN DIABETES 


Normal Diet Starvation Diet Until Sugar Free Highest Caloric Diet 


No 

Patient „ 

Age 

Sex 

Rate 

Date 

Pul*e 

Weight 

Pounds 

Days 

Rate 

Date 

Pulse 

Weight 

Pounds 

N /---- 

Caloric* 

Date 

Rate 

Date 

Pulso 

"U right' 
Pounds 

1 

P 

18G45 

23 

d 

—6 

54 

131 5 

3 

—20 

62 

127 5 

1 220 

—11 2 

7G 

123 

2 

S 

182Q9 

43 

6 

2/26/20 

—7 

60 

139 

6 

3/31/ 0 
—20 3 

60 

140 5 

4/17/20 

1 128 

4/18/20 

—10 

6S 

131 

3 

B 

18378 

16 

d 

2/11/20 

+12 

78 

118 

5 

2/15/’0 
—7 

60 

118 

1 503 

3/11/20 
—*0 

66 

108 

4 

R McG 

18670 

79 

d 

2/10/20 
+4 5 

70 

145 

1 

2/20/>0 
+13* 

66 

141 

1 990 

3/11/20 

-8 

G3 

141 5 

5 

E 

15728 

54 

d 

3/29/20 
+12 9 

80 

110 5 

Ulcer 

3/31/20 

-7 

60 

110 

Sippv 3 

4/18/20 
+0 9 

55 

110 5 

6 

L 

18397 

53 

9 

3/29/20 
—10 3 
2/20/20 

90 

125 

treatment 

Inter 

mittent 

5 dnj* 

4/l/°0 
—16 1 
3/4/20 

65 

118 

eggs daily 
Nuer 
more than 

1 500 

4/18/20 




* Patient suffering greatly from pain associated with gangrene of the toe 


TABLF 11—EFFECTS OF CYANID ON B\SAL MET \BOLIC HVTE 


Initial 

Rate 


No 

Patient 

Age 

Sex 

Diagnosis 

Date 

Treatment 

l 

B W 

18020 

31 

9 

Toxic 

adenoma 

+23 3 
4/1/20 

1/20 grain sodium 
cyanid tirP** daily 
for 4 days 

2 

A L 

1S“02 

15 

d 

Exophthalmic 

goiter 

+18 9 

1/20 gralu sodium 
c> unit! twici daily 
for 6 days 

S 

H O 

18730 

38 

9 

Toxic nde 
noma car 
disc type 

+20 

4/10/20 

1/20 grain *odium 
cyanid twice daily 
for 6 days 

4 

V Y 

18763 

31 

9 

Exophthalmic 

goiter 

+53 

4/10/20 

l/ 7 0 grain odium 
cyanid twice daily 
for 3 days 1/20 


grain *odium cya 
uid three time* 
daily for 2 days 


Rate Tollow 
ing Treat 
ment Date 

Treatment 

Rate 

Date 

Comment 

+3j 2 

Ren cyanid df« 

+44 8 

Patient growing more toxic 

4/o/N) 

continued 

4/18/20 

cyanid has no effect 

+31 S 

Do*e incren ed to 

+33 2 

Clinically unchanged 

4/14/20 

1/20 grain three 

4/l c / rt Q 


+2a 4 

times dally for 

4 days 

Cyanid continued 

+°4 

Cynnld hn« no effect df*efm 

4/17/20 

4/.t/J> 

tlnucd 4/M/20 +23 2 ^4/0 

f-S2 5 

Transferred to 

-*-21 9 

Re t may account for dc 

4/17/20 

surgical de 

4/o0/20 

cren c in rate 

partment 
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In three instances an increased rate resulted (Table 
11) This is in keeping with the findings of Loeven- 
hart, 22 who demonstrated a definite stimulation of 
respiration following the intravenous use of small 
amounts of cyamd Whether or not this increase in 
rate persists was not determined, owing to some appre¬ 
hension in regard to the continuous use of the drug 



Fig 4 —Metabolic rates in treated exophthalmic goiter 


CONCLUSIONS 

1 The gasometric method of indirect calorimetry 
is a reliable and practical clinical method for determin¬ 
ing the basal metabolic rate 

2 The basal metabolic rate is of the greatest signifi¬ 
cance in diseases of the endocrine system, particularly 
in diseases of the thyroid, revealing the extent of the 
increase in metabolism in exophthalmic goiter and in 
thyrotoxic adenoma, and the extent of the decrease in 
metabolism in cretinism and myxedema and allied con¬ 
ditions 

3 The basal metabolic rate furnishes an 
accurate index to the results of medical 
and surgical treatment of these conditions, 
and thereby becomes of value as a guide to 
treatment 

4 The basal metabolic rate is of value 
in revealing the effect of drugs on metab¬ 
olism 


ment in the clinical symptoms We have a lew cases of 
hypothyroidism which exhibit a normal metabolic rate over 
long periods without satisfactory clinical results I have 
also seen two cases of hypothyroidism, each having previ¬ 
ously been subjected to a complete hysterectomy, in which 
it was impossible to bring the metabolic rate to normal 
without development of symptoms of a somewhat distressing 
nature, tachycardia, precordial distress and increase in ner¬ 
vousness It is a question as to whether die 
loss of ovarian secretion also causes a depres¬ 
sion of basal metabolism This seems possible 
Cases of hypopituitarism which show a de¬ 
creased basal metabolism are also of interest 
We have also observed a large fall in the meta¬ 
bolic rate (20 or 30 per cent, or even more) 
in diabetics undergoing long periods of under- 
nutrition It seems as though we should con¬ 
sider the fact of a low diet depressing the meta¬ 
bolic rate We must, however, await further 
clinical observations before these points will 
be checked up satisfactorily 
Dr H S Plummer, Rochester, Minn Dr 
Rowntree’s work corroborates what we have 
done at Rochester Since 1910 we have used a 
clinical chart in hypertin roidism so as to get a 
definite rate in every case We differentiate 
between the rate from adenoma and the rate 
from exophthalmic goiter In adenoma we have 
a pure hyperthyroidism Exophthalmic goiter 
is not pure hyperthyroidism In one series of 
cases the average ran within 1 per cent of the average normal 
of approximately 39 calories per square meter, while in 
another series there was a deviation from normal in the 
lnsal rate A patient ..without a thyroid gland has a rate 
between 38 and 39 points below normal In general it takes 
about a calory of thy rotoxin to maintain the basal rate at 
normal In the first case I gate 15 mg of thyrotoxin intra¬ 
venously This is equivalent to about 200 mg of thyroid 
extract The next morning the rate was —17 This gradu¬ 
ally raised until on the eleventh day it was 17 per cent 
above normal It remained above normal six days and in 


ABSTRACT OF DISCUSSION 

Dr Nfison W Janney, Santa Barbara, 

Calif There is no more interesting proof of 
the value of pure research as applied to clinical 
medicine than the development of respiratory 
apparatus An expert clinical and technical staff 
and a very large sum of money are required to 
carry out determinations properly Recent de¬ 
velopments are making it necessary to have at 
least a respiration apparatus in every medical 
clinic for it is of great aid m the diagnosis and 
treatment of thyroid conditions It is only fair to question 
a giv en laboratory as to the number of controls before 
accepting point blank even the basal metabolism results 
Dr Rowntree has shown care in his work of carrying out 
a sufficient number of controls before he used this method 
clinically \\ e must demand this at present In our clinic 
cases are cropping up illustrating the possibility of a normal 
metabolism rate not alwavs being an exact criteuon of the 
p-'tients thyroid condition As a rule the return to normal 
of the respiratory rate is accompanied bv marked improve- 

22 Locvcnhart A S Lorcnr VV F Martin II G and Malone 
T \ Stimulation of t ic respiration bj Sodium Cyamd and Iti 
C nnal Application \reh Int M-d 21 109 129 (Jan ) 1918 



three weeks reached its preintoxication rate This was the 
rs attempt to establish the action and dose of thyrotoxin 
tnc average does not vary more than one point from the 
ngures we have obtained in administering this in about forty 
ses o ig i-grade mvxedema We have given thyrotoxin 
in various conditions and we never fail to get a rise in the 
metabolic rate except in cases of exophthalmic goiter with 
? 1n x rate an d in cases of large colloid goiters with a large 
od supply In these cases we could give as high as 15 
S m' n j ra 'f n ° US y " lthout an J’ fluctuation in the rate. We 
I, 0 t , he i samc 1 m exophthalmic goiter Thyrotoxin has 
h ,* he ,n CaSES of “^ophthalmic goiter 

ng a high rate I think this is due to the fact that the 
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gland picks up the thyrotoxin Thyrotoxin is also picked up 
by the adenomatous goiter If thyrotoxin is gnen by mouth 
there is no reaction When it is injected intravenously there 
is a notable increase in rate If a dose of thyrotoxin is 
gnen m other cases, there is a definite, progressive return 
to approximately normal unless complications are present 
m the case All the other cases respond to intravenous 
doses in just the same way A patient with a rate below 
IS responds definitely to thyroid in myxedema—a differential 
point in diagnosis If jou give % mg to a patient having no 
ni\xedema the rate remains normal Also, patients with 
n) xedema do not seem to absorb desiccated thyroid or 
Impure thyroid They are very much more apt to absorb 
pure thyroid All patients with a rate down require two 
or three times the normal amount of desiccated thyroid 
or thyrotoxin to bring the rate to normal Sometimes you 
can give 200 or 300 mg by mouth with a flicker in the rate, 
while 1 mg given intravenously will bring the rate up 
Tilts has been ver j confusing Many myxedematous patients 
say they are well when they are not This same individual 
six or eight months later will have a normal rate and will 
be perfectly healthy Then again we get the patient who 
within six weeks after he has lost Ins entire thyroid gland 
lias developed a high grade myxedema These patients will 
return to normal immediately on treatment. Young people 
who have been myxedematous for only a short time return 
to health 

Dr Bruce C Lockwood, Detroit As far as we know now 
the th) roid lias control of the metabolic rate, and an increased 
basal metabolism means h)pertliyroidism, that is, if prop¬ 
erly measured and the extraneous influences such as undue 
excitement, exercise and recent eating are excluded Many 
patients formerly considered as ps) choneurotics are really 
formes frustes cases of hyperthyroidism, and it is in this 
class of cases that the calorimeter has its greatest use 
We have had about twenty patients wdio were treated with 
the roentgen ray in conjunction with the usual medical treat¬ 
ment Our results have been excellent The treatments are 
gnen two weeks apart The basal metabolic rate falls about 
ten points with each treatment 

Dr. Leonard G Rowntree, Minneapolis Figuratnely 
speaking, by the use of thy roxin we can convert the sluggish 
toad into an active frog The effect following its intravenous 
injection is remarkable The cretins who before treatment 
may hare been extremely sluggish, after treatment begin to 
walk, talk and become playful and kittenish It is rather 
interesting to note that the same type of reaction, l e, marked 
increased actw lty which accompanies the increased rate 
of hyperthyroidism as in exophthalmic goiter, is encountered 
on com erting the low rate of hypothyroidism to that of nor¬ 
mal The relative increase in rate is accompanied by marked 
increase m activity, although the absolute rate is only 
brought to normal We have had some difficulties with 
administration of thyroxin by mouth, but we ha\e succeeded 
in holding some of the patients at a normal metabolism by 
oral administration Our purpose is to bring the patients 
to normal and to hold them there With intravenous admin¬ 
istration we have never seen any reaction within twelve hours 
but have seen a large increase in the urinary output in from 
twelve to thirty-six hours In some instances the rate has 
returned to normal within five days, but in others not until 
the tenth or twelfth day The initial change particularly 
the marked increase in urinary output, which may precede 
the rise m the metabolic rate, is of interest The flushing 
of the face and the moisture of the skin may also appear early 
Following an operation for adenoma of the thvroid one 
girl went to bed and stayed there for ten years We thought 
perhaps it was an instance of astasia abasia She showed 
no signs of myxedema We gave her thyroxin over a period 
of weeks, she became active walked and finally left ih 
hospital apparently normal She did not show any signs of 
myxedema, even with a rate of —30 Ihc psychoneurotics 
interested us a great deal A high initial rate is almost con¬ 
stantly' found in them The question arises Is tins high 
basal rate normal for these individuals^ In differentiating 
psychoneurosis from true liypothyro di'.m the time element 
is important In these cases a series of daily readings may 


show a plus 40, plus 30 and plus IS, etc. In some instances 
within three or four days the normal basal metabolic rates 
may be obtained We have had many cases where the rate 
has fallen to normal after operation, under which condition 
the roentgen ray is not necessarv At present we have a 
series of patients undergoing roentgen-ray treatment This 
form of therapy should be tried at least in all cases where 
surgery has failed to effect a cure 


THE CAUSES OF EMOTIVITY, AND 
THEIR MANAGEMENT * 

TOM A WILLIAMS, MD 

WASHINGTON, D C. 

It is now a commonplace that perturbations of 
emotion are frequent causes, not only of inefficiency, 
but also of ill health of the body itself -The physical 
consequences of emotion are well attested even in the 
laboratory To the physician, this knowledge, while 
a satisfaction, is onl}' a preliminary to the search for 
its application to the cure of disease To this end he 
seeks, first, to recognize such diseases to differentiate 
them from others, and secondly, to remed) them 
Recognition is difficult, for the presence of an emotive 
state is not enough to signify that the disorder is pri¬ 
marily psychogenic 

Many physical conditions are characterized by dis¬ 
turbances of feeling, emotion Intoxications, many 
infections and visceral rhseases all disturb the emo¬ 
tions, and often seriousl) So do many diseases of the 
nervous system itself, such as'cerebrospinal s)plnhs, 
disseminated sclerosis, neoplasms, and w hat are called 
the great psychoses These are all disorders of 
somatic source, the emotional disturbances being inci¬ 
dental, and not susceptible of being dealt with fruitfully 
by psychologic means, for only the disappearance of a 
diseased bodily state will dissipate the morbid emotion 
in cases of this kind 

The emotions of psychologic origin are numeious 
The} are not confined, as some writers would have us 
believe, to sexuality Not always are the} the fruit 
of an internal conflict, not seldom are they quite inde¬ 
pendent of attempts to repress them 

Tor instance, a woman was frequently and explicitly 
animated by an intense hatred of her mother-in-law which 
she made no attempt to repress or conceal Tins aversion 
she frankly expressed to her husband without any assuaging 
of the emotion, or of the suffering it induced although she 
recognized that for economic reason it was impossible to 
split up the household 

Similarly of jealousy In a number of patients no 
repression has been attempted, and the jealousy lias 
not even been deplored 

Modification is a ver} frequent disabling emotion 
It is based on shame and is always due to an inade¬ 
quate envisagement of the situation Tins, in turn, 
has come about from imperfect knowledge of oneself, 
and this in turn has often been determined by circum¬ 
stances giving a false perspective in relation to sonic 
mode of feeling or behavior Quite often tins has to 
do with sex material, but quite as often it is due to 
social causes and the inculcations of others m the 
family, in school, in business or in society Intrinsi¬ 
cally it is a fear mechanism , indeed fear is by fir the 

Read before <t rv r> a 1’ - 

Scicntv First / , -A eci 

New Orlean 



524 


EMOTIVITY—WILLIAMS 


Jour A M A 
Auc 21, 1920 


commonest of the incommoding emotions When act¬ 
ing chronically it shows itself as anxiety, and is so fre¬ 
quent that some writers have given a special name to 
the state “anxiety neurosis ” The French have fur¬ 
ther differentiated, and long ago called “anxiete” the 
more psychic manifestations, gning the name of 
“angoisse” when circulatory and respiratory mani¬ 
festations are conspicuous It is the state which the 
Germans call “angst ” 

Not fear itself, but the feeling of impotence is some¬ 
times the dbminant emotion This may arise from a 
feeling of incongruity in the situation so marked as to 
appear insoluble In some temperaments, rebellion 
and struggle against this is quickly replaced by resig¬ 
nation This is particularly true of the incongruity 
which gives rise to the feelings of disillusionment 
This is an emotion most destructive to the employment 
of the full activity of the personality in work or m 
human relationships 

It has been the fashion to say that the emotional 
aspect of all these situations is of transcendent impor¬ 
tance in a psychotherapeutic sense This error is only 
another instance of the very common one in medicine 
of being unduly swayed by the conspicuous presenting 
symptom Surgeons have long ceased to depend for 
their judgments on the patient’s idea of the relative 
importance of symptoms To the psychoneurotic 
patient, the emotion is all important To the discern¬ 
ing psychopathologist, the really important matter is the 
causative one Now, an emotional situation is very 
rarely direct One might almost say that it is invari¬ 
ably determined It may safely be postulated that 
emotion occurs only when the subject perceives an 
occasion for it The psychologic process is one 
dependent on sensation, perception, cognition—that 
is, intellection This is so even in a rudimentary 
instance, as that of instinctive reactions of animals, as 
the scuttling of fish at the sound of a footfall, or a 
horse running in terror from a strange object 

The emotion is dependent on the perception Phys¬ 
iologically, too, it may be stated that an emotion is 
always conditioned by a perception This is just 
as true of emotions which appear autochthonous, 
endogenous The emotion originally induced by a 
former perception is now induced by the recollection 
of it However, through association another circum¬ 
stance may supplement, or even be substituted in recol¬ 
lection for the original inducing circumstance, so that 
an idea apparently quite extraneous to the provocative 
one may seem at first sight quite incongruous with the 
emotion it seems to produce The reaction is then 
adjudged as a morbid one although in reality it is a 
perfectly natural response to circumstance The cir¬ 
cumstance itself, indeed, in such cases is not merely 
what it appears There has always been added to it 
an element unperceived by the uninitiated, which is the 
real determinant of the emotion produced m the sub¬ 
ject 

Tor instance, listening to a sermon in a crowded church 
would not seem to be sufficient to arouse the emotion of 
terror to such an extent that it would pre\ent the subject 
thereafter from going to church, theater, or crossing the 
street It was onl> sufficient in \irtue of its association with 
a faintness and oppression which had occurred on one occa¬ 
sion The significance of this association had not been 
grasped b\ the patient Indeed the circumstance was a 
memoo apart It was onU when the patient was made to 
grasp the real significance of this circumstance that her belief 
could be changed^regarding situations which for eight jears 


had been arousing terror and panic, and had brought her to 
such a degree of inefficiency that she could rarely bring her¬ 
self to cross the street alone 1 

Even in the dream in which the content seems to be 
under the sway of the general feeling tone of the 
moment, m reality the direction of that feeling tone, 
and the elaboration of the imagery are dependent on 
former associations, which of course are the fruits of 
cognition 

IMMEDIATE EMOTIONS 

It is just as true that the material of brooding or 
rumination is very often determined, not intellectually, 
but by the feeling tone, and that the judgments are 
thereby vitiated The recognition of this is so univer¬ 
sal, it is such a commonplace, that we can scarcely 
wonder that psychopathologists have carried into their 
studies of emotional manifestations the induction that 
the feeling tone determines the thought, forgetting 
entirely that while this is true, both of depressions and 
exaltations, yet that in the very different states of 
besetment the reverse is the case To specify, the 
common saying “to have a jaundiced view” represents 
the man whose feeling tone, disturbed by physical 
agents, permits him to harmonize only with depressing 
circumstances The disordered metabolism of the 
constipated or the hyperproteotic disturbs the feelings, 
so that automatically unfavorable or depressing points 
of view are more easily adopted than cheerful ones 
The consumptive, whose metabolism is speeded up to 
produce reactions by which to cope with the invasions 
of the tubercle bacillus, finds his feeling tone stimu¬ 
lated and active, hence he is in harmony with cheer¬ 
ful, hope-givjng situations, and passes by without 
notice the circumstances of depressing character 
None of these reactions, nor the many others like them, 
are ratiocinative They are purely instinctive and 
depend on autonomic states They are not controlla¬ 
ble directly by will The impotence of psychotherapy 
in such situations is represented by the adage 
“Never yet saw one a philosopher with the toothache ” 
It is a truism in business not to expect a judicial deci¬ 
sion the morning after a debauch 


THE MEDIATE OR INDUCED EMOTIONS 


The contrary mechanism is so simply exemplified 
experimentally during the study of the secretory 
sequences of emotion that it is surprising that there 
are still those who fail to give it due significance In 
all the experimental instances it is necessary to pro¬ 
voke the emotion studied by first inducing the cogni¬ 
tion of the situation by the animal or the human being 
experimented on But without any experimental 
instances we can again resort to common experience in 
studying the effect of bereavement or rum of the 
mechanism which determines the stampede of a crowd, 
of the various methods of suggestion, such as the flow¬ 
ing of tears in witnessing a melodrama, or the indigna¬ 
tion at the abominableness of the villain in a romance 

Such emotions as the anxiety so often contingent on 
the accomplishment of work under another, or the fear 
of losing one’s position, or the fear of failure, when 
analyzed, will always be found to hinge on appercep¬ 
tions 

No situation apperceived can be divorced from ele¬ 
ments contributed by the percipient To no two men 
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is a given situation alike This has been expressed in 
Hamlet by the remark “There is nothing either 
good or bad, but thinking makes it so ’’ It is, there¬ 
fore, the patient’s attitude of mind toward the situa¬ 
tion that develops the emotion regarding it which 
disturbs him 

As a matter of fact, however, this is not autoch¬ 
thonous It is invariably induced The induction 
is usually performed by the mechanism of sugges¬ 
tion This may occur at the moment itself through 
the word of another directly applied, as when the 
nurse says to a child, “Do not be afraid,” thereby 
clothing the situation with the idea of danger, regard¬ 
ing which the emotion of fear is legitimate The sug¬ 
gestion, however, is usually far less simple, and often 
depends on a logical induction, though of course 
ahvays unaccompanied by full knowledge of true rela¬ 
tionships For instance, the so-called birth phantasies 
are frequently constructions of a child’s imagination 
fabricating an explanation by conjoining, with the 
untruths he has been told, the facts he has observed 

Too frequently to the child are presented utter¬ 
ances m which error or mystery is implicit Over and 
over again do psychopathologists find constructs aris¬ 
ing logically' from material in which the careless word 
of an elder did not recognize the implicit emotion for 
the child 

For instance, a feeling of impotence and hence a diffident 
emotion regarding the subject of Latin was the unfortunate 
heritage donated to a boy by the injudicious insistence of an 
elder brother that he was too stupid to study the classics 
The fixed idea that resulted vitiated his life by turning h>m 
m an artistic direction for which he was ill fitted and pre¬ 
venting him from going into professional life for which his 
scientific mind would hav e been admirably adapted 

A woman acquired a habit of mumbling because as a child 
she was ridiculed on account of the shape of her mouth and 
its size when she laughed In the endeavor to minimize the 
conspicuousness she avoided opening the teeth widely with 
extensive movements of the lips thereby affecting the dis¬ 
tinctness of her articulation 

Indeed, stammering is very frequently induced by 
dread of making an error of speech, or misstatement 
of fact, or of saying something that will arouse 
mockery The induction of this emotion is a func¬ 
tion of overstressmg by parents or guardian, winch 
acts through a mechanism involving in the speech 
what golfers call of stroke, “pressing " Having failed 
several times, especially after ridicule, the child is 
expectant of future failure and becomes ashamed of it 
In consequence, he develops phobia at the prospect 
The phobic state m turn induces such physical con¬ 
sequence as embarrassed respiration and tautening of 
phonatory muscles This m tuny may lead to the use 
of artificial devices in speech, which temporarily 
assist, but eventually have also to be got nd of when 
the stammering is dealt with 

THE PRINCIPLE 

All this psychologizing would be superfluous were it 
not that jt is absolutely essential for the dear under¬ 
standing of the principle of the induction of emotion 
It is by a grasp of this principle that the psychothef- 
apeutist can best recondition his patients’ reactions m 
such a way that circumstances which formerly induced 
distressing or incapacitating emotions shall no longer 
do so This is most easily done by the patient w fieri 
he is made to ascertain the component of the situation 
which reall) induces the fear In consequence he can 


then imbue the situation with the feeling which to it 
is legitimate This readjustment cannot always be 
effected at once Practice maj be required m concen¬ 
trating on the efforts needed, for in some individuals 
the very attempt to consider the situation at all calls 
into play the very emotion which the whole process 
is designed to undermine This, how ever, is merely 
a matter of habit, and w ith practice does not take long 
to overcome Very often the reconditioning is pre¬ 
cipitate if not at the hrst interview then as a culmina¬ 
tion or explosion, so to speak, of a consistent effort 
during several days It may take even longer 

Obsession in these cases is merely the haunting of 
the patient by an idea distasteful to him because of 
some emotion accompanying it The distress experi¬ 
enced by these patients during their ruminations 
is a legitimate enougli accompaniment of their failure 
to direct their thoughts into channels which they 
believe are more proper or useful But for the 
emotional element of the obsession it would cease to 
beset 

Of the tics, which are impulsions, and of course 
psychogenic, the same thing is true They are 
derived from a movement of purposive intent The 
movement has been originally adopted either to avoid 
discomfort in the part moved, or in response to reac¬ 
tions toward psychologic discomfort 

Thus one woman felt impelled to turn her head to the 
right and behind because there sat a fellow worker with 
whom she urgent!} desired an explanation regarding a mis¬ 
understanding 

Another woman turned her head to the side away from 
which her niece used to walk because of the fact that this 
girl had become engaged to a foreigner, and the aunt was 
stronglj imbued by the belief that marriages with foreigners 
turned out badl> , this because of her experience with man} 
in her familj and among her friends Hence, she could not 
bear to look at her niece on account of the apprehensive grief 
at the prospect of losing her to misfortune 

Of course, the patients were not aware of these 
reasons They had to be sought 

MANAGEMENT 

The treatment of morbid emotions of this kind, 
then, depends on the finding of the situation, the pros¬ 
pect of which determines the emotion It is with the 
cognitive element of this that w'c must deal by per¬ 
suasion Although we say that we change the ment il 
attitude of the patient, w r e in teahty change the situa¬ 
tion itself by adding to it or subtracting from it the 
elements which arouse the incommoding emotion 

To do this is an art, and of course requires practice, 
but no amount of practice is of value unless the mind 
of the operator is directed toward the ptoper steps 
to be taken in performing his phy siologic operations 

EXTRAMURAL METHODS 

It IS true that similar reconditioning of mentif 
attitudes and changing of emotions have a hni'ff" 
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chology necessary for psychotherapeutic reconstruc¬ 
tion Indeed, this kind of psychology requires as an 
essential basis a sound knowledge of physiology, as 
well as a very thorough knowledge of clinical psycho¬ 
pathology 

Thus, a sea captain was referred because of distressing 
facial tics which prevented him opening the eyes at will, so 
that he could not go about alone without great distress, and 
could not read at all The tic was the product of the anxiety 
induced by intense naval responsibility during the war The 
systolic blood pressure was found to be 107, and the diastolic, 
63 This I attributed to depleted endocnnes Suprarenal 
substance quickly raised it to 152 systolic, 108 diastolic, more 
m conformity with the state of stress at his age, 50 The 
stoppage of suprarenal substance and reduction of protein 
then permitted a fall to his norm, systolic 125 diastolic 90 
the psychotherapy that cured the tic having also permitted 
recuperation from exhaustion 

Laymen are not trained to make differentiations of 
this kind, and the need for them is constant in the 
practice of medicine, to which the psychologic branch 
is no exception 

The same reasons make dangerous the work of 
philosophers and psychologists with these patients It 
is still more true of the pseudoscientific modern relig¬ 
ious movements which have healing as a function In 
one of them, indeed, a destructive negativism is the 
keystone of the treatment If the patient can lie made 
to believe that no situation is evil, that which has 
aroused his inconvenient emotions necessarily ceases to 
do so, but the negation of reality is far too heavy a 
price to pay for the dispersal of an inconvenient emo¬ 
tion The remedy is worse than the disease 

Thus, exhaustion is not only a cause of emotivity, 
but m some instances it is caused by prolonged emo¬ 
tions The intneateness of these mechanisms is one of 
the vicious circles so much spoken of many yeais ago 
Proper delving into genesis eliminates much of the 
imprecision attached to these cases 

The occasional removal of emotion by charlatans is 
effected by suggestions usually masked in physical 
measures, which then act by chance m accordance with 
the principles set forth m this presentation, namely, the 
reconditioning of the patient’s attitude tow'ard the situa¬ 
tion But when the charlatan does so, it is by accident, 
so to speak, and without the least knowledge of the 
great principle at work, hence he very ficquently 
misses fire 

Accidents are sometimes efficient 

Such was the case of the man who had not walked for 
se\cn years alter a street car accident for which he was 
heaviK indemnified until one night after the plastci fell 
from the roof his wife found him sitting in the chair in the 
corner of the room trembling with fright 1 hereupon she 
induced him to make the necessary efforts to stand and walk, 
the success of which dissipated his phobia regarding his 
power of maintaining equilibrium 

\s against the numerous failures of any of these 
ncthods, the almost universal success of the sound 
method of rational persuasion forms a striking con- 
trist Mv personal experience of twelve years sho vs 
that it is quite unusual that a morbid emotion cannot 
be dispelled and permanently so, and that the time 
taken to do so is more often less than a week than 
moie than a month The cure of emotions in military 
life, as during the great war, shows that these prete i- 
tions are well justified, and that such success should be 
die rule and not the exception 


ABSTRACT OF DISCUSSION 

Dr Julius Grinxer, Chicago There is no doubt that 
Treudism is responsible for a flood of publications of the 
type that Dr Williams has given us today, and many of 
these papers differ from each other only in that they use 
another phraseology To practice neurology successfully, we 
must follow the various methods of psychotherapy and choose 
the method that will suit the individual case A neurologist 
who knows how to get into the psychology of the neurotic 
will be able in most instances to get at etiologic factors 
without much trouble But this alone does not cure the 
patient It is a question largely of the susceptibility of the 
patient to suggestion, and no matter how I may struggle 
against accepting such a view, I think after all the successful 
treatment of the neuroses is due entirely to suggestion 

Dr David S Booth, St Louis I have not been able to 
get way from the physical basis of the psychoses I believe 
that the fundamental element in the production of these psy- 
choncuroses is in the anatomy or physiology or histology, 
whichever one may appear in a given case I have not yet 
accepted the theory that these conditions are caused by sug¬ 
gestion or that they are cured by suggestion entirely The 
fact that many of these patients recognize the error of their 
obsessions shows that they cannot be cured, in all cases at 
any rate, by suggestion Such cases show that the disease 
is not caused by the idea, but by some physical condition of 
the body The basis is there, and the idea is the result of 
this anomaly Faith cure, or psychotherapy, if you want 
to give it a name that will be accepted by the medical pro¬ 
fession, simply gives these people a settled philosophy of life 
If their condition is not severe, by which I mean if the 
changes in the nervous system are not great, they will, per¬ 
haps, recover from that treatment alone But I believe that 
m all cases the phvsical basis of the condition should be 
treated, at least m conjunction with the mental element 

Dr Hyman Cumenko, New York There are distinct 
psychic traumas, distinct psychic conditions, that produce 
neuroses and these neuroses are cured by psychic methods, 
whether Freudian or Christian science or rabbinical, etc, does 
not matter The Freudians have contributed largely to the- 
study of psychology, although they have not in the matter of 
treatment and cure I know of many cases m which psy- 
chanalysis has aggravated the condition Dr Williams 
mentioned high blood pressure This is often produced by 
psychic trauma, in which case, the high blood pressure will 
be reduced simply by talking with the patient and appealing 
to his reason in other words, using one or the other type of 
psychotherapy 

Dr Karl A Menninger, Topeka Kan There is constant 
talk about curing patients by "persuasion,” by "suggestion, 
by "explanation,” by "analysis” hut by what particular technic 
J -> rarely indicated It is rarely clear whose method is used 
or what particular steps are taken, consequently these men 
only encourage- the skepticism of those whom they would 
convert I suggest that they come to this meeting and stage 
an impromptu session of this kind, have a voluntary patient 
from among ourselves come forward and be treated by the 
method of the author's choice, here in front of us all Then 
all may see what the psychotherapists do instead of hearing 
about persuasion or reeducation or readjustment by name 
only which never gives much to some of us because we do 
not know what the psychotherapist does when he does it, 
or what he means when he says it 

Dr C F New Indianapolis In regard to the psychogenic 
origin ot the underlying ideas of anxiety, which is the basis 
oi the majority of the fears which beset these patients A 
close analysis of a large percentage of these conditions will 
disclose the fact that there is an underlying source of worry 
which the patient is trying to overcome and which he does not 
want any one else to know about, and until that phase of the 
condition is cleared up or it is suppressed there is no peace 
of mind for that individual, no matter what you do Before 
an >’ psychotherapist or anybody else can make any impres¬ 
sion he must secure the confidence of the patient, and the 
best way to do this is by detailed, careful examination of the 
patient, his history and his present condition 
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Ds Ross Moore Los Angeles One neurologist will 
say that it is impossible to make these people better, while 
another will say that a great deal can be done by psycho¬ 
therapy Both are right, although seemingly opposed to each 
other, and the reason is this One man has m mind the 
classification which refers to the individual whom I call the 
essential inadequate—the individual who is narrow and can¬ 
not be othervv ise 

Dr. G H Ben ton, Miami Fla Even here, before a bodj 
of neurologists and psychiatrists, the personal reaction to 
the words psichanalysts and psychotherapeutics tends to 
bring about at once a very marked personal equation, indi¬ 
vidual in character, and of emotive quality This is the 
verj thing that is occurring continually in psychoneurotic 
patients who are verj limited in their field of apperception 
Therefore, they lack judgment Their emotivity has a great 
range and is verj vacillating but the means which we use 
to reach them, or tn other words, the tools we use, remtnd me 
very much of our automobiles Thej are selected by virtue 
of our particular choice, but we all "get there' just the 
same And so tt is with the neuroses We accomplish results 
first, by our own understanding of the case, through our 
own methods, bj our own individual possibilities bj first 
determining what exists and then bj inquiring of the pattern 
what does this mean to jou vvliat does that mean to jou 
what does this situation lead to and how do vou react to 
it and then, bj trjing to interpret these things and to 
determine further if the patient actually understands the 
words we use as we understand them We often observe 
ourselves jumping around from one theory to another because 
it does not quite appeal to us or because we can find methods 
by which we can reach our patients and help them in spite 
of the individual equation—the patient himself The personal 
equation is one of the greatest difficulties we have to con¬ 
tend with This involves the personal equation of the 
phjsician as well as the personal equation of the patient We 
are dealing with these things in our hospitals for the 
psjchoneurotics We are able to reach them to a greatei or 
lesser extent but through verj varied methods Some are 
brought back to their former mental and physical level, 
Oihers somewhat above that level Although sometimes an 
immense amount of time is spent to attain the results and 
to insure their permeabilitj, we are getting at it tn our own 
individual ways 

Dr Gustave Roussy Paris France (Translation bj Dr 
Williams) Babmski has long maintained that emotion is 
only an accessory or adjunct factor in these cases, the real 
factor being the suggestion, and that the emotion quicklv 
disappears when counter suggestions are made On the other 
hand Dr Roussy and his colleagues along with Professor 
Dejerine, contend that the emotion is rather the primitive 
factor, because people are constitutionally or otherwise over- 
emotional, and they react in this way to the occasions which 
arouse the emotion They think that their experience in the 
war confirms this opinion, while Babinski and his followers 
believe that the war confirms theirs 

Dr George A Molfen, Denver I think we are privileged 
to speak of the neuroses as attributable to high elevations, 
since we find that the susceptibihtj to this emotional shock, 
to suggestion to the other irritable influences disappears 
when these persons seek the lower levels such as the 
seashore Some persons cannot live in the high altitudes 
because of the nervousness induced thereby They could go 
to the seashore and become quite relieved and comparatively 
calm In the war department manual is given a verj clear 
description of the increase in nervous excitability experienced 
m high elevations This, as I pointed out sometime ago, is 
due in large measure to the lowering of the blood values, 
the cellular and chemical elements, particularlv the hemo¬ 
globin Of course, we recognize the importance of consti¬ 
tutional inferioritj and the relation of this constitutional 
mferioritj to the endocrines as well as the conditions on 
which these high degrees of suggestibihtj mav be premised 
Not onlj do we have disturbances due to the hemoglobin 
and corpuscular diminution which was observed bj Haldane 
Barcroft and the men who headed the Anglo-American Pikes 
Peak expedition establishing the data with reference to the 


blood but we can also look to the calcium deficiency as 
reducing the stabilizing character of the protoplasm so far 
as lrntabihtj is concerned I do not believe that we should 
reij too stronglj on the external influences, although tliev 
have their exciting possibilities but we must also keep m 
mind the somatic disturbances and those forces which relate 
particularly to the bodj metabolism 

Dr Tom A Williams Washington DC In mv paper 
I adequatelv took care of all the plnsical causes which some 
speakers have brought forward Such conditions as essential 
inadequacy or constitutional psychopathy we are not con¬ 
sidering What Dr Neu said is justified—vie must make the 
patient cure himself \\ hen dealing vv ith an inadequate ou 
cannot expect of him vvliat jou would expect of a normal 
man I deal here therapeutically onh with cases in which 
the induction is purelj psychogenic In certain plnsical 
states the emotivity is exalted In hyperthiroidism for 
instance all these factors are highli exalted you cannot 
expect to cure that patient’s emotivity by psychotherapy We 
can onh carry these cases along and help the physical 
treatment Babinski has helped us to differentiate between 
organic and functional nervous disease The differentiation 
depends largelv on the anamneses and parth on the results 
of treatment I tried to emphasize that all the emotive 
reactions of the kind of cases I speak of are purely secondary 
to the conditioning of an apperception just as the animal 
which reacts trom the emotive standpoint does so simply 
because of the apperception of the bell and the meaning 
attached to bells As to the challenge to demonstrate a 
particular method I am willing to do it provided the right 
kind of case is selected and inasmuch as certain patients have 
difficultv in doing this before audiences we must have privacy , 
and a patient should be chosen in whom a rapid cure is 
possible and there are many In the long standing cases that 
does not suffice we must penetrate to the foundations of 
this thing find the mechanism and reorientate the patient 
It tales longer and one his to be familiar with psvchopatlnc 
disease It is not a matter of phraseology it is a matter 
of principle Suggestion must be religiously avoided It 
is not upbuilding 

We do not need to interpret these things by dualistic 
philosophy It is a monistic phenomenon ptirelv Psychologic 
reactions arc physical reactions ui reality stated however, 
dynamically and qualitatively only as against those of the 
chemist which are stated ponderate!y, and those of the 
piivsicist which are stated quantitatively 


ENDOCRINE IMBALANCE IN THE 
FEEBLEMINDED * 

OSCAR J R«\EDER MD 

BOSTON 

The close relationship that exists between the inter¬ 
nal secretions and the central nervous system lias long 
been known The fine changes of temperament asso¬ 
ciated with the early stages of pregnancy, the varvtttg 
neurotic conditions, from slight unrest to grave nutrts- 
thema that result from a dvsthyreosts is common 
knowledge of the observant internist and the trained 
neuropsychtatrist So impressed were the ancients 
with the relation of the generative and gonadal mflu 
entes on the mentality that they regarded the scat of 
hysteria in the uterus and named it accordingly Cre¬ 
tinism is an example of a recognized endoermonathv 
The constant association of the athyrea v ith the 
marked hvpophrtnn and microsomia disproportion - ’!!, 
tissue growth, and other characteristics, stamp it as a 
frank ductless gland disease Tiie marked rc-tm 
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blance of certain factors in other kinds of feeble¬ 
mindedness with developmental anomalies, uneven 
growth rate, 1 and various general and special tissue 
changes to the cretmic hypophrenia, has shown the 
desirability of further information in regard to the 
endocrinous factors m feeblemindedness in general 
From the results of careful experimentation in 
physiology and biochemistry, and accurate clinical 
observation verified by pathologic study both during 
life and after death modern scientific opinion is 
agreed that the development and growth of the animal 
organism is regulated to a great extent by definite and 
potent highly complex chemical substances called hor¬ 
mones, the internal secretions of the ductless glands 
A constant change in the chemical balance occurs with 
the progressive periods of growth, more or less inde¬ 
pendent from the daily or continuous physiochemical 
balancing of the metabolic functions of the cytoplasm 
constituting the immediate life 

Besides this hormomc or chemical connection or 
interrelation betw'een the various parts of the body we 
have another system which binds the parts together, 
namely, the neuronic or nervous system It is by a 
smooth and well-ordered interworking of the neuronic 
and hormomc connecting systems that a being is kept 
m normal poise An interruption of the nervous or 
electrical control, or a disproportion between the 
various elementary substances or internal secretions 
forming the chemical combining system, or an altered 
condition of one or more of the constituent hormones 
will destroy the balance between the tw'o systems and 
result in an abnormal or pathologic state 

A great deal of attention and research has been 
devoted to the nervous control both of the body and 
also its influence on the glands of internal secretion 
I now propose to study the relationship to, and effects 
of, the internal secretions on the nervous system As 
regulators of metabolism, to use the words of Noel 
Paton, they exert an influence on the growth and 
function of the brain and nervous system in general, 
as w'ell as on the rest of the organism 
As a basis for this study, 100 cases of feebleminded¬ 
ness that came to necropsy have been taken in chrono¬ 
logical order from the pathologic service of the 
Massachusetts Commission on Mental Diseases They 
include cases from the Massachusetts schools for the 
feebleminded at Waverley and Wrentham, and from 


change not due to age, glandular proliferation, 
anomalies such as absence or accessory organs with 
lessened or increased function, besides special changes 
in the secreting epitheliums and cells of the individual 
and various glands are the mam factors included m 
our summation of the changes 

In a previous study, 2 the question of syphilis was 
considered Attributing inflammatory and exudative 
changes, such as early arteriosclerosis, aneurysm, 
chronic periostitis, saddle nose, chronic meningitis and 
vascular changes of a doubtful nature to syphilis, we 
found eleven cases among those in which there were 
gland changes Wassermann reactions were not 
obtained m many of these cases, so that reliance on 
grosser pathology was necessary 

TABLE 1 —GLAND CHANGES 

Number 

Fxtreme 10 

Marked 11 

Moderate 53 

Absent , 26 

The incidence of glandular change is shown in 
Table 1 Under the designation “extreme changes” 
are classed those cases in which three or four glands 
w'ere involved and in which there were marked anom¬ 
alies of growth, underdevelopment, disproportion of 
body parts, such conditions as dystrophia adiposo- 
gemtalis, etc There w’ere tw'o cretins 

In the second group eleven cases showed marked 
endocrine signs, in which at least two glands were 
involved, correlated with distinct changes m growth 
and anomalous development Combining the first two 
groups, we have 21 per cent of cases showing pre¬ 
sumptive evidence of marked internal secretory dis¬ 
turbance 

The third group included fifty-three cases m which 
changes of one or two glands were demonstrable, with 
irregular and unusual combinations 

Gland changes were entirely absent in twenty-six 
cases 

_table 2 —percentile anomalies 

External Visceral Cerebral 

Paresis (100 cases) 23 29 27 

Hypophrenia (60 Cases) 73 58 75 


other state hospitals 

The cases had been studied clinically in the loutine 
method at the various institutions and after the stan¬ 
dardized system developed by Dr W E Fernald at 
the Waverley School, including Binet-Snnon intelli¬ 
gence ratings The necropsies were complete, including 
head, cord and soma in all cases, and were performed 
by Drs M M Canavan and D A Thom according to 
the mclusi\e method outlined by Southard The data, 
clinical and postmortem, were all collected m the 
usual wav, s)mptoms and signs and pathologic 
changes and findings being noted by the regular 
examination methods Thus, neither during life noi 
at necropsc was there any particular or special atten¬ 
tion gnen from the endocrine point of view' 

Data have been collected from a gross pathologic 
stud} of this series of brains and somatic organs, espe- 
ciall} the ductless glands In one third of the cases 
a microscopic examination of the glands was also made 
Aplasia, h}perplasia, pigmentation and interstitial 

1 Codilard H II Height and Weight in Feebleminded Children 
in American Institution* J Ner\ &. Ment Di 39 April 1912 


A tabulation of anomalies (Table 2) divided into 
external somatic, visceral, including the ductless glands, 
and cerebral, showed an interesting comparison In 
the absence of data on normal individuals, 100 cases 
of paresis were selected Paresis being in each case 
an acquired disease, it was assumed that they might be 
potentially representative of the normal type 3 
The marked preponderance of anomalous manifes¬ 
tation in the feebleminded over the cases of acquired 
disease is striking Attention is called especially to 
the third or cerebral group, m which 75 per cent of 
hypophrenics showed anomalies, compared with only 
27 per cent of the acquired-disease cases, as signifi¬ 
cant of a possible influence of the growth regulating 
secretions on the development of the brain 

Among anomalies of development the stature first 
demands attention Our observations on height 

® J, A General Nosological Grouping of One Hundred 
. aS r S Y^ Feeblemindedness presented before the New Lng 
lanti Society of Psychiatry September 1919 

inn y SIXt X °* l bc hundred cases were selected to compare with 
„ 5L < ' ascs of acquired disease because the combined 160 necropsies 
observation rmCd thc sarac hand insuring a more e\en and regular 
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agree m a general way with those of Shuttleworth 4 
Tarbell, 5 6 Wylie 0 and the compilation of statistics by 
Goddard 1 in that we found the majority of patients 
undersized In Table 3, percentile figures show 60 per 
cent varying from the normal, of which 51 per cent 
were undersized and 9 per cent taller than the normal 
given for their ages Thirty-eight per cent were nor¬ 
mal, allowing a variation of 10 cm as within normal 
limits Data were not available in 2 per cent 


TABLE 3 —H\ POPHRENIA STATURE IN ONE HUNDRED 
CASES 



Per Cent 

Undersized 

51 

0\ erst zed 

9 

Normal (H- S cm ) 

38 

Unknown 

2 


The question of growth has been studied experi¬ 
mentally in tadpoles by the feeding of various ductless 
gland substances in the laboratories of Gudernatsch 
and others Gudernatsch 7 has shown that tadpoles 
fed with thymus are overgrown and underdeveloped, 
also that examples of the same hatching fed on thyroid 
develop more quickly, but at the expense of size and 
weight 

In the curves on growth, Tarbell, 5 and especially 
Goddard, 1 have shown that hypophremcs grow faster 
but stop sooner than normal children Allowing for 
differences in comparative anatomy, the question arises 
whether this phenomenon may not be due to an 
imbalance of the thymus and possibly later also of 
the pituitary gland Certainly the same overgrowth 
of the thymus-fed tadpole corresponding to increased 
height and weight in the preadolescent stage of the 
feebleminded, as shown by Goddard’s tables, and the 
underdevelopment or immaturity of the tadpole can be 
correlated later with the stunted development and 
hypophrema of the abnormal child 

The incidence of changes m the individual glands 
is shown in Table 4 The pituitary gland was found 


TABLE 4—ADENOSES 



Per Cent 

Thyroid 

19 

Pituitary 

40 

Suprarenal 

27 

Sex 

38 

Thymus 

12 

Others 

6 


involved oftener than any other gland, m 40 per cent 
of cases The sex glands, the seat of numerous anom¬ 
alies which brought their score up considerably, were 
second with 38 per cent The suprarenal showed 
involvement in 27 per cent of the cases and the thyroid 
m 19 per cent It is noteworthy that the thyroid falls 
so low in the scale With the frequency of thyroid 
disturbances one might expect a larger number of 
cases showing a pathologic condition of the thyroid 
Numerous cases showed various combinations of 
glands involved Table 5 gives the pituitary poly¬ 


4 Shuttleworth G E Health and Dcielopment of Idiots Coin 
pared with Mentally Sound Children Proc Assn Med Off Am Insts 
Id 61 r M 1876 18S6 pp 315 322 

5 Tarbell G G On Height and Weight and Relative Rate of 
Growth in Normal and Feebleminded Persons Proc Assn Med Off 
Am Instns Id A F M 1876 1886 pp 1SS 189 

6 Wilie ART Contribution to the Study of the Growth of 

the recbleminded m Height and Weisht, J Psyc Asthen S 2 7 
(Sept ) 1903 „ , , . , 

7 Gudernatsch T T Feeding Experiments on Tadpoles Arch 
f EntwicU d Organ 35, No 3 (Dec ) 1912 Am J Anat 15 
No 4 Can ) 1914 


adenoses It was involved singly m fourteen cases 
Pituitary with gonads, in nine cases, was the most 
common dual adenosis, though there were combina¬ 
tions of sex and thyroid in four instances, sex and 
suprarenal m four cases, and in three cases the thy roid 
pituitary and gonads were affected m triple involve¬ 
ment 

TABLE S—POLL ADENOSES 


Pituitary 

Pituitary Sex 
Pituitary Suprarenal 
Pituitary Other Glands 


Number 

14 

9 

5 

11 


Furthermore, there were six cases in which the 
gonads were combined with three other glands, two 
included the gonads, thyroid, pituitary and suprarenal, 
two, gonads thyroid, pituitary and thymus 

Of the third two in which thyroid, pituitary, supra¬ 
renal and sex glands were involved, one was a female 
cretin, and the other an obese eunuchoid idiot who had 
been castrated in early life He showed all the typical 
characteristics — undeveloped penis, and feminine 
appearance of breasts and extremities, with flabby 
pendulous abdomen 

REPORT OF CASES 

In order to illustrate the striking endocrine char¬ 
acteristics that were found in many cases of idiocy 
and imbecility, two of the cases have been individually 
charted and are shown in Figures 1 and 2 

Case J —History —Figure 1 represents a male idiot, aged 10 
years He was admitted to the Massachusetts School at the 
age of 6 He was 3 feet 9 inches tall and weighed 43 pounds, 
he was poorly developed and nourished, had chronic bron¬ 
chitis had a dry, coarse shin and sparse coarse w lry hair, 
there was a systolic heart murmur at the apex, the genitalia 
were infantile, there was an umbilical hernia, a protruding 
abdomen and poorly developed muscles, the hands were thick 
and short with stubby fingers, the forehead was bulgy the 
face asymmetrical with large protruding ears, there was a 
chrome discharge from the nose, the tonsils were enlarged, 
with adenoids and a fissured tongue There was some ques 
tion whether or not the patient was a cretinoid idiot 

There were six children of whom the patient was the 
second The first three children resembled one another rather 
closely and all died at the Massachusetts School for the 
Feebleminded Three later children were normal, one dying 
in infancy of diphtheria An uncle and a sister of the patient 
had spinal trouble, the sister in question became partially 
blind There was a feebleminded and epileptic great aunt 
One of the mothers sisters was migrainous and obese, one 
living child of the sister had one arm not fully developed 
Both the patient s mother and maternal gra ldmothcr are 
stated to have been nervous and the patients grandmother 
was also migrainous On the fathers side one sibling was 
deformed with spinal curvature There was also an epileptic 
and feebleminded great-aunt 

The patient began to talk at about 1 year and to walk alone 
at 19 months Peculiarities were first noted at 2 vears The 
patient had a peculiarity in speech using d for the first 
letter He was able to help in dressing and undressing him 
self and to feed himself with a spoon or fork 
School Prooriss School Examination, Practical Knowledge 
and Economic Efficiency were all nil 
Social Reactions —The patient was stubborn and irritable 
running about m his own way screaming when touched to lx 
dressed or undressed spitting on the floor and yelling if lie 
divl not wish to ke moved he would not eat if any one v as 
looking at him, he had lost capacity to feed himself throwing 
food about, he was attracted bv strd ing colors in dress If 
given a toy he would goby lumselt to play v ith it screaming 
if another child went near him 
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Psychologic Test —The Binet test, performed m Maj, 1914 
at the chronological age of 8 years, gave the mental rating at 
1 year 

Further History —The patient required nursery care He 
was in the hospital and infirmary most of the time with 
untidy habits He had frequent illnesses, including chicken- 
pox measles, bronchitis and indigestion, he grew thin and 
dei eloped a cough in November, 1915, he had a slight uni¬ 
lateral convulsion with twitching of the right side of the 
face There was severe dyspnea with mucus m the throat 
and a weak pulse The patient showed symptoms -of menin¬ 
gitis and remained comatose Three days later slight paraly¬ 
sis of the right side developed, followed by death the next day 
The cause of death was meningo-encephalitis and hydro¬ 
cephalus 

lit Figure 1 are shown, first, the small stature and general 
microsomia, secondly, hydrocephalus, this was considered 
as being evidence of syphilis A postmortem Wassermann 
test was negative on the serum, thirdly various dystrichoses, 
namely, hairy growth over the chest and abdomen upper 
arms and forearms, abundant hair on back and neck w ith 
absence of crines pubis and axillary hair Over the head it 
was coarse and rough and arranged m multiple cowlicks, 
fourthly, microphallus, the penis being small with redundant 
prepuce Besides these anomalies and abnormalities the 
pituitary was cystic and there was little sign of activity ill 
the secreting cells of the anterior lobe and marked increase 
in the pigmentation of the posterior lobe cells 


FNDOCRINOSIS 
MONGOLIAN IDIOT 


MICROSOMIA 
H\ POTHX REOSIS 
HVPO ADREMA 
HV PERTHA MIA 
OVARITIS 
HV POPHYSITIS 
L\ MPHNODITIS 
DA SGEMTALISM 


Fig 1 —Case 1 Fig 2 —Case 2 

Case 2 —History —Figure 2 represents a female Mongolian, 
aged 18 vears who rated 3Mi by r the Binet intelligence scale 
She was admitted to the Massachusetts School at 8 years of 
age At 17 she was 4 feet 6Vs inches tall and weighed 72VL 
pounds She later increased 12 pounds in weight The patient 
was fairly well developed and nourished she was a mouth 
breather The skin was coarse the circulation poor, the 
heart sounds weak with systolic murmur at the apex, the 
heart was enlarged the fingers and toes were short and 
blunt, the face was asymmetrical the eyelids were inflamed 
the nose flattened the tonsils large and the tongue fissured 
The Wassermann test was negative 

The patient was the first born of two children The younger 
brother is normal The father had an enlarged heart he 
was of a gouty asthmatic diathesis and died of a paralytic 
shock He had an epileptic seizure at the age of 30 and two 
more after marriage one just previous to the birth of the 
patient He had a violent temper and was subject to severe 
headaches The parental fraternity was further checkered 
with nervosity and paralvsis agitans, and there was a ques¬ 
tion of insanity On the mothers side two brothers were 
epileptic and a sister was backward Two brothers and one 
sister are described as normal A distant cousin had schizo¬ 
phrenia and her brother was hy-pophremr 

Pecuhantv in the patient was noticed at IVe years She 
began to walk and talk at 2Vi years, she was never able to 
sav such words as or and if , she did not know the 
alphabet and could not read or count She was tidv and 
could aid m dressing and undressing herself, she could use 
a spoon but not a knife and fork nor could she tie her shoe 
strings She was described as sometimes obedient and as 
being fond of picture books and blocks 

School Progress and School Eramu ation were ml 


ENDOCRINOSIS 

IDIOT 

MICROSOMIA 
H\DROCEPHALUS 
DA STRICHOSES 
MICROPHALLUS 
H\ rOPHASITIS 
LA Ml HXODITIS 


Social Reactions —The patient was quiet and inattentive, 
her name had to be spoken to attract her attention 

IVavcrlcv School History —The training class records show 
a deficiency in industrial adaptability At 12 years she was 
described as clever at playing simple games, catching a ball, 
etc Later on after the age of 12 she learned to sew and 
use scissors well From 1905 to 1909 (age 9 to 13 years) she 
showed slow but definite improvement She had changed 
under training from a repulsive, drooling finger-sucking, 
untidy, stupid patient taking short, choppy steps, to a tidy 
patient who had completed the first school course and had 
begun to take part in manual training Her resistance to 
disease was low , she was subject to infections of various 
kinds She was admitted to the hospital ward, April 23, 
1915 with severe bronchitis and pleurisy She died of tuber¬ 
culous bronchopneumonia May 26 1915 

She was of the usual Mongolian type with the characteris¬ 
tic tissue and developmental changes In Figure 2 we have 
abridged the enumeration of these characteristics, showing 
microsomia, very small thvroid and suprarenals, hyperplastic 
thymus an interstitial inflammation of the ovaries and 
hypophysis a general Iymphnoditis, including tonsils and 
adenoids and dysgenitalism m the form of unequal labia 
majora long urogenital cleft, large, prominent clitoris and a 
high position of the mammae 

Three of the Mongolians show ed extreme glandular 
change, one showed marked involvement, and the fifth 
one moderate dysadenosis Thus all five cases of 
Mongolnnism showed gland changes besides the usual 
tvpical characteristics 

SUMM ARY 

In this studj, the developmental, tissue and gland 
changes have been charted in 100 cases of feeble¬ 
mindedness that came to necropsy, taken in chrono¬ 
logical order from the pathologic -serv ice of the 
Department of Mental Diseases of Massachusetts 
Data found m the case histones and necropsy proto¬ 
cols were gathered in the regular way without refer¬ 
ence to the endocrine point of view It has been 
shown that 21 per cent of cases showed marked 
glandular involvement, with changes of a lesser degree 
m 53 per cent additional, making a total of 74 per cent 
in which there were signs of gland change In eleven 
of these there were signs of syphilis Not having 
Wassermann reactions m all cases, it may be argued 
that others of the glandular cases may have been 
syphilitic Vice versa, some of those designated as 
syphilitic because of vascular or chronic inflammatory 
or exudative changes, may not have been syphilitic 
Furthermore, the dysfunction of the endocrine system 
itself may be due m these cases to syphilitic influence 
on the secreting cells of the glands In Figure 1, though 
the hydrocephalus points to a possible syphilitic 
involvement, the Wassermann reaction was negative 

The pituitary has been found invaded more often 
than any other gland The small stature so common 
in the feebleminded may be correlated with this fact, 
in view of the powerful influence of the pituitary gland 
on grow th " 

The gonads were shown to be affected m 38 per 
cent of cases Also anomalous development was most 
rampant here This is not remarkable when the 
embryology of the genital tract is considered The 
similar, not to say identical, development of the uro¬ 
genital tract in both sexes up to a certain embryologic 
stage, and then the more or less arbitrary determina¬ 
tion for male or female would seem to give much 
more opportunity for anomalies, misdevelopments and 
malformations than in other parts of the organism 
where the developmental homonony is not interrupted 
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Macroscopic studies of the brain anatomy have 
shown numerous reversive types and evidences of 
arrested development or maldevelopment Micro¬ 
cephaly, especially in the Mongolians, was common 
Macrogyria, m one instance almost to absence of any 
Assuring in the frontal regions of the two hemispheres, 
was of frequent occurrence Extraneous Assuring, 
“affenspalte” lateral inequality, microcerebellum corre¬ 
lated with sprawling gait, and deAciency of parietal 
and occipital lobes with various degrees of exposure 
of the cerebellum, were some of the more striking 
changes found in the encephalon 

MICROSCOPIC EXAMINATION 

Among the microscopic Andings, interstitial change, 
aplasia, pigmentation and varied staining reactions 
uere noted The pituitary was frequently found cys¬ 
tic, especially dilatation of the cleft in the pars inter¬ 
media The cells of the anterior lobe showed varied 
staining reaction, the most common change being a 
deAciency of basophil cells In the posterior lobes, 
marked pigmentation occurred in several instances in 
aery young individuals 

The aplastic condition of the thyroid was present in 
the cretins A hyperplasia of the glandular epithelium 
was noted m several cases, and increased interstitial 
elements were also common In one of the Mongolians 
an infantile condition of the thyroid with absence 
of colloid was noted In a few' cases the vesicles were 
distended with colloid 

The tests usually showed signs of activity in all 
except the lower grades The idiots’ testes were either 
inactive and Abrous, or only feeble signs of spermato¬ 
genesis w r ere found The ovary was examined in only 
a few cases, but seemed less virile than the male 
gonads Turn cases of imbecility showed no ovarian 
activity, and in a third case only very slight evidence 
of function, one graafian follicle in a section, urns 
found 

No characteristic changes were found m the supra¬ 
renal gland In one case—a tuberculous subject— 
there W'as considerable involvement of both supraremls 
with tubercles, numerous giant cells, etc There were 
no signs of Addison’s disease present 

CONCLUSIONS 

1 The evidence of gland changes observed m these 
cases by routine examination methods, clinical and 
postmortem, without particular reference to endocri¬ 
nology, is so constant and multifarious that we cannot 
but regard them most seriously There were gland 
changes of one sort or another in 74 per cent of cases 
Marked gland changes occurred in 21 per cent 

2 With the constant and characteristic bony and 
soft tissue changes microsomia, lowered resistance to 
infection, poor circulation, loose jointedness, and 
changes in the glands of internal secretion, Mongolian 
idiocy bids fair to be founded on an endocrine pathol¬ 
ogy 

3 The internal secretions begin to exert their influ¬ 
ence early in the life of the organism It is known 
that permanent adjustments of the other glands and 
tissues follow' on the absence or dysfunction of one 
gland or set of glands In order to avoid such perma¬ 
nent changes as infantilism dwarflsm, acromegal), 
microcephaly and feeblemindedness, it is imperative 
that these conditions be recognized and remedied by 
su PPlymg the deflcient hormone or inhibiting the hyper¬ 
function of a gland early in the course of the disease 


After permanent adjustments have formed, improve¬ 
ment is difficult, with early treatment, results are often 
little short of marvelous 

4 Much of the Aner pathology of the ductless glands 
is concerned with biochemical reactions Further 
studies of feeblemindedness by physiochenncal and 
roentgenologic research would no doubt throw more 
light on this obscure held 


ABSTRACT OF DISCUSSION 

Dr Tom A Williams, Washington, D C In the attempt 
to establish a correlation between endocrine deficiency and 
poor cerebral development we must avoid the danger of the 
post hoc, propter hoc argument Dr Raeder’s theory may be 
tenable, but two objections occur to me 

First, in relation to syphilis Syphilis affects all structures 
of the body and the feeblemindedness m congenital svplulitics 
may be primarily cerebral Therefore, in estimating a 
statistic it is perhaps fair to eliminate the cases of syphilis 
Secondly, vve should have a control, namelv postmortem 
examination of the bodies of a large number of dead persons 
Why say that in 100 necropsies certain evidences were found 
which tend to establish a correlation between endocrine 
deficiency and feeblemindedness, when these findings may be 
the effect of the disease which has terminated in death ? 
These cases must be eliminated In regard to the micro¬ 
somia of these patients, is it necessary that it be attributed to 
liypoendocrmia ? Perhaps not Anomalies of grow th are the 
result of endocrine disturbances, but is the growth of the 
individual who grows without anomalies dependent entirely 
on endocrine factors ? It is doubtful whether we can include 
microsomia as one of the effects of endocrine disturbances 

Dr Gustave Roussv, Paris, France (Translation by Dr 
Hitchcock) We must be cautious in our conclusions regard¬ 
ing the role of the endocrine glands, not too hastily deciding 
as to the absolute relations of cause and effect in regard 
to polyglandular syndromes Indeed, if one examines syste¬ 
matically the endocrine glands at necropsy on subjects dead 
of the most diverse affections, as I have done in more 
than 200 cases, there will be found lesions of several internal 
glands not usually occurring in this type of patient Besides 
the endocrines proper, other tissues are concerned In 
a case of Parkinson s disease I found lesions of the 
parathyroids The causes of lesions of the endocrine glands, 
as shown at necropsy, are numerous complex and inconstant, 
therefore it is prudent not to be hasty or final m drawing 
conclusions concerning these lesions 

Dr Wvlter Timme, New York The main difficulty with 
regard to all internal glandular disturbances is lint we do 
not have a definite static series of organs The endocrine 
glands are all of a character designated in mathematics as 
variables, there are no constants In order to solve an equa¬ 
tion or series of equations winch involves variables vou must 
have one more equation than you have variables Here we 
have from ten to fifteen variables and only one equation 
Hence we cannot solve the problem We can only approxi¬ 
mate to a solution If Professor Roussy has examined at 
necropsy 300 cases of various diseases in which the endocrine 
glands were found to be involved then these disturbances 
are part of the process of the disease They may have been 
produced by the disease and tliev mav have indicated the 
lethal termination In other words tliev are terminal states 
But when Professor Roussy states that the presence of such 
lesions in the feebleminded is nonconclusivc as to the patlio 
genesis of feeblemindedness, 1 can onlv asl Do they not 
suggest a possible cause’ 1 Their absence would bevond per- 
adventure be regarded as conclusive 1 Dr Racdcr claims 
that in 100 cases of necropsy on the feebleminded he lias seen 
a large proportion that shov ed definite changes in the internal 
glandular svstem He has approached the subject in a dif¬ 
ferent wav than it lias ever been approached before and lie 
has arrived at a definite, high percentage of disturbance in 
the endocrine glands His work presents a < istincl advance^ 
a new angle of attack m this pro "ta has 

attacked entirely on the psy '■t i 
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little result If these disturbances of the internal secretory 
organs produce idiocy, why does not every disturbance of the 
internal glands produce ldtocy ? For this reason It depends 
on how the glands are constellated There are certain con¬ 
stellations of these glands which will produce a condition of 
diabetes, another which will produce giantism, a third acro¬ 
megaly, a fourth Addison’s disease, etc It depends on the 
subject’s reaction to these disturbances as to which disease 
will develop I tried to bring this out in a table of endo- 
cnnopathic inheritance some years ago I examined every 
member of a family through four generations The original 
parents were a giant and a diabetic Through four genera¬ 
tions there were all kinds of endocrine disturbances varying 
from exophthalmic goiter to microsomia, and including two 
morons Heretofore in investigating ancestry all we looked 
for was mental disease That is wrong, mental disease is 
only one phase of a disturbance, just as is epilepsy 

Dr. M A Buss, St Louis It is only by such extensive 
•studies as this, made under opportunities that come only to 
those who work m institutions of that size, that we shall be 
able eventually to arrive at some conclusions in regard to 
these things Dr Raeder has made a definite ad\ ance toward 
perhaps, finally reaching some conclusions about the associa¬ 
tion of the endocrine glands with these mental deficiencies 
and disturbances 

Dr. Andrew L Skoog, Kansas City, Mo The brain speci¬ 
mens presented by Dr Raeder are suggestive of hereditarj 
disturbance or secondary anomaly of the brain developing 
at some early stage Those who have studied the cases of 
various types of idiocy will agree that the patients reach 
full development at an earlier age than does the average indi¬ 
vidual, and probably more so as related to the central ner¬ 
vous system 

Dr. Karl A Menninger, Topeka, Kan Work like this 
furthers the study of the interrelationships of physical and 
mental disease We have too long regarded the patient as 
carrying his brains in one basket and his visceral organs in 
another, and from our standpoint we have looked only at one 
basket Endocrinologists deserve praise for calling attention 
to their field of the human organism We have ignored a 
relationship which is far closer than we know at present, fat 
more intimate and intricate, perhaps, than we even suspect 

Dr Oscar J Raeder, Boston Syphilis is to be considered 
in all cases of feeblemindedness Fifteen per cent of our 
100 cases were syphilittc, only two of the twentv-one endo 
crme cases were suspiciously syphilitic, but we had no Was- 
sermann in these cases Some of these cases date back as 
far as eight or nine years, before the Wassermann test was 
so regularly done as now In necropsies on the insane and 
the feebleminded we frequently find gland changes and many 
of them are terminal changes I would not assign that as a 
cause of feeblemindedness if the patient had been feeble¬ 
minded Such lesions frequently are found in necropsies, 
especially m senile cases Dr Timme regards feebleminded¬ 
ness as one manifestation only in an endocrinologic heredtty 
In every biologic study the relation of the endocrinologic 
factors to growth and development is verv important, as has 
been shown in experimental work on the frog The frog fed 
with thvmus gland was overgrown but underdeveloped, while 
the frog fed w ith thy roid gland was overdeveloped but under¬ 
sized That point was brought out by Dr Timme in his 
example of four generations of one family in which there were 
two morons, some acromegalics some giafits while some 
showed other gland changes I make no claim that endo¬ 
crinologic factors are the cause of all feeblemindedness I 
simply call attention to the marked gland changes found in 
all cases of feeblemindedness I would be glad to find one 
definite glandular syndrome as the cause of one definite 
feeblemindedness There are many feeblemindednesses, such 
as syphilitic, glandular, traumatic, etc Dr Menninger and 
Dr Skoog emphasized the fact that in the past the nervous 
system has been studied separatelv from the rest of the body 
We have not sufficiently considered the bodv as related to the 
central nervous svstem ^is Dr Southard used to say we 
look at the neurons but the body is connected up not only 
bv neurons but also bv hormones, and these must be consid¬ 
ered together 


THE SURGICAL TREATMENT OF 
BRAIN ABSCESS * 

A W ADSON, MD 

ROCHESTER, MINN 

A brain abscess may pass through three distinct 
phases, the initiatory, the quiescent, and the terminal 1 
It should be operated on in the quiescent stage, not in 
the initiatory or terminal, as is frequently done 

During the initiatory stage the patient is more likely 
to present symptoms of diffuse encephalitis and 
meningitis than of localized tissue destruction In 
many instances the disease passes into the quiescent 
stage with little trouble except for symptoms of intra¬ 
cranial pressure, which are difficult to distinguish from 
those produced by brain tumor, or it may be inter¬ 
rupted b\ death m a comparatively short time 



During the quiescent stage, the abscess usually 
presents a thickened capsule and the inflammation 
occasionally quiets down permanently But if the 
exion is not operated on, a secondary infection usually 
develops which stirs up the old process, produces acute 
encephalitis, and causes death 
Holmes' found that brain abscess is more likely to 
occur during the second and third decades of life than 
uring the first, and that solitary tubercles are more 
common than abscesses in children under 5 years 
of age 

, Go ' ve 1 rs,u 5n a stud y of 223 cases of brain abscess, 
ound that 10 7 per cent occurred in patients less than 


* Read o f ^ euroIc >g»c Surger> Majo Clime 

the Seven rv F.rcf ^ c *J on on Surgery General and Abdominal at 
Neiv Orleans Apru""^^' 55 ' 011 the American Medical Association 

Spinal Cord' C \m.v ?3 r °S em ® Infective Diseases of the Brain and 
2 Ho?m es T R° rk vr^ c Macm,llan Company 1893 354 pp 

Arch In. Med 17 S91 ° f the Bram ,n Inbner ’ 

oners quoted by Holmes (Footnote 2) 
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nephritis The average white cell count for the entire 
group was 16,000, m a few instances the leukocytosis 
was normal Since the diagnosis was uncertain during 



Fig 3 (A 206923) —‘•Drainage of an abscess of the left frontal lobe 
through a skull defect caused by a kick from a horse The frontal 
bone was crushed and infected spicules of bone were driven into the 
brain substance 

examination, except for the increased intracranial 
pressure, the spinal puncture was not done in all cases 
Whene\er the abscess was not associated with diffuse 
encephalitis or meningitis, the cell count was normal 



Fig 4 (A 206933)—Three months after operation (Fig 3) recoxcrj 
Mas complete except for a cerebral hernia which has now receded 

from two to fi\e lymphocytes to each cubic millimeter 
In cases of meningitis with bram abscess, the spinal 
fluid was cloudy and contained as many as 108,000 


leukocytes and lymphocytes to each cubic millimeter 
Spinal fluid and blood YVassermann tests ivere positive 
in two of the twenty-six cases, this is interesting in 
that neither of these two patients had any corroborative 
symptoms of syphilis Choked disks, ranging from 1 
to 7 diopters, were present in nine cases One patient 
with a fifteen months’ history of brain abscess follow¬ 
ing a frontal sinusitis had a secondary atrophy with 
total blindness Local tenderness w'as present m 
twelve cases, in four it was not over the abscess, but a 
confirmatory symptom in eight of this group Partial 
or complete paralysis w ? as present in fourteen cases 
Fifteen of the twenty-six cases presented symptoms 
of mental disturbance, such as lack of attention and 
cooperation, loss of memory, delirium and coma 

A resume of the findings reveals urinalysis usually 
negative, a slight leukocytosis, and if the abscess is 
unattended with meningitis or cortical encephalitis, a 
negative spinal puncture One third of the patients 



Fig 5 (A 270162) —Draunge of a subcortical abscess of the right 
frontal lobe through a small decompression at the angle of the wound 
The abscess, which deaeloped subsequent to a frontal sinusitis was of 
fifteen months duration and contained sterile pus Patient reco\ered 
except for secondary atrophy 

studied had choked disks, ranging from 1 to 7 diopters, 
one third had local tenderness over the abscess, and 
one half had a motor or mental impairment 

The duration of the symptoms varied from three 
day^s to three years, and each case follow r ed one of three 
distinct courses Sixteen patients had an average dura¬ 
tion of symptoms of tlurty-tw'O day's, four of these 
W'ere operated on for brain abscess and promptly died 
The five who reco\ered following a drainage of the 
abscess had an average duration of symptoms of six 
months Five patients had an average duration of 
tw'enty-seven months, two slowly recovered, and three 
died, tw'o developed secondary infection and enceph¬ 
alitis, and one received an injury w’hich ruptured an old 
abscess into the ventricle 

The sixteen patients were in the initiatory stage 
w'hich did not pass into the quiescent stage Those w'lio 
were operated on and reco\ered were treated in the 
quiescent stage w'hen the immunity was the highest 
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The last five patients fall into the terminal group in 
v Inch an occasional patient recov ers without operation, 
but the chances are greater that a secondaty infection 
and death will occur 

REVIEW or SURGICAL CASES 

Six of the nine patients operated on were explored 
through an osteoplastic flap, t\\ o through a skull defect, 
the abscess being within close proximity to the site of 
the injury, and one through a subtemporal decompres¬ 
sion, which was not located because of insufficient 
exposure 

A brain cannula was used to locate the abscess, the 
pus and broken dow n brain material were removed by 
suction, the canty irrigated with saline solution and 
then packed loosely about the tube drains with iodo¬ 
form gauze, in one case, tubes without gauze were 
used In all but one case the pus was very thick and 



ropey and contained pathogenic organisms, in the one 
the pus was sterile, this patient ga\ e a fifteen months’ 
history of trouble 


RESULTS IN TWENTY SIX CASES OF BRAIA ABSCESS 




Patients 


Operated on 

(35 per cent, of 26) 

9 

Not operated on 

(65 per cent, of 26) 

17 

Died 

(45 per cent of 9) 

4 

Died 

(89 per cent, of 17) 

15 

Cured 

(33 3 per cent of 9) 

3 

Cured 

(a 8 per cent, of 17) 

1 

Improved 

(22 2 per cent of 9) 

(with epilepsy) 

2 

Improv ed 

(a 8 per cent of 17) 

(with epilepsy and slight 
motor impairment) 

1 


The convalescent course of the patients, save one, 
who recovered following the operation, was uneventful 
This patient dev eloped a local meningitis, osteomyelitis, 
and infection in the wound, a considerable portion of 
the skin w as destrov ed exposing an area of the hone 


flap 6 bv 9 cm This patient presented a v erj interest¬ 
ing and rather singular picture in that we were experi¬ 
encing considerable difficulty m stimulating granulation 



Fig / t V 112 2S> —Patient ten da>s after drainage of the frontal 
lobe \b v.et>a (,Fig 6) with the drams m place 

over the denuded area, when, accidentally, the patient 
bumped her head and fractured the outer table of the 
exposed bone, on removal of which the wound healed 
rapidly, and skin-grafting was unnecessary The prin¬ 
ciple of this healing is of value in the treatment of 
exposed areas of the skull in cases of gummatous ostei¬ 
tis, and in denuded areas following traumatic loss of 
scalp If the sequestrum or outer table is removed, the 
wound granulates quickly and usually heals without 
skin-grafting 



Fig S { \ 11252 $) —Patient bad an uneventful c.mvafe«c<-nc€ 


Another striking feature following drainage of a 
brain abscess is the rapiditv and entiretv of mental and 
motor restoration This mav be explained bv the fact 
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that the abscess usually develops within the white sub¬ 
stance of the brain with a tendency to expand the part 
involved rather than produce actual destruction of 
brain substance, and on drainage of the abscess the 
cavity collapses, the edema subsides, the circulation 
improves, and the function returns 

CONCLUSIONS 

1 The four principal etiologic factors in the forma¬ 
tion of abscess of the bram are otitic infection, frontal 
sinusitis, injury to the skull, and hematogenous infec¬ 
tion Bram abscess is usually single, except when it is 
of hematogenous origin associated with a general 
pyemia, and then frequently it is multiple 

2 A brain abscess in its course may pass through the 
initiatory, the quiescent, and the terminal phase The 
different phases can be determined more definitely from 
the history and duration of the complaint than from 
the physical findings 

3 If the abscess 
has developed by 
contiguity, it should 
be explored through 
the area of infec¬ 
tion, but if the ab¬ 
scess is remote from 
the source of infec¬ 
tion, it should be ex¬ 
plored and drained 
through an osteo¬ 
plastic flap crani¬ 
otomy 

4 Surgical treat¬ 

ment is of little 
value in the initia¬ 
tory or terminal 
stages, or in the 
presence of menin¬ 
gitis, but it is of 
great benefit during 
the quiescent stage 
If there is doubt as 
to the differential 
diagnosis of bram 
tumor and bram ab¬ 
scess in the quies- . . . 

cent stage, it is advisable to explore rather than to 
perform a decompression operation for intracranial 
pressure or to wait for terminal symptoms 

Sugar Consumption, in Relation to Health Any etiologic 
connection between the increase of sweet eating in this coun- 
tn and the large number of phjs.cal defects and functional 
disorders a realization of which has come to us through a 
more thorough examination of schoolchildren and young men, 
Tan be only problematic, writes F Van Der Bogert {Albany 
V 4n„ June, 1920) We know only that these defects exist 
at a me when general errors in diet are exceeding y com- 
natural inference is that some causal relationship 
As suggested"b Leonard Williams, ‘inasmuch as 
food is agreeable it is safe to assume that such dietetic errors 

»a Sb r =—j s ;. r “p".S 

dtfioenc, meis , da‘sm“> 

certainly hare eU.ct m f 

tmal disorders so Pj e%a f childhood can be directly 

functional nenous diso , n The most frequent 

traced to toxemia e . are ca fbohjdrate excesses and 

dietetic errors «« J determining factor in carbo- 
sweets are in great part 


Fig 1 —Position of the foot to be gamed before one may feel assured that 
sufficient correction has been obtained, also a simple and efficient method of mam 
taming correction by the use of adhesive strips 


sw eets 
hydrate excess 


CORRECTION OF CONGENITAL CLUB¬ 
FOOT IN INFANTS 

1SADORE ZADEK, MD 
new yoRk 

The most satisfactory age at which to begin treat¬ 
ment of congenital clubfoot (equinovarus) is at the 
age of 2 weeks This delay adds no material difficulty 
to the correction, and the treatment is well advanced 
when the child is old enough to walk, so that only 
proper supervision is necessary beyond this stage, m 
the majority of cases In the treatment of congenital 
clubfoot one should strive not only for correction of 
deformity, but also for obtaining a relatively normal 
amount of motion, which can be obtained only by 
considerable overcorrection of the deformity and 
maintenance of this attitude for many weeks One 

must remember that 
the term “clubfoot” 
conveys no adequate 
conception as to the 
difficulty or ease of 
correction Correc¬ 
tion may be quite 
simple or extremely 
difficult, and one can 
judge of this when 
the foot is first ex¬ 
amined — noting its 
pliability or resis¬ 
tance to correction 
As to shape, there 
are two distinct 
types the long foot 
of relatively normal 
size, and the short, 
thick, pudgy foot 
w ith broadening par¬ 
ticularly in the fore 
part of the foot 
With the latter type, 
one always antici¬ 
pates trouble There 
is one feature of 
clubfoot not usually 
appreciated, namely, that whereas m almost all 
clubfeet, if proper treatment is instituted early, the 
deformity may be completely o\ercome manually and 
a relatw ely normal amount of motion in the ankle 
preserved in the majority of cases These feet do 
not develop m size as normal feet do, even when 
their correction has been simple and done early This 
is evident in the unilateral clubfoot cases in wdnch 
there is a normal member for comparison, there is 
lack of muscular de\elopment of the entire extremity 

which is usually of no practical significance, how¬ 
ever 

The procedure for correction is to overcome the 
varus completely before attempting any correction of 
the equinus, because the normal relationship of the 
astragalus must be restored before beginning dorsal 
flexion 

This stage of treatment is best conducted by the 
use of plaster of Paris, changing it at intervals of 
one or tw r o weeks, a simple method of application 
being the following Small strips of cotton are placed 
between the toes and a flannel bandage applied over 
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this, beginning at the toes, making every turn in the 
direction of desired correction with this bandage as 
well as the plaster bandage The toes are first cov¬ 
ered with a half dozen turns of the plaster bandage, 
then as much of the varus as desired is corrected, and 
the application is continued up to the top of the calf 
of the leg, with an assistant steadying the bent knee 



-Fir 2 —Method of application of plaster of Paris for right foot 
Flannel bandage has been applied from toes to top of calf and half a 
dozen turns of plaster have been applied encircling toes and front of 
foot—front of foot held in left hand plaster being applied with right. 

On the right side, the fore foot caught m the left 
hand between the thumb on the dorsum and the other 
fingers around the sole is held in the desired position 
and the plaster bandage applied with the right hand, 
on the left side the opposite hands are used, the 
bandage being applied with the left hand In some 
of these cases there is a tendency for the child to kick 
the plaster off, which may be avoided by applying an 
adhesive strip on each side of the leg and incorporat¬ 
ing it in the plaster 

After the equmus is overcome, the correction is best 
maintained by adhesive strips applied across the foot 
in the metatarsal region and then across the leg as a 
stirrup first encircling the fore foot It is a good plan 
to apply a couple of thicknesses of adhesive plaster 
underneath the strips at the base of the great toe to 
prevent the edge of the adhesive strips cutting into the 
skin 

Correction should be continued until the dorsum of 
the foot is against the loner part of the leg, and this 
position maintained for from six to eight w eeks, when 
it may be discontinued ordinarily When this full cor¬ 
rection is obtained, deep wrinkles appear in the skm 
on the outer border of the foot, which vv ill trouble the 
mother unless she has been forewarned These later 
disappear After the adhesive plaster is discontinued, 
the mother is instructed to put the foot through the 
full range of motion opposite the original deformity 
frequently in the course of the day For the average 
case no splint is necessarj The hands of an intelligent 
parent are more efficient in pre\ enting deformity w hen 
the patient is under proper supervision For special 


cases, retention splints may be necessary When the 
child begins to walk, it is usually desirable to raise the 
outer border of the shoe one-fourth inch 

After adequate effort, one finds cases in which the 
eqmus cannot be overcome manually after division of 
the Achilles tendon This is due to short posterior 
ligaments and not to shortened ligaments, as some 
believe For these cases it is necessary to cut the pos¬ 
terior ligaments, which may be done subcutaneously 1 
We have done a considerable number of these with 
saisfactory results After sectioning the ligaments, the 
foot is encased in plaster of Pans in an attitude of 
calcaneovalgus, and we then treat the foot as though 
it had been corrected manually, the same after- 
treatment being essential 

This technic has been almost entirely evolved ffirough 
the efforts of Dr E L Barnett of this city, whom I 
w ish to thank 

CONCLUSIONS 

1 Treatment of congenital clubfoot should he begun 
early 

2 Treatment should be continued until the dorsum 
of the foot rests easily against the lower end of the 
leg, and this position maintained for about two months 
if there is no tendency to recurrence, as in the average 
case 

3 In the usual run of cases no brace is indicated 
Too much reliance is placed in the use of clubfoot 
braces The conventional brace is only retentive and 
not corrective 

4 Frequent daily manipulations, opposite the orig¬ 
inal deformity, are essential until the correction is 
assured 



Fig 3 —Method of application for the right foot Foot held in right 
hand plaster being applied with the left 


5 Man} so-called relapses in congenita! clubfoot, 
treated earl>, are due not so much to the tendenev for 
deformitv to recur as to the lack of sufficient treat¬ 
ment 

SS5 Park Avenue 

I Zadcl I adore and Barnett E L The Ini-ortarce of tt - L r ~a 
mentv of the AnUe in Correction of Congenita! CluMoo JAMA 
<50 I0a7 (Sept 20) 1017 
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Clinical Notes, Suggestions, and 
, New Instruments 


STEREOSCOPIC 

ANATOMIC 

Alexander Gibson, 


CABINETS TOR DEMONSTRATION OT 
AND PATHOLOGIC PREPARATIONS 


HA, MB Cn B , r R C S 

WivNirEG Man 


(Eng), TRSE 


The value of stereoscopic pictures of anatomic prepara¬ 
tions has been recognized for some years Watcrston pub¬ 
lished, in 1906, the Edinburgh Stereoscopic Atlas of Anatomy, 
consisting of about 250 views Shortly afterward there was 
published a series of fifty -views illustrative of the science of 
obstetrics Within the last few months there has been pub¬ 
lished m the United States a stereoscopic work consisting of 
view's of operations as performed by well known exponents 
Primarily to meet the needs of a large class of students of 
anatomv, the apparatus described herewith was designed 
The idea, however, is one which is capable of being applied 



Stereoscopic cabinet A viewed from front, B framework showm? views mounted 
on endless chain C lid removed to show lighting arrangements D viewed from rear 
to show portion removed for demonstration of transparencies a cards with descrip 
h firp niece with stereoscopic lenses c handle for turning views d 

cards each 


tion of views b face piece with stereoscopic 
plug to fit any socket c electric bulb for illumination 
carrier, g wooden framework, 


It section remov cd 


f 


indefinitely and individual teachers who may possess some 
special anatomic dissection, some unusual pathologic prep¬ 
aration or some point in operative technic which they regard 
as an advantage can easily make use of this apparatus 
There is nothing novel in the idea, except, I believe, is 
application to class teaching in the faculty of medicine 
When an atlas consisting of a collection of photographs is 
placed in a class room there is always a strong Ppb^bihty 
that one or more cards will go amiss, they may be lost or be 
abstracted Further, it is impossible to be certain that the 
student will replace them m them logical sequence, and time 
mav be wasted in rearranging them These disadvantages 
^ rump hv the use of a demonstration cabinet 

^The v iews are mounted tn sets of fifty on an endless chain 
me view aw _ c ts in t 0 a cabinet, m 


cabinet, above the level of the top of the framework, there 
is a long, narrow, electric globe Bv means of reflected light 
the views are available for study independently of davlight 
A modification of the cabinet can be made whereby stereo¬ 
scopic transparencies can be demonstrated equally well A 
portion of the side of the cabinet, opposite to the face-piece, 
is removed, the lid is applied, and the transparencies are 
looked at by transmitted light 
The apparatus was made for me locally Since its instal¬ 
lation in the anatomy department of the University of Man¬ 
itoba, it has been much appreciated by the students 
661 Broadway 


A SIMPLE DEVICE TOR MEASURING BASAL METABOLISM 

RREL1MIXARY R-PORT • 

Horry M Jones, Pit D , Chicago 

The linear formula of Du Bois 1 has made possible very 
accurate measurement of the basal metabolism of human sub¬ 
jects by what is known as indirect respiration calorimetry 
Specially constructed and equipped respiration 
chambers for measuring the direct heat output 
are not demanded for diagnostic purposes 
Briefly, all that is required is (1) measure¬ 
ment of the patient’s rate of oxvgen absorption 
per hour, (2) assumption of an average respira¬ 
tory quotient of 082, so as to assign to the 
oxygen a definite caloric value per liter, (3) 
calculation of the subject's body area by the 
linear formula, and (4) from this data calcu¬ 
lation of the patient's caloric output per hour 
per square meter of body area 
Formerly, the only device available to clini¬ 
cians taking advantage of these simple proce¬ 
dures was the apparatus described by Benedict* 
The features of the method as carried out by 
the Benedict apparatus, which obviously limit 
its wider usefulness, are noteworthy 

1 Although usually known as the "Benedict 
portable ” the fragility of the spirometer hell 
and necessity for water contained in the appa¬ 
ratus, to say nothing of its shape and weight 
limit its portability almost hopelessly, so far 
as carry ing the test to the patient is concerned 

2 Gas-volume changes from standard baro¬ 
metric to room-barometric pressures, and from 
0 C to the various changes in temperature m 
the spirometer bell, occurring as the test pro¬ 
ceeds form only a part of the corrections neces¬ 
sary to the calculations involved in the method 
Slide rule, logarithms and considerable time are 
virtually indispensable to the mathematics of 
the method before the results of the test are 
known, even after the operator has mastered a 
knowledge of the mathematical routine 

3 An electrical connection for the motor used 
lor circulating the enclosed air is absolutely 
essential for carrying out the test 

The practical accuracy of the apparatus is unquestioned, 
however when the soda lime is absorbing properly and no 
leakage of the contained air occurs 
The apparatus illustrated in Figure 1, which will be 
described in detail in a subsequent paper, was designed with 
the hope of extending the great clinical usefulness of basal 
metabolism measurements Its simplicity in operation, from 
the technical manipulations to the final calculations, is a 
feature which it is hoped will increase its usefulness Its 
portability however is its chief recommendation It can he 


d 
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dismounted and put away in a carrying case slightly larger 
than a microscope case The case, the apparatus and the 
oxygen cylinder in all weigh 21 pounds The apparatus can 


TABLE 

1 —TYPICAL READINGS ON 

SEVEN 

SUBJECTS * 

Subject 

Age 

Sexf 

Ba«5al 

Rate in Calorics 
per Square 
Meter per Hour 

S T 

25 

p 

36 5 

Wy 

26 

6 

37 0 v 

JIT 

32 

S 

39 6 

1 P G 

24 

6 

39 2 

F G 

22 


37 5 

M W 

16 


41 0 

S P 

13 

cf 

44 0 


* These results should be compared with the \alues given in the table 
by Aub and Du Bois 

t In this column indicates male and 9 female 
TABLE 2 —METABOLIC RATES OF EIGHT PATIENTS* 


Percentage Rise 
above Basal Rate. 


Patient 

Age 

Sex 

Per Cent 

C C H 

35 

<? 

J 

h 112 

H P 

47 

9 

- 

- 87 

P P 

28 

9 

- 

- 51 

F C 

28 

<? 

- 

- 35 

w s 

52 

p 

- 

- 63 

M W 

16 

6 


0 0 

A H 

44 

p 

+ 26 

M P 

38 

9 

+ 22 


* The rates given are those of individuals suffering from hyper 
thyroidism of varying degrees of severity All of them had been diag 
nosed as such by Dr Charles S Williamson before being tested The 
results show the same ranges of variation reported by others in many 
cases of this disease 


be carried in any position, over rough roads, without fear of 
disturbing its parts or contents, and can be assembled or 
taken down m about one minute 


It requires no electrical or other 
special connection for operation 
The final result of the mathematics 
of the test is obtained directly, 
1 e, without any calculation, from 
a table attached to the apparatus 
The measurement of the gas vol¬ 
ume is independent of temperature 
and pressure 

For limited space the great ad¬ 
vantages of making triplicate read¬ 
ings, of shortening the time to 
three or four minute tests a dis¬ 
cussion of certain trivial sources 
of error, etc, will be reserved for 
a later paper Already I have been 
criticized by clinicians for undue 
attention to small sources of error 
Certain it is that, at least for clin¬ 
ical purposes, consideration of ± 2 
per cent total error is not of prac¬ 
tical value* 

For illustrative purposes, Table 1 
shows typical readings on a few 
of the many normal subjects who 
have been tested by this apparatus 

Table 2 is a record of the me a- 
bolic rates of eight subjects, five 
of whom had been diagnosed pre¬ 
viously by Dr Williamson as frank 
cases of hyperthyroidism One of 
the other three, a young girl at 
the age of puberty, who had been 
suspected as a beginning case of 
hyperthyroidism proved to have a 
rate of 41, which is normal for 
girls at 16 years, according to the 



Fig 1 —Appearance of 
apparatus used for indirect 
respiration calorimetry 
height 37 inches weight 
including smallest size 
oxygen cylinder (40 gal 
Ions) 18 pounds carrying 
case 13 inches high 
weight about 21 pounds 


3 The assumption of a respiratory quotient of 0 S2 has abundant 
experimental justification and apparatus for the determination of the 
re piratory quotient in each individual case is wholly superfluou e«pe 
cially in diagnos s or in c inical research 


table of Aub and Du Bois From clinical manifestations the 
other two patients were borderline or suspected cases, a fact 
which is also well shown in 
their metabolic rates 

A comparison of the re¬ 
sults obtained by this de¬ 
vice with those obtained 
by the Benedict apparatus 
when used on the same sub¬ 
ject under the same condi¬ 
tions, showed a rate of 
oxygen absorption of 288 
and 291 c c, respectively 
per minute In another test, 
with a second Benedict 
apparatus, in which the 
apparatus described here 
was operated by one un¬ 
acquainted with this instru¬ 
ment but familiar with the 
Benedict apparatus, data 
were obtained which when 
calculated by another per¬ 
son present at the test gave 
rates of 45 0 and 44 1 cal¬ 
ories per hour per square 
meter of body area, respec¬ 
tively on the same subject. 

SUCCESSFUL USE OF 
APPARATUS 

The apparatus described 
here has been used over a 
period of several months in 
clinical research and in 
diagnosis Its portability 
in a practical sense is 
demonstrated beyond ques¬ 
tion Several duplicates of 
it have also been distributed 
and are being used for 
diagnostic purposes, and for 
following, from time to 
time the effects of therapy 
by clinicians and general 
practitioners, a few of 
whom, during the last 
months of its development, 
hav e become familiar with 
the uses and technic of the 
test So far, no inherent in¬ 
accuracies or technical dif¬ 
ficulties have been reported 
from these sources In fact, 
its technical variations as 
stated above have already 
been shown by independent 
and comparative tests to be 
well within the limits of 
individual and physiologic 
variations, and therefore adequate to the needs of the 
clinician as an instrument for measuring basal metabolism 



Fig 2 — Cross section of oppa 
ratus Arrows indicate direction of 
movement of inspired and expired 
air Br tube breathing' tube T 
three way cock F flutter %al\c for 
directing circulation of gases B. 
rubber bag to contain measured 
amount of gas and to allow for ex 
pansions and contractions in respi 
ration AT needle \al\e for releasing 
the measured amount of ox>gcn 
from M the measuring cylinder 
into the charcoal alkali tower abo\c 
P pressure gage with room tempera 
ture scale on dial to indicate when 
1 liter of dry oxjgen at 0 C and 
760 mm has been released at any 
gi\en room temperature from the 
oxygen tank 


UNUSUAL S\ MPTOMS CAUSED B\ CERUMEN IN 
AUDITORS MEATUS 

REPORT OP CASE 

Jllils Kalmtz M D New York: 

Because of unusual symptoms produced by such a trifle as 
cerumen in the auditory meatus I have thought it worth 
while to report this case 

Mrs W aged 73 with unimportant family and personal 
history, suffered from nau 5 ea vomiting diarrhea vertigo ind 
weakness ot twelve hours duration July 17 1920 Thc'c 
symptoms the daughter ascribed to ptomam poisoning result¬ 
ing from some food of doubtful merit ingested the day 
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before The diarrhea I suspected to he caused by a purgative 
taken on the previous evening 
The patient was well nourished The thoracic and abdom¬ 
inal organs and extremities were apparently normal The 
patient was lung on her right side An attempt to turn the 
head to the left immediately brought on the most distressing 
giddiness, nausea and weakness The sitting or standing 
position could be maintained only with the greatest effort, 
and alvvajs with the head and bod> inclined to the right 
Her walking was of a staggering nature It was necessary 
to hold on to objects for support There was a distinct 
lateral nystagmus when looking to the left, but not when 
looking to the right The patient denied any recent ear 
trouble, deafness or any unusual sounds or sensations m the 
ears Examination of the ears, however, disclosed a thm 
disk of car wax a quarter of an inch in front of the drum 
When this disk was punctured, there was an immediate relief 
from all the distressing symptoms The patient could now 
turn her head to the left, sit, stand or walk as usual The 
nystagmus had disappeared 


Special Article 


OBSERVATIONS ON SOUTH AMERICA 

IV ARGENTINA 
WILLIAM J MAYO, MD 

ROCHESTER, MINN 

Argentina is readily accessible from Chile by the 
Transandean railway The frontier is reached at a 
height of about 3 kilometers above sea level, at which 
point the railway tunnels its way through 4 kilometers 
of mountain range underneath the old pass The rail¬ 
road follows the Rio Blanco River on the Chilean side 
by a very sharp ascent and many windings, often 
uncomfortably close to the edge of the narrow ledge 
on which it is built On the Argentine side the descent 
to the pampas or great alluvial plains which extend 
from the foot of the Andes approximately SOO miles 
to the sea is less abrupt, and follows the canon of the 
Mendoza River 

At least a third of the nine or ten million people of 
Argentina live in cities, more than a million and a 
half in Buenos Aires alone The country is very 
fertile, naturally without trees, but eucalyptus, Lom¬ 
bardy’poplar and weeping willow trees have been 
planted freely in certain districts The land resembles 
that of the Dakotas, and is farmed m very large tracts 
or estancias The land owners have become enor¬ 
mously wealthy Blooded cattle may be seen in herds 
of many thousands Argentina, with its rich lands, 
situated largely m the temperate zone, will eventually 
hecome the United States of South America 

The railroad system in Argentina is excellent, the 
equipment and management are on the continental p an 
Buenos Aires, which of late years has been controlled 
u ^ rnr i, r ,l narty dominates the country political!) 

K cSS .5 £ disposition Of property on death, 
Baws conuu s been passed recentlj 

* ^,S'““»ti..ho«. reason, and indns- 

mal'disturlyiiices are <— “ rS™? 


cotton and many other of the world necessities have 
accumulated in Argentina during this period Numer¬ 
ically the Italians are the dominant race The Spanish, 
English, French, German and American colonies are 
lelatively small 

Buenos Aires is a beautiful city, the Paris of South 
America Its gardens, parks, sidewalk cafes, boule¬ 
vards, statues and ornate buildings give it a charm that 
is all its owm There is a public lottery sjstem in 
Argentina, and the profits are used for chanties 
Horse racing is the national pastime, and in this sport 
Argentina leads the v'orld The Jockey Club is con¬ 
trolled by the government, but is privately managed 
The betting is princely, thousands of dollars are lost 
and won each racing day Little attempt is made to 
control the liquor traffic 

The general standing of education in Argentina is 
high The primary course is five or six years, depend¬ 
ing on the ability of the student, and is compulsory 
Argentina has 400 schoolbuildmgs on the American, 
plan, most of them modern and completely equipped, 
including lunch rooms, where bread and sterile milk 
are served the pupils without charge The second 
course is six years, but is not compulsory Modern 
languages are taught in this course, and the pupils are 
not considered “educated” until they have acquired 
at least three, at the present time Spanish, French and 
English One unique feature of the university system 
m Argentina is the method of control One third of 
the votes are in the hands of the full professors, one 
third in the hands of the junior professors and instruc¬ 
tors, and the remainder with the students Strikes by 
the students are not infrequent, and all classes are 
suspended until a settlement is reached It is difficult 
to obtain an unprejudiced opinion of this innovation in 
Buenos Aires, but it may at least be said that it is 
popular with the students The day we visited La 
Plata University the medical students were on a strike 
Even m the primary schools, strikes are frequent A 
recent student strike of pupils under 10 had to be 
settled on bended knees, the parents furnishing the 
knees and the shingle 

The chief medical school of Argentina is located at 
Buenos Aires and is a part of the university The 
building is a dignified structure and occupies two city 
blocks The school has an enrolment of 5,000 students 
The course is seven years, but is so rigid, particularly 
m theoretical branches that only about one fourth ot 
the students graduate m this time Many spend eight, 
nine or even ten years obtaining their degrees Approx¬ 
imately two of the seven years, however, are spent on 
physics and chemistry, studies that are premedical m 
North America Public health, dentistry and veter¬ 
inary medicine are under the direction of the medical 
school Premedical courses in anatomy, chemistry and 
the fundamental branches are also given at the La 
Plata University, about 40 kilometers from Buenos 
Aires The Department of Anatomy at La Plata, 
under the direction of Dr Pedro Belou, is unusually 
good I vvas much interested m some researches in 
human and comparative anatomy of the liver and gall¬ 
bladder which he had under way The museum of 
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natural history of La Plata is said to be the finest 
m South America, and we spent a half day with 
the curator, the venerable Professor Quevedo, observ¬ 
ing its wonders The anthropological collection is 
unique 

Many of the thirty hospitals in Buenos Aires are 
old, but practically all are m a process of reconstruc¬ 
tion along modem lines The hospitals have high ceil¬ 
ings, large window spacing, verandas and gardens, well 
suited to the tropics, but they are not screened 
Trained nurses, as we understand the term m the 
North, do not exist m South America There is only 
a small middle class from which to draw material for 
nurses, it is obviously impossible under present condi¬ 
tions to obtain students from the cultured class quali¬ 
fied for such work However, the general average of 
education is being raised, and new training schools are 
being established with American nurses in charge The 
records m all the hospitals are extraordinarily good 
Few hospitals in America can show records equally 
well kept 

Almost all the hospitals and chanties 
m Buenos Aires are financed by the 
Woman’s Benevolent Association, which 
collects and dispenses funds The munic¬ 
ipal authorities are said to be very 
jealous of this organization, but it is so 
strong, and the money is so well admin¬ 
istered, that no real objection can be filed 
against it 

The Rivadavia Hospital occupies 
almost an entire block of land and is 
divided into medical, surgical, gyne¬ 
cologic and maternity departments In 
the museum of the latter are many rare 
and well preserved specimens, as well as 
a very complete and well selected teach¬ 
ing collection In the department for 
children is a fine infants’ clinic 

The new medical hospital is under the direction of 
Dr Agote Its organization and its records are models 
of excellence Clinical work and investigation of the 
most extensive and advanced character is being car¬ 
ried on Dr Agote was the originator of the citrate 
method of blood transfusion and has perfected the 
technic of the procedure A detailed description can¬ 
not be gnen of all the important features of this 
institution, but the American student of internal medi¬ 
cine who arranges to spend a year with Professor 
Agote will, indeed, be fortunate 

The British Hospital in Buenos Aires has 200 beds 
Dr O’Connor, senior surgeon, well known in the 
United States by his frequent contributions to Ameri¬ 
can surgical journals, and Dr Robert Hallalian, are the 
surgeons in charge Dr Hallalian, the junior surgeon, 
was educated in Ireland about twenty years ago A.fter 
coming to Buenos Aires he passed the examination 
given in Spanish He is quite American m his meth¬ 
ods Many Americans go to this hospital when they 
are ill 

One of the most respected of Buenos Aires’ notable 
surgeons is Herrera Vegas, a man of great wealth 


and philanthropy, and an inspiring influence for good 
in the medical profession Dr Vegas speaks four lan¬ 
guages fluently He has contributed to literature sev¬ 
eral monographs on special surgical subjects, and m 
conjunction with the eminent surgeon, Dr Cranwell, 
is now preparing an important work on hjdatid dis¬ 
ease The chapter devoted to hydatids of the lung 
will be particularly interesting \ large number of 
these cases were seen in the several hospitals Hydatid 
disease is \ery common in South America, and is 
thought of whenever a patient presents unusual symp¬ 
toms When these cysts occupy the lungs, the fluid 
can be agitated by motion and the war es can be repro¬ 
duced m moving pictures Dr Vegas has one of the 
finest private libraries in South America 

Dr Pedro Chutro, one of the professors of surgery 
at the Medical School, is well known m the United 
States He served with the French during the Great 
War in charge of a large hospital in France, and it is 
generally conceded that his work was not excelled by 


that of any other surgeon At the close of the war he 
was requested to go to New York to demonstrate in 
the military hospital there his original methods of 
dealing with old infected compound fractures with 
osteomyelitis Professor Chutro was decorated by the 
United States with the Distinguished Service Medal, 
he is one of the few foreign surgeons to recene this 
honor Dr Pasman, one of the professors of surgery 
in the Medical School, is also w r ell known in the States 
All the surgical work we saw in Buenos Aires was 
good, and carried out with characteristic skill and jire- 
cision The surgeons of Argentina compare favorably 
with those of anj other countr) in the world 


Progress in Health Work.—Towns, cities and states arc 
beginning to realize that the cheapest form of health insur¬ 
ance ma> be obtained from well organized and efficient!} 
operated health departments The demand for trained public 
health workers has grown so rapidh that it now greatl} 
exceeds the supph The call for public health nurses alone 
is so great that «e\eral }ears must elapse before enough 
women can be trained in the work to supph the communities 
now calling for the essential serwee which onh a public 
health nurse can furnish —Connecticut Health Bull Decem¬ 
ber 1919 



School of Medicine Buenos Aires 



542 


EDITORIALS 


Jour A M A 
Aug 21, 1920 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - - Chicago, III 


Cable Address 


Medic Chicago 


Subscription pnee 


Five dollars per annum id advance 


Contributors subscribers and readers unit find important information 
on the second adterttsing page folio jnng the reading matter 


SATURDAY, AUGUST 21, 1920 


ORGANIZED VS INDIVIDUAL EFFORT 
IN RESEARCH 

In his presidential address delivered at the Cam¬ 
bridge meeting of the British Medical Association, Sir 
Clifford Allbutt 1 pointed out the complexity of dis¬ 
ease and the great advantage that has accrued to 
research by approaching the problems from a com¬ 
parative standpoint To proceed m this way, how¬ 
ever, requires a breadth of intellect and a wealth of 
observation and analysis that are ordinarily beyond 
the possibilities of the individual Hence Sir Clifford 
argues for the organization of investigation on a 
larger scale commensurate with the needs of such a 
comparatne survey, m which many intellectual forces 
may combine to work toward common ends At the 
present time, says Allbutt, “no one stirs, save to gyrate 
each m his o\\ n little circle There is no integration, 
no organization of research, no cross light from school 
to school, no mutual enlightenment among investiga¬ 
tors, no big outlook ” "Diseases,” he continues, “are 
not ‘entities,’ nor even recurrent phases of independent 
events, but partial aspects of a universal series The 
young graduates we have, many of them of great 
capacity, but every day we are losing them because 
they are not taken up at once into scientific teams, 
so they slacken, or drift into some other means of 
livelihood, and things muddle on as before How blind 
we are 1 ” 

No one will gainsay the wisdom of much of this 
advice The organization of scientific effort, the team 
play of scientific workers, during the World War 
illustrates well what can be accomplished in speeding 
up the development of new ideas, if not their actual 
creation It is doubtless true that two heads are better 
than one But in our modern enthusiasm for organiza¬ 
tion we are m danger of forgetting that system amt 
survey and encyclopedic knowledge can never sup¬ 
plant real thinking Thinking is, after all, an individual 
performance Companies or groups of persons do 
not think together or dewse or invent anything or anv 
process except so far as they put together organize, 
compare—the products of individual human minds 

Bnt M J 2 1 O'l 31 l9 -° 


This is, perhaps, an opportune moment to sound 
a note of warning lest we become blind to the limita¬ 
tions of organizing investigative effort It is likewise 
a favorable time for uttering a plea for the individual 
worker in science He must be encouraged, not merely 
permitted, to unfold Ins own personality—his own 
point of view and perhaps even his seeming eccentri¬ 
cities of mind He must be permitted, at all events, 
to presene the open mind rather than to be biased by 
the projects of a company of scholars A league of 
investigators might promote lasting benefits to the 
w'orld No one would expect it to make a scientific 
discovery Let us by all means facilitate the progress 
of science by furnishing the requisites for research by 
organized effort to promote the aims and set forth the 
results, by systematic planning and cooperation which 
will make established facts easily a\ailable and widely 
known Let us increase the number and variety' of 
national or even international institutes if there i» 
prospect of intellectual, social or economic gain thereby 
But amid this growth of the get-together spirit and bet¬ 
ter intellectual community let us always bear in mind 
the individual who does the thinking We need not 
be blind to the need of integration in science, w r e must 
not be forgetful of the man Genius is found in men, 
not m organizations 


A PUBLIC HEALTH PROBLEM IN 
THE PHILIPPINES 

In 1908, Garrison 1 thus summarized Ins experience 
in the study of alimentary' conditions m our insular 
possessions 

The population of the Philippines presents a higher per¬ 
centage of infection with intestinal worms than has ever 
been definitely reported from any other people and the con¬ 
dition is essentially a chronic one the results of which mani¬ 
fest themselves indirectly in the general physical impov¬ 
erishment of the people and the high rate of morbidity and 
mortality accredited to other diseases 

This statement was highly significant from the 
standpoint of public health, even more surprising, 
however, was the finding 2 of intestinal parasitism in 
virtually all of a large number of children whose feces 
w’ere carefully examined It is, of course, recognized 
quite generally' that infestation with some parasites, 
such as pimvorms (oxyuriasis') and eehvorms (ascan- 
Rsis), is likely to be more common among children 
than among adults, but these Philippine records for 
the young were almost overwhelming m their import 
and raised many serious questions 

A decade later finds the conditions just referred to 
essentially unaltered In a report from the Bureau of 
Science at Manilla, Haughwout and Horrilleno 2 reg¬ 
ister as the outcome of an examination of 100 sick 

1 Garrison P E. Philippine J Sc. B 3 73 1908 

- Garrison P E and Llamas R The Intestinal Worms of 385 
I909* n ° "° men and ChlWrw in Manila Philippine J Sc E 4 185 

3 Haughuout F G and Homlleno F S The Intestinal Animal 
iarasues Found in One Hundred Sick Filipino Children Philippine 
J Sc 16 1 (J un ) 1920 
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children in the Philippine General Hospital that ninety- 
two were parasitized The earliest case of parasitism 
was encountered in a child of 7 months, under 1 year 
of age the incidence was 67 per cent , all children 
between the ages of 2 and 13 years were found to be 
parasitized The organisms recorded lie in thirteen 
genera and as many species The whipworm ( Triclitt - 
ns trichuira) was the most prevalent parasite, followed 
closely in frequency by Spirochacta curygrata and the 
eelworm (Ascarts lumbncoidcs ) No evidence of 
cestode or trematode infection was discovered No 
protozoon of proved pathogenicity, like Endamcba 
histolytica, was encountered, thus suggesting a possible 
immunity in children Multiple parasitism was quite 
common The observed combination of pmworm and 
eelworm cannot fail to be objectionable, because the 
entire alimentary tract becomes involved thereby 

It must be frankly admitted that aside from infesta¬ 
tion with notably pathogenic intestinal parasites like 
the hookworm, no definite pathologic symptoms are 
at present referable to the presence of the other spe¬ 
cies Is this widespread parasitism then to be regarded 
as without import for childhood and growth ? Does 
the ignorance of definable harm justify an attitude of 
indifference on the part of pediatricians' 1 It may be 
well in this connection to review the possibilities of 
detriment that might be ascribed to the supposedly 
innocuous invaders They may, to quote the Manila 
protozoologists, produce substances directly toxic, 
cjtolytic or hemolytic, their products of metabolism 
may be harmful, when present in large numbers, para¬ 
sites may injure mechanically the mucous lining of the 
alimentary tract, they may aid in the transport of 
pathogenic organisms, they may interfere seriously 
with the absorption of digestive products by their 
actual adherence, as in the case of Giardia, to the epi¬ 
thelial surfaces, and the parasites may occasion an 
actual invasion and destruction of the tissues with all 
the sequels 

This is, indeed, a formidable array of objectionable 
possibilities, even when the indictments are not jet 
proved for the individual cases It would surely seem 
as if a serious problem were offered to practical 
pediatrics by the findings among the Filipino children 
One cannot dismiss the suspicion that intestinal para¬ 
sitism directly or indirectly contributes heavilj tow'ard 
the high death rate among them The parasitism starts 
coincidently with artificial feeding, but even breast-fed 
children are not exempt in all cases Children are 
everywhere notably indifferent to sanitary laws, and 
when to this indifference is added the existence of a 
highly insanitary environment, the problem of pro¬ 
phylaxis becomes almost insuperable There is no 
treatment of proved efficacy against the whipworm, 
Tncliitns, and the eggs of this organism remain viable 
for years Hence we can understand Haughwout’s 
note of despair wdien he writes “One can picture the 


extent of the ‘clean-up’ process that would be required 
to purge a community of Tnchuns alone, a job tint 
w'ould make the hookw'orm campaign seem like child s 
play in some respects ” But preventive medicine has 
become accustomed in these days to tackle big jobs 


THE ROLE OP DIET AND EXERCISE IN 
ANTISYPHILITIC TREATMENT 

Carefully conducted observations on syphilitic 
patients have indicated that considerations of diet and 
exercise may deserve greater attention than is cus¬ 
tomarily regarded as requisite for the uncomplicated 
success of antisyplulitic treatment The occasional 
appearance of more or less grave signs of intoxication 
after administration of preparations of arsenic and 
mercury or both is familiar to all who deal extensiv ely 
with syphilitic patients Sometimes the symptoms even 
resemble those of acute yellow atrophy of the liver, 
while jaundice is of common occurrence Bailey and 
MacKay, 1 working in the Ontario Military Hospital, 
Orpington, Kent, hav e discovered that m patients 
whose livers are damaged by arsphenamin derivatives, 
an increase of cholesterol in the blood is an early and 
marked sign, it persists after other clinical signs hav e 
disappeared As hypercholesteremia was found in 
nearly all of the toxic cases, they suggest, therefore, 
that routine estimation of blood cholesterol may fur¬ 
nish a valuable sign of a precarious state of the liver 
in persons under antisyplulitic treatment 

With respect to the values for the urea content of 
the blood, it appears that although some patients fur¬ 
nished normal figures, in the majority the) were above 
normal According to the Canadian investigators this 
was due to the high nitrogenous diet, including 150 gm 
of protein a day, and to insufficient physical restrictions 
placed on the soldiers under observation The blood 
figures were usually more favorable when rest was 
rigorously enforced 

It is known that diet plays a part in the ease of 
recovery from the effects of delajed poisoning b) 
various drugs, including phosphorus and chloroform, 
which have been investigated extensively under experi¬ 
mental conditions For example, Davis and Whipple, 2 
who have studied liver damage and repair m dogs 
poisoned by chloroform, noted that sugar and diets 
rich in carbohydrates, fed in the days preceding chloro¬ 
form anesthesia, exert a marked protective action 
against liver injury Tats alone, or combinations of 
food containing fat m large proportion, induce i 
maximal susceptibilit) to liver injur) Skim milk alone 
is “highly protective 4 diet of bread and skim milk 
or any rich carbohjdrate diet gives the optimal liver 
repair A diet of cooked skeletal muscle is not favor¬ 
able for rapid liver repair 

1 Bailey C V_, and MacKa> Arpu« Tovic JaunJicc in PatierM 
Lnder Anti«\phihtic Treatment Arch Int Med 25 623 (Jane) 1^2u 

2 Dan N C and Whipple G 11 Tic InPc'-nce rf Fa inr 
and Various Diets on the Liver Injur-r Ffccted by Cblcroform Arcs 
thesis Arch Int Med 23 612 (May) 1919 
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If the possibility of damage comparable with 
“delayed poisoning” m chloroform anesthesia occurs 
in medication with arsphenamm and related products, 
we agree with Bailey and MacKay that it would seem 
advisable in the treatment of syphilis to institute a 
rich carbohydrate diet low in fat and protein This 
diet should precede the treatment by several days 
and should be continued throughout its full course 
The effects of increase of protein in the diet and of 
exercise might be controlled by the estimation of urea 
m the blood At any rate, the consideration of diet 
m this chapter of medicine constitutes a therapeutic 
novelty 


THE NATURE OF THE FAT-SOLUBLE 
VITAMIN 


The discover)' of the dietary importance of that 
property of many foods which is now termed fat- 
soluble vitamin or fat-soluble A represents a contri¬ 
bution of American physiologists 1 2 to the science of 
nutrition It Ins been repeatedly verified both in this 
country and abroad According to the observations 
made on a variet) of experimental animals, the lack 
of the fat-soluble vitamin in the diet during adoles¬ 
cence may lead to an inhibition of growth together 
noth symptoms of decline in health Most conspic¬ 
uous in a specific way is the apparently increased 
susceptibility to bacterial infection In the case of 
rats this lowered resistance first betrays itself in many 
instances by the appearance of a characteristic disorder 
of the external eye which has provisionally been classed 
as a xerophthalmia It usually begins with a swelling 
of the lids which is followed by an inflamed and 
catarrhal condition of the conjuncture This rap¬ 


idly becomes worse, and the discharge, which is at 
first hemorrhagic, frequently becomes purulent If 
untreated, the cornea may become involved and total 
blindness result If a food containing fat-soluble 
vitamin is administered, the symptoms usually clear 
up in a few' days without further treatment, and 
growth is resumed The same phenomena have been 
observed in mice, and more recently in rabbits kept on 
diets poor in the fat-soluble vitamin 3 A possible 
relation of the lack of the latter to the occurrence of 
phosphatic calculi has also been pointed out by 
Osborne and Mendel 3 

Whether and m w'hat manner a dietary deficienc) in 
fat-soluble vitamin plays a part m human disease 
remains to be ascertained The probability of the need 
of this food accessory m the ration of man is large 
and the possible dire effects of a lack of it are being 
discussed w idel) at present, notably in relation to the 


1 McCollum, E % , and Davis M I B»1 Chen, 15 167 1913 

Osborne T B and Mendel L B Ibjd Pj ^ Vitam|ne Defi 

2 Nelson \ E La ?Xnimals I The Production of Xeroph 

c*ncr on Vanous Spcc.« of Animals ^ ^ (Apn)) 

tlialmia in the Rabbit J,, ^ B The Incidence of Phosphatic 

pia,? Experimental Rations JAMA 

CO 32 (Jul> 7) 1J1' 


pathogenesis of pellagra, rickets and xerophthalmia m 
childhood The fact that many fats, such as lard, veg¬ 
etable oils and hydrogenated fats, which have found 
widespread use in the dietary of man m recent years, 
are virtually devoid of fat-soluble vitamin has caused 
some concern owing to the relatively high cost of those 
fats, like milk fat and egg fat, which are rich in it 
It is a relief to know', however, that the fat-soluble 
vitamin has a far wider distribution in nature than the 
earlier studies led physiologists to suspect Only 
recently the researches of McCollum, Steenbock and 
their collaborators at the University of Wisconsin, 4 
and of Osborne and Mendel * in New Haven, have 
indicated the richness of many sorts of plant tissues 
in all familiar types of vitamins, thus placing the 
dietary importance of “vegetables” m a new light 
In commenting on this information, Osborne and 
Mendel remark that it emphasizes the use of vegetables 
to supplement the refined foods of the modern food 
industry which furnishes products rich m proteins, 
fats and carbohydrates, but in many cases compara¬ 
tively deficient in the vitamins The newly acquired 
facts, they add, serve as a further reminder that the 
fat-soluble vitamin need not be sought solely in foods 
known to be rich in fats Fat-soluble vitamin lias 
never been isolated, nor has it been concentrated in 
any w'ay which avoids the simultaneous presence of 
ordinary fats, to some extent at least Although its 
reactions and behavior toward solvents suggest a 
hpoidal character, Steenbock and Boutwell 0 have 
demonstrated that the fat-soluble vitamin resists 
saponification with alkalis whereby true fats are con¬ 
verted into soaps Hence it can scarcely be regarded 
as identical w ith fats This fact, for which some evi¬ 
dence had already been available, represents a distinct 
step m advance m the study of vitamins 
The extracts containing fat-soluble vitamin as 
obtained from natural products are invariably colored 
\ ellow corn is richer in fat-soluble v ltanun than is 
wdiite corn, there is a similar contrast between color¬ 
less lard and the yellow milk fat and egg fat Hence 
Steenbock has advanced the theory that the vitamin 
may be a ) ellow pigment or at any rate a closely asso¬ 
ciated substance His latest contribution is corrobo- 
ratoty , it also indicates that the v itamin attends the 
carotin rather than the xanthophy 11 variety of pigments, 
either or both of which may represent the yellow col- 
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oring matter in animal and plant foods These findings, 
if they are further substantiated, mark a distinct step 
in advance toward the goal of discovering the nature 
oh the fat-soluble vitamin 


Current Comment 


PIE AND DIGESTION 

There is a widely current slang expression which 
bewails the depressing circumstance that “somebody 
is always taking the joy out of life ” Many Amer¬ 
icans have become wedded early to an outspoken liking 
for pie, that typical national pastry The predilection 
for this article of diet seems to glow with the years 
Sooner-or later, however, the aforesaid somebody, 
who is more than likely to be a member of the medical 
profession is certain to issue a note of warning 
against the alimentary dangers that lurk in pie Cake, 
the distant pastry relative, is somewhat less likely to 
form the subject of objections from the physiologic 
critic, while puddings usually belong to the immunes, 
or at least receive tolerant consideration The proof 
of the pudding—and why not also of the pie—is the 
eating Accordingly, a number of gastro-enterologists 1 
at the Jefferson Medical College, Philadelphia, have 
come to the defense of pie by actually determining the 
gastric response to it and analogous foods in the 
healthy human stomach Direct comparisons of a 
variety of pies, cakes and puddings representative of 
American culinary art, on the same persons, indi¬ 
cated that pies “were handled more readily than cakes, 
and puddings somewhat more readily than either ” 
For those who can think best m terms of statistics, it 
may be stated that the average gastric evacuation time 
of puddings was two hours and eighteen minutes, 
against two hours and twenty-seven minutes for pies, 
whereas cakes followed in the wake with an average 
record of three hours and two minutes Averaging 
the highest total acidities, values were obtained for 
puddings of 92, for pies of 90, and for cakes of 90 
Some of these values are not widely divergent from 
the classic data obtained on Alexis St Martin, whose 
stomach permitted Beaumont to make his pioneer 
investigations in gastric digestion There is no occa¬ 
sion to report here the insignificant distinctions 
between custard pie and lemon meringue, for example, 
in their gastric behavior, but it must be admitted that 
mince pie, so often regarded as an arch offender of 
the digestive tract, requires a rather long time (from 
two and three quarters to three and one quarter hours) 
to leave the stomach The addition of ice cream tq a 
piece of pie—a unique American combination—does 
not increase the burden of the stomach to any extent, 
and the conventional apple pie and cheese likewise give 
a conservatively good report To a few persons it may 
be a consolation to know that angel’s food cake 
remained distinctly longer in the stomach than did 
devil’s food cake Of course, gastric evacuation is not 
the sole, complete test of the dietary worth of a food 

1 Miller R J Fowler H L Bergeim O Rehfns M E and 
Hawk P B The Gastric Response to Food* \II Response of the 
Human Stomach to Pies Cakes and Puddings Am J Phjsio! 52 24S 
(June) 1920 


VALUE OF THE SCHICK TEST IN 
RELATION TO DIPHTHERIA 

The importance of the Schick test as an index of 
antitoxin immunity to diphtheria ought to be familiar 
to physicians However, the recrudescence of Fourth 
of July casualties, to which attention was recently 
called in The Journal , 1 teaches clearly that it is human 
to forget easily Therefore the significant lessons of 
modern preventive medicine need and deserve to be 
reiterated again and again so long as they are likely to 
lead to public benefit The Schick test, which can be 
applied with great ease to large numbers of persons, 
makes it possible to differentiate those immune from 
those susceptible to diphtheria, and it also facilitates 
the attempt to increase the number of the immune by 
suitable prophylactic toxin-antitoxin injections The 
testimony as to the value of the test is already fully 
convincing Blum - 'recently demonstrated what can 
be accomplished m a large home for infants where 
diphtheria had been endemic as late as 1915 When 
it was ascertained by the Schick test that 37 per cent 
of the inmates were susceptible to the disease, attempts 
were made to establish an immunity m this group 
How successfully this was accomplished, through 
injection of those susceptible, is shown by the result 
that the same institution has been rendered diphtheria 
free during the last five years The outcome with 
more than a thousand children shows, furthermore, 
that a negative Schick test is evidence of the presence 
of sufficient antitoxin m the body to protect the indi¬ 
vidual against infection with diphtheria Changes m 
the Schick reaction from negative to positive during the 
first three years of life owing to the loss of inherited 
immunity, were found by Blum to be sufficiently 
numerous to justify retesting, at least in large institu¬ 
tions, during this period at intervals of a few months 
The duration of the active immunity conferred at dif¬ 
ferent ages on persons susceptible to diphtheria, by 
injection of toxin-antitoxm mixtures, remains to be 
ascertained with greater precision In young children 
the duration presumably lasts far longer than two 
years The lesson is obv tous 


THE PHYSICIAN’S OFFICE 

The people have money and they are spending it 
But, like the woman who bought the pair of silk stock¬ 
ings, they want something to show for it \\ ith 
incomes anywhere from $8 to $15 a day, the brick¬ 
layer who buys a flivver, the cap maker who has a fur 
coat, the tailor with season tickets for the opera, are 
able to pay good fees to their physicians But they 
want the best, and the physician should equip himself 
to give it to them The physician who plods along 
in shabby quarters, dependent wholly on his five 
unaided senses for diagnostic abilitv, his only ref¬ 
erence works some dilapidated textbooks of a pre¬ 
vious decade will not suit the taste of the new type 
of vv age earner 

1 This \cars Fourth of Julj Celebration editorial JAMA 
~5 1S1 (Jal> 17) 1920 

2 BJun Julius Acme Immunization \gain Dm) the ana Larrc 
Child Caring In<titution -\m J Di« Child 20 2. (Ju!/) 1920 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
EPAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


ALABAMA 

Fire Destroys Sanatorium.—White’s Sanatorium Enter¬ 
prise, has been destroyed by fire at a loss of $30,000 
Memorial Cornerstone Laid —The cornerstone has been laid 
for the Soldiers’ Memorial Hospital, which is being elected in 
Montgomery, and will cost about $100000 
New Quarantine Plant Needed—The Surgeon-General of 
the U S Public Health Sen ice appreciating the need for 
a new quarantine station at Mobile, Ins recommended that 
sn appropriation of $400,000 be made for this purpose 

Convict Camp Abandoned —Abandonment of the Mobile 
County Com ict Camp, Mobile, which has been stigmatized as 
a ‘ health menace,’ by the state prison inspector, was ordered 
by the board of reienue and road comissioners, August 2 


GEORGIA 

Medical Examiners Needed—The Federal Board for Voca¬ 
tional Education, Atlanta, announces that it desires to cmplc/ 
a number of physicians as field examiners for disabled 
exservice men for three months or longer, at a salary of '-220 
a month and necessary expenses when traveling in the field 
Application should be made to Dr Clarence S Mernam, 
District Medical Officer 814 Forsythe Building, Atlanta 
Dr Long to Be Honored—The memory of Dr Crawford 
W Long, Athens is to be commemorated at the University of 
Georgia by a bronze medallion to be placed in one of the 
university buildings through the generosity of Joseph Jacobs 
Atlanta The board of trustees lias accepted the offer and 
has appointed a committee to arrange for the presentation 

_An appropriation for a statue of Dr Long in the Capitol 

Building, Washington D C will be asked of the state legis¬ 
lature hv the Medical Association of Georgia Dr Garnett 
W Quilhan Atlanta, is chairman of the committee appointed 
for this purpose 

Personal—Dr Harry Moses Macon while performing an 
operation at a hospital was stricken with appendicitis and 
underwent operation at the Macon Hospital, July 24- —Dr 
Robert A Herring, Milledgeville, has been made health officer 
of Wilmington N C, and entered on his new duties July ?0 

_Dr Richard L DeSaussure Atlanta, commissioner of 

health of Floyd County, has resigned to accept a similar 
position at Brunswick Glynn County Dr R V Todd 
Brunswick has resigned as commissioner of health of Glynn 
County to accept a similar position m Marietta Cobb County 
_Dr Hollis F Hope Lafayette, has resigned as commis¬ 
sioner of health of Walker County and Dr Joseph H John¬ 
son Millan has been elected in his place 

District Society Meetings—The annual meeting of the 
Seventh District Medical Society met in Dalton as the guest 
of Whitfield County Medical Society July 8 It was unani¬ 
mously decided to appoint a committee to raise funds for 
a suitable memorial to Dr Robert B Battey Rome Rome 
was selected as the next place of meeting and the committee 
named to select the Battey memorial was directed to erect it 
-between this time and the date of the meeting of the state 
medical association which convenes in Rome next 
Dr Howard E Felton Cartersville was elected president 

Bi is sjsjsss's* n° sss 

Savannah 

ILLINOIS 

Fieia 


Bluitt is president and Dr Fred C Cade secretary, has pur¬ 
chased the Fort Dearborn Hospital and Training School for 
Nurses at 3831-3835 Vernon Avenue 
Hospital Projects Unite—Urbana has abandoned its hos¬ 
pital project and by a vote of the board of directors will join 
hands with the board of directors of the Julia F Burnham 
Hospital Champaign, in making a success of the forthcoming 
drne for $175 000 to remodel the present building and erect 
the first unit of a new hospital 
Hospital Buildings Chartered —The secretary of state has 
granted charters to St Elizabeth’s Hospital, Belleville, St 
Francis’ Hospital Litchfield, St Clara’s Hospital, Lincoln 
St Josephs Hospital Highland, and St Anthony’s Hospital, 
Highland These hospitals are conducted by the Sisters of 
St Francis and are affiliated with St John’s Hospital, Spring- 
field, and a number of others in Illinois and adjoining states 
Organization Plans —The organization committee of the 
Chicago Medical Society has asked the presidents of the 
\arious branches of the society to call a preliminary meeting 
this month to consider the following matters important 
pending legislation unusual action of osteopaths, chiroprac¬ 
tors naprapaths Christian scientists and other pseudo-health 
cults dangers of socialized medicine to the public as well as 
the profession, and changed economic standards and the 
inadequacy of medical incomes 
Hospital Committee Meets—The committee on medical 
education and hospitals of the Illinois Medical Society and 
representativ es of the Illinois Hospital Association and of 
medical colleges met at the Sherman Hotel Chicago, on 
Friday August 13 to discuss the eligibility of hospitals for 
the training of interns It was determined that hospitals 
should haie at least twenti-five beds, organized staffs com¬ 
plete histories and records, laboratories for routine clinical, 
microscopic pathologic and bacteriologic work, complete 
roentgen-ray departments, expert instruction m anesthesia, 
instruction m obstetrics, and definite rules in regard to the 
duties and privileges of interns 

IOWA 

Gives Library to State—Dr Albert A Anderson Des 
Moines has presented Ins medical library of 300 volumes to 
the state library in the Historical Building Des Moines 
Typhoid Fever in Pella—On July' 14 forty-three cases of 
typhoid fever were reported in Pella and D S Griswold the 
state epidemiologist has been sent to Pella to investigate and 
to take charge of the situation The source of infection has 
been traced to an infected well which was in general use 
Personal—Dr Robert E Jameson Davenport who has 
been seriously ill in Marcy Hospital is reported to be improv¬ 
ing-Dr Frederick L Appel Muscatine who has been 

s-riously ill is reported to be convalescent-Dr Oliver G 

Winters, Des Moines, has been appointed chief medical direc¬ 
tor for the Yeomen of America succeeding Dr Charles F 
Smith Des Moines 

LOUISIANA 

Permit Revoked —The permit of Dr Anthony J Mont’- 
New Orleans to sell drugs is said to have been revoked 
recently 

Appropriations Increased —The appropriation for the state 
board of health for relief and emergency work has been 
increased by the legislature from $60 000 to $75 000 
To Aid Drug Addicts —The Louisiana State Board of 
Health has decided to arrange for a special section of the 
Charity Hospital of New Orleans to be devoted exclusively 
to the treatment of drug addicts 

MICHIGAN 

Dean Resigns—Dr Wilbert B Hinsdale Ann Arbor for 
quarter of a century dean of the Homeopathic School of the 
University of Michigan has resigned 

Dr Case Honored—The July issue of the IVclfarc Bulletin, 
published by the Battle Creek Sanitarium Welfare League 
is devoted almost entirely to the war story of Dr James T 
Case interestingly told and profusely illustrated 
State to Take Over Tuberculosis Clinics —Arrangements 
have been completed whereby the state department of health 
will take over the free tuberculosis clinics and the tuber¬ 
culosis work among former service men hitherto conducted 
by the state antituberculosis association 

Smallpox.—On July 17 it was reported by the Detroit 
Department of Health that smallpox was five time:, as prev- 
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alent as is customary at this season Since April 28 the 
vaccination squads have examined 34900 people and -vac¬ 
cinated 6,930 About 20 per cent of the individuals examined 
were considered to be unprotected against smallpox 

Health Budget —The budget of the Detroit Department of 
Health for 1920-1921 allows $1020 570 for the maintenance 
of the department, or $1 03 per capita as compared with 95 
cents in the previous years’ budget Expenditures of $25 000 
for plans for a new city general hospital, and of $1 579 800 
for the construction of a 300-bed tuberculosis sanatorium 
have also been allowed during the last biennium 

Combating Typhoid —The state health department has 
purchased a motor truck, equipped as a laboratory, and is 
touring the summer resorts of the state testing water, milk 
and sewage at each resort visited A bacteriologist and 
sanitary engineer accompany the truck and Dr C C Young 
director of laboratories of the department, is giving several 
special lectures to summer school students and others The 
first appearance of the truck was at Adrian, July 19 

MINNESOTA 

Alterations at City and County Hospital —Plans have been 
prepared and bids solicited for extensive alterations and 
repairs at the Minneapolis City and County Hospital 

Village to Issue Bonds for a Hospital—It has been decided 
that the village of Taylor’s Falls will issue bonds to die 
amount of $10 000 to establish and maintain a hospital 

Typhoid Prevalence in St Paul—The incidence of typhoid 
m St Paul is now believed to have reached its apex, as no 
new cases or deaths have been reported during the last week 
None of the data on the thirty-two cases which have been 
reported has given any clue to the source of infection It is 
believed, however to be a typhoid carrier 

Work of Venereal Disease Division—The division of vene¬ 
real diseases of the Minnesota State Board of Health, coordi¬ 
nated with the U S Public Health Service made a total of 
3043 Wassermann examinations between April 1 and June 30 
of which 398 proved positive 2 368 negative and 277 doubtful 
In addition to this sc>entv-six unsatisfactory tests were made 
making a grand total of 3 119, with a positive percentage of 
12 6 per cent During the same period 606 smears were 
examined for gonococci with a positive percentage of 399 
per cent 

Dr Mayo Honored in London—A dinner was given July 26 
by the president vice president and governors of the Ameri¬ 
can Hospital m London to Dr Charles H Mayo Rochester 
The Earl of Reading presided Sir William Arbuthnot Lane 
spoke of the great advantages which would accrue to-medical 
science through the opening of the hospital, Rt Hon Arthyr 
J Balfour expressed the hope that the hospital would prove 
beneficial to American medical students v lsiting England 
and Dr Mayo and Ambassador Davis paid tribute to Major- 

Gen William C Gorgas-Dr Mayo has returned from his 

trip to Europe where he attended the meeting of the British 
Medical Association at Cambridge and of the International 
Surgical Society in Paris He reports “a most surprising 
recovery from war conditions' and states that there is appar¬ 
ently “no setback nor depression—in fact, but little to show 
that they had a war ” 

NEW JERSEY 

Child Hygiene Bureau Stations Opened —The Bureau of 
Child Hygiene of the New Jersey State Department of Health 
has opened two stations one at Lambertville and one it 
Frenchtown the latter to be the center of work which will 
include Milford and Stockholm A social worker has been 
appointed to work tinder the direction of Camden Board ot 
Health Her salary will he pud bv the Child Hygiene 
Bureau which will also suggest her policies The Child 
Hygiene Bureau has taken the initiative m securing cheaper 
or free ice for families who could not afford to have it other¬ 
wise 

Physiatnc Institute Opened—An institution known as the 
Phvsntric Institute devoted to diabetes nephritis vascular 
hypertension and other metabolic disorders has been estab¬ 
lished at Morristown The site is the former estate of Otto 
H Kahn, comprising some 200 acres Dr Tredenck M Mien 
is the director The backers are a group of prominent Yew 
York and Philadelphia men and financial support is sought 
chiefly from the individuals and families afflicted with hesc 
diseases The organization is in three divisions One is a 
sanatorium for the treatment of pav ing patients the income 


from which helps to support the other two divisions The 
second is a charitable branch which offers treatment to poor 
patients at reduced rates or free as far as the available funds 
can provide The third is a research division aiming m 
advance the knowledge and treatment of the e conditions by 
all the facilities for clinical and laboratory study which a 
specialized institution of this kind can offer 

NEW YORK 

New Reportable Diseases—Botulism and lethargic encephali¬ 
tis have been added to the list of reportable communicable 
diseases by recent action of the Public Health Council 

Rockefeller Provides Hospital for Women’s Reformatory 
—John D Rockefeller Jr has agreed to turn over at a 
nominal rental of $1 a year his social laboratory and bureau 
as a psychopathic hospital for the State Reformatory for 
Women Bedford He will first make repairs costing $1000 
These buildings vv ill be occupied at once Dr Menas S 
Gregory announces that several psychiatrists will be added to 
the staff to classify the prisoners and determine their degree 
of mental responsibility 

Institution for Mental Convalescents—A meeting of the 
directors of the Home and Tarm Institution for Mental Con¬ 
valescents recently held a meeting m New York City at which 
plans were made for a campaign for a membership of 50 000 
At the same time an intensive campaign will he conducted to 
raise $1000000 for the purpose of constructing a large build¬ 
ing in the Catskill Mountains where the poor who arc near¬ 
ing or have reached the borderline of insanity will he treated 
in an effort to restore them to mental vigor 

Insane Aliens Sent Home —During the last vear 290 insane 
aliens have been sent from New Aork institutions to dm 
countries from which they came Of this number 147 were 
deported by the immigration authorities and 143 at the 
instance of the medical examiner of the state hospital com¬ 
mission According to a report to he issued later 4S per cent 
of the insane in this state or about 17 000, arc foreign horn 
and both parents of 66 per cent of the state s insane are of 
foreign birth Of the 17000 foreign horn insane in state 
institutions all except 500 are not dcportablc, having been m 
this country longer than the five-year limit required for 
deportation proceedings 

Graduate Bulletin on Orthopedic Surgery—Bulletin No 1 
of the New York Association for Medical Education deals 
with orthopedic surgery The student should he a graduate 
of a high grade medical school and should have completed a 
years internship on the surgical side of a genera! hospital 
The course preparing him for practice as an orthopedic sur¬ 
geon would consist of from six to twelve weeks of work in 
applied anatomy and review courses in the fundamental med¬ 
ical sciences such as embryology pathology and bacteriology 
This work should be followed bv an internship of a year or 
more in some hospital hav mg a large orthopedic sen icc or 
the student should associate himself with a surgeon pract c 
mg this specialty The Bulk tin lists the places in New A orl 
City where special training m orthopedics mav he obtained 

New York City 

Smallpox Brought from Jamaica—Forty -three passengers 
on the British steamship Princess Va\ which arracd recent !y 
from Port Antonio, Jamaica were sent to Hoffman Island 
for observation following the discovery of a case of smallpox 
on the \ esse! 

Bring Records of Anticholera and Antatuberculosis Vaccine 
—Dr Florcstan Aguilar dean of the College of Dm i>!n o r 
Madrid and Dr Sebastian Rccasans of Madrid arrive I in 
New 1 ork City on the Holland-Amencan liner iwrdam 
August 12 They bring with them the records of Profess ir 
Terran on anticholera and antituhcrculosis vaccine v Inch 
thev expect to present to the Roc! efcller Institute 

Personal—Dr Charles G Child Jr has been appom’id 
consulting gynecologist to St Bartholomew s Hospi al 'ci 

York Lit\ and to Nassau Hospital Mincola L I--Dr 1 

Duncan Bull ley announces that 1c has re ired from the 
active practice of dermatology and will devo c Ins atten mi 
solely to consultation wo-k in dermatology and to the trea 

men oi c-ncer-D- S Jo eplnne Bale' Ins be" i m-A 

consultant in child hygiene for the L S Public Ileal h 
v ce ird has been commissioned as surgeon m ’> -meric 

of the sc-vicc-Dr Margaret Brc f ma i 

alienist to become a mem')" of tne s x o i 

State Hospital h 2 s en crcd ot he' 

ward oi the mstitu ion-D' Ro i 

years a member of he s an j 1 
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pital, has been promoted to the position of first assistant at 
the Hudson River State Hospital, Poughkeepsie-Dr Wil¬ 

liam A Wovschin, the Bronx, sailed for Europe recently to 
make a sanitary survey of Ukrainia, Poland and other 
plague-stricken European countries He will also make a 
special investigation for the New York State Board of Health, 
of the smallpox epidemics reported in Scotland and the north 

of England-Dr Magda Telkes was assigned on August 1 

to the roentgen-ray department of the Mayo Clinic, Rochester, 
Minn , on a Mayo foundation scholarship in roentgenology 

OHIO 

Typhoid in Lakewood—Following a reception held m 
Lakewood, June 25, thirty-eight of the 211 guests are reported 
to have been ill from typhoid fever All the patients are 
said to be out of danger 

Illegal Practitioners Fined—In the Cleveland Municipal 
Court on July 28, L D Moore was found guilty of practicing 
medicine without a license and was fined $500—On July 29 
Leo J Czechowski on a similar charge, was fined $50 and 
costs with an additional $450 to be paid within a year He 
was ordered to cease the practice of medicine 

Faculty Changes—The following promotions and appoint¬ 
ments m the School of Medicine of Western Reserve Univer¬ 
sity, Cleveland, are announced Drs Marion A Blanken- 
horn and Roy W Scott, promoted from instructors to senior 
instructors m medicine Dr Paul J Hanzlik promoted from 
assistant professor to professor of pharmacology and a mem¬ 
ber of the faculty, Dr Guthrie McConnell, appointed asso¬ 
ciate in pathology 

Personal—Dr David Marine associate professor of experi¬ 
mental medicine in Western Reserve University, Cleveland, 
has been elected director of laboratories in the Montefiorc 

Home and Hospital, New York City-Prof George M 

Stewart, director of the H K Cushing Laboratory of Experi¬ 
mental Medicine, had conferred on him the honorary degree 
of Doctor of Laws at the recent commencement exercises of 
the University of Edinburgh, Scotland-——Dr James B 
Poling has been elected to fill the unexpired term of the late 

Dr Arthur L Jones, as health commissioner of Lima-Dr 

John D Spellman Cincinnati, has been appointed assistant 
superintendent of Mt Sinai Hospital, Cleveland and assumed 

his new duties, August 2-Drs George W Crile, Cleveland, 

and Charles J Lukens, Toledo were the guests of honor at 
the meeting of the Northwestern Ohio Medical Society at 

Cedar Point, July 27-Dr Isaac Kay, said to be the oldest 

medical practitioner in Ohio is seriously ill at his home m 
Springfield 

PENNSYLVANIA 

Baby Clinic Opened —A baby clinic has been opened at 
the Community House, Marietta, under the supervision of a 
nurse 

Personal—Dr Frederick L Van Sickle, Scranton, presi¬ 
dent of the Lackawanna County Medical Society, has resigned 
to become executive secretary of the Medical Society of the 

State of Pennsylvania with headquarters at Harrisburg- 

Drs H Hershey Farnsler, Clarence R Phillips and William 
T Douglas, Harrisburgh, have resigned from the staff of the 
Dauphin County Tuberculosis Clinic 
Physician’s License Revoked —At a recent meeting the 
Pennsvlvama Bureau of Medical Education and Licensure 
revoked the license of Dr William Bricker, Sr, of Philadel¬ 
phia for haling performed an illegal operation which resulted 
in the death of the patient Following his arrest Dr Bricker 
Mas released on $40 000 bail but immediately fled to South 
America w here he is now fighting extradition proceedings 

Philadelphia 

Tuberculosis Society Examines Children at Playgrounds — 
Examinations for physical defects and for malnutrition are 
being conducted at playgrounds and recreation centers 
throughout the citv by the Pennsylvania State Tuberculosis 
Association According to Dr Jeanette Sherman the examin¬ 
ing physician, most of the children of Philadelphia are from 
1 to 10 pounds under weight Whenever a child is found 
defective it is sent to the proper institution for treatment 
Farm Opened by Health Council.—Philadelphia’s first 
health-building home for children is being opened at Brown’s 
farm near Torrcsdale by the Philadelphia Health Council 
and Tuberculosis Committee It is a direct result of findings 
in the health council’s portable health clinics started in 
eleven recreation centers this summer Of the 999 boys and 


girls weighed and measured in the clinics during July only 
300 were found normal in weight Virtually all of the 283 
given thorough physical examination were found defective m 
some way 

Relief for Soviet Russia—The Philadelphia district branch 
of the Soviet Russia Medical Relief Committee recently held 
one meeting at which $1,400 was raised and is arranging 
for a larger meeting to be held August 25, at which Dr John 
Ohsol, a member of the second Russian Duma, and M Isaac 
McBride, who has recently returned from Russia, will speak 
Appeals have been sent to physicians, dentists, druggists and 
manufacturers asking for contributions of money, drugs, dis¬ 
infectants dressings and other surgical supplies which are 
urgently needed 4. conference will soon be called to con¬ 
sider the menace to the United States from the epidemic 
diseases raging in Russia 

TENNESSEE 

University of Tennessee Notes—The University of Tennes¬ 
see College of Medicine will erect a pathologic laboratory 
building to cost $75,000 near the Memphis General Hospital 
This is in accordance with a contract between the university 
and the Memphis General Hospital by which the school has 
entire control of the teaching facilities in the hospital for a 
period of twenty years and the school will nominate the med¬ 
ical surgical and laboratory staffs of the hospital A similar 
arrangement is also in force with the Baptist Memorial Hos¬ 
pital During the year, eight scholarships have been estab¬ 
lished, two amounting to $102 each and six amounting to 
$60 each 

The Oakville Sanatorium.—Oakv file Memorial Sanatorium 
now in course of construction, is located on a tract of land 
of 160 acres near Oakville and is expected to be readv for 
occupancy February 1 There are to be five buildings, an 
administration building, a service building, two one-story 
buildings for men and women respectively and an infirmary 
for negro patients The initial capacity of the hospital will 
be 110 beds Plans are made providing for an increase to 
300 or 400 patients if necessary The trustees have also 
reserved a tract of land of 10 acres on which to build a 
preventorium for children with tuberculous tendencies or who 
have been exposed to tuberculosis 

TEXAS 

Personal —Dr Eugene O Chimene, Houston, has been 

elected health officer of»Floy'd County, Ga-Dr Sarah 

Rudnick, Houston, sailed on the steamship Bclvidcrc from 
New York for Serbia July 15, to do medical reconstruction 
work for the Serbian Child Welfare Association 

Health Conditions on Mexican Border—After a conference 
between the state health officer and the state labor commis¬ 
sioner July 30, it is announced that steps will be taken to 
formulate a cooperative program to handle existing con¬ 
ditions on the Mexican border information having been 
received that large numbers of Mexicans without authority 
are crossing into Texas and may constitute a menace to the 
health of the citizens of the state 

Bubonic Plague—One death from bubonic plague occurred 
in Galveston, July 28 and one July 29 This makes a total 
of five cases of plague m Galveston, four of which resulted 

fatally -A negro woman died in the Isolation Hospital, 

Beaumont, from bubonic plague One patient in that city 
continued to show improvement Beaumont has thus far had 

eleven cases of plague-Twenty thousand rats a week are 

being caught in Beaumont with a percentage of infected rats 
of about one fifth of 1 per cent -——A conference of state and 
city health officers was held in Galveston, August 3 and 4, to 
consider measures for eradicating bubonic plague and to 
instruct health officials regarding the control of this disease 


VIRGINIA 

Library Founded—The Roanoke Academy of Medicine and 
Surgery has organized a medical library to be operated by, 
and m conjunction with the Roanoke city library 

Sites for New Hospitals Offered—Twelve bids for sites for 
the new U S Public Health Service hospital have been 
received by the secretary of the chamber of commerce 
Norfolk 

Without Money Clinic Must Close—Dr William F Cooper, 
health officer of Newport News, has been notified that it me 
city council does not appropriate enough money o op , 

detention house and city clinic, both institutions must 
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closed The detention house and clinic need about $500 a 
month in salaries and an equal amount or more in food and 
medicine The council has been appropriating only $500 a 
month for both institutions 

University News—"lhe University' of Virginia Medical 
Department has secured $16000 from alumni and friends to 
provide additional equipment and instructors necessary to 
permit the admission of eighty instead of thirty-six students 
to the freshman class this fall Through a relationship estab¬ 
lished yyitli the Blue Ridge Sanatorium of the Virginia State 
Board of Health yyhich is located 2Vs miles east of the 
tmnersity, medical students are to sene as clinical clerks 
the same as in the wards of the Unuersity Hospital This 
sanatorium is for tuberculous patients and has a capacity of 

120 beds-Arrangements ha\e been made by the university 

to send its third-year students to the Catawba Sanatorium 
for a four-week course of instruction 

WISCONSIN 

Personal—Dr Tames P Dean Madison, was operated on 
for appendicitis, July 23 at St Mary's Hospital, Madison 
New County Hospital Planned—It is announced that the 
county board has accepted the plans for the new Milwaukee 
County Hospital 

New Duties for Health Officers—It is announced that all 
health officers in Wisconsin in municipalities of over 750 
population are about to be enrolled as assistant collaborating 
epidemiologists 

Help for Cripples—At a special session of the Wisconsin 
Legislature an order was passed making provision to under¬ 
take the care of children and adults suffering from defor¬ 
mities This bill is on the same order as the Haskell-Klaus 
bill which was passed in Iowa in 1918 
Physicians’ Picnic—The annual picnic of the Beloit Physi¬ 
cians’ and Surgeons’ Club was held on the grounds of the 

Beefsteak Club July 28-Rock County Medical Society 

held its annual picnic near Lake Koshkonong, July 29- 

Fond du Lac County Medical Society held its annual picnic 
at Green Lake July 29 

GENERAL 

Tuberculosis Conferences—The New England Tuberculosis 
Conference will be held at Concord N H September 29 
and 30—The North Atlantic Tuberculosis Conference will 
be held at Richmond, Va October 7 and 8 
Southwestern Pediatric Specialists Organize —Pediatric 
specialists of southern California Arizona and New Mexico 
met in Los Angeles recently and organized the Southwestern 
Pediatric Society, electing Dr Henry Dietrich president Dr 
C Edgerton Carter, vice president and Dr Oscar Reiss 
secretary-treasurer all of Los Angeles 
Specialists Hold Session—At the eighth annual session of 
the Pacific Coast Oto-Ophthalmological Society held in Port¬ 
land Ore July 29 to 31 the following officers were elected 
president Dr George W Swift Seattle, t ice presidents Drs 
Edward E Maxey, Boise, Idaho, and Joseph O Chiapella 
Chico, Calif, and secretary-treasurer Dr Ernest C Wheeler, 
Tacoma, Wash 

International Conference on Tuberculosis—The National 
Tuberculosis Association announces from its headquarters at 
381 Fourth Arenue, New York City, that an International 
Conference on Tuberculosis will be held in Paris the yvcck of 
Oct 7, 1920 The last International Conference on Tubercu¬ 
losis was held in Rome in 1912 Leon Bourgeois president 
of the Council of the League of Nations will preside 
Sale of Christmas Seals—The National Tuberculosis Asso¬ 
ciation has appealed to trade journals and class publications 
for support in a national campaign for the sale of tuber¬ 
culosis Christmas seals to be carried out from December 1 
to December 11 It requests that publications use a special 
cover for one issue, use special stories or articles dealing 
with tuberculosis and the Christmas seal and use electro¬ 
types or copy for display adrertiscments 
Burial of General Gorgas —The body of Major-Gen V il- 
liam C Gorgas yyas interred at Arlington National Cemetarv 
August 16 Sen ices yyere held at the Church of the Epiphany 
Washington, D C yyhence a militan escort of two "roups 
of cay airy, a regiment from the tank corps a battalion of 
infantn, two companies of engineers a company of coast 
artillen motor ambulances and sanitary troops under com¬ 
mand of Brig-Gen Grole Hutchinson conducted the body ‘o 
the cemetery Members of the cabinet and of the diplomatic 


corps, officers of the Army Nayy Public Health Sen ice 
and the American Medical Association noted scientists and 
physicians participated in the last honors paid to the great 
sanitarian 

American Congress of French-Speaking Physicians,—The 
Bulletin medical dc Qm bi c announces that the Sixth Congress 
of F'-ench-Speaking Physicians of North America is to be 
held at Quebec Sept 9 to 11 1920 So many haye sent in 
their names already that it promi-es to be the most success¬ 
ful gathering of the kind yet held The four subjects 
appointed for discussion are nephritis treatment of wounds, 
industrial accidents and yenereal diseases There are to be 
fire reports on the last mentioned subjects and tyyo for each 
of the others The speakers include Drs A LeSage G Ahem 
A. Sunard and A H Desloges The president and secretary 
are Drs Arthur Rousseau and A Vallee and they yyam to 
apply early for hotel accommodations 

Suicides Increase—The semiannual report of the Sayc a- 
Life League reports that during the first six months of this 
year there yyere 2 771 suicides in the United States of whom 
1810 yyere men and 961 rromen There yyere 2 063 in the 
same period last year In Xeyy A ork according to the report 
there yvere 341 suicides in the first six months of this year 
Of these 234 yyere men and 109 yyomen The most frequent 
means employed yvas illuminating gas 141 haying died in this 
yyay The figures shoyy that there has been an increase in 
the number of suicides among yyomen yyhich the league 
attributes to the complexity of their liyes orying to their 
entrance into business and political life During the past six 
months eighty eight boys and 1 j 7 girls liaye committed suicide 
an increase of fifty oyer last year s report for the same period 
Boys most frequently use a gun and girls take poison These 
facts the report points out call for strictly enforced laws to 
suppress the sale of firearms and poisons 

LATIN AMERICA 

Brazil Extends Medical Facilities to Paraguay—The gor- 
ernment of Brazil has extended the facilities of Brazilian 
laboratories and clinics to the physicians and medical stu¬ 
dents of Paraguay 

Uruguayan Commissioner in the United States—Dr Fran¬ 
cisco Torres Insargarat special commissioner of the gorern- 
ment of Uruguay is now yisitmg the most important cities of 
the United States including Chicago 

Pavilions for Steerage Passengers.—The National Board of 
Public Health of Uruguay has been authorized to build 
seyeral payilions for steerage passengers in the lazaretto on 
the Island of Flores at an estimated cost of $25 000 pesos 
(about $10 000) 

Rockefeller Mission in BraziL—The Brazil Medico states 
that Drs Rose and Hackett of the Rockefeller mission to 
Brazil were gnen a rousing yyclcome on their recent arrirnl 
at Bello Horizonte. The entire faculdade de medicma and 
other local members of the profession yyere at the depot to 
meet them 

PersonaL—Drs O de Olneira and Caryalho Arcredo of 
the faculdade de medicina of Rio de Janeiro recently left lor 

Europe-Dr A Lmdenbe'g and Dr O de Sousa haye 

returned from Europe The latter yyas on a special commis¬ 
sion from the Rio faculdade de medicma and ay ill resume It s 
cour-e on physiology 

New Clinic in Uruguay—There haye just been installed in 
the Hospital Militar Central Momeyidco a gynecologic 
clinic and a polyclinic for the tre itment of children s disease 
Dr Eduardo Blanco Acceedo director of the surgical scry ice 
w ill be in charge of the clinic and Dr Nieto Zen ino in charge 
of the polyclinic 

Public Health Board at Guatemala—The presiden of 
Guatemala has appointed the folloi mg members ot the 
Superior Board of Public Health Dr Alberto Padilla D- 
Mario J Wunderlich Dr \ntonio G Aaldaciellano Lie in 
Hector Aparicio Licdo Tuan F Melgar Dr Guillermo Cruz 
and Incemero Telix Castillo There has also been organized 
a p lblic health police under the orders of the hoard 

FOREIGN 

Appropriations for Research on Tuberculosis—The Redvrt 
KoJi cncloi ment a Bcrl n ha= granted Profe so- 1 Ititrto of 
Berlin 15000 marks an 1 Pro c -o- Sel cr oi k jUir-’ c i 
marks to aid in con intn ig t ici- research on tabe-culnsis 

Institute for Re-catch on Proems — \ sm d 5<W0UJ 
marks has been dona cd to the Loners y of H-U 
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found an institute for research on albumins It is to be in 
charge of Professor Kossel and to be affiliated with the Insti¬ 
tute for Hygiene 

Prize for Work on Orthopedics—Owing to a recent legacy 
from Dr P Redard of Paris, the Academie de medecine offers 
a prize of 5,000 francs every fifth year for the best work on 
orthopedic surgery Competition is open to physioians of all 
countries and to interns of the Paris hospitals 
Faure’s Hymn to Peace—The Paris Figaro offered a prize 
for a hymn to peace, and had the best six, among the seventy 
submitted, set to music The one selected by Saint-Saens 
for his musical setting proves to be the work of Prof J L 
Faure, the successor of Pozzi in the chair of gynecology in 
the Paris Faculte de medecine 

Cambridge Gives Americans Degrees—Prof John Jacob 
Abel professor of pharmacology in Johns Hopkins Medical 
School, Baltimore, and Dr Harvey Cushing, professor of 
surgery in Harvard University Medical School, Boston, had 
conferred on them the honorary degree of Doctor of Laws 
by Cambridge University, July 29 

Outings for German Children in Denmark—The Deutsche 
mcdizimschc Wochcnschrtft states that 8,000 German children 
have been given hospitality in Denmark since last October, 
one institution took SOO About half the total were children 
of the laboring classes Each child was given a short outing, 
new clothes and foodstuffs to bring home to an average 
weight of 15 kg 

Memorial to Van Engelen—A tablet on the wall of the 
Saint-Pierre Hospital at Brussels was recently unveiled with 
much ceremony in honor of the eminent surgeon, Van 
Engelen, who died in 1918 The funds collected for the pur¬ 
pose proved sufficient to found in addition an annual prize for 
an intern m the surgical service, to be awarded m the form 
of books and instruments 

International Anthropology Institute—In the second week 
of September there is to be a gathering at the Ecole d’anthro- 
pologie at Paris of a number of persons interested in making 
this the international center for the anthropologic sciences, 
including ethnology eugenics, medical geography, compara¬ 
tive anatomy etc Those interested in the matter are asked 
to send in their names to the secretariat, Ecole d’anthro- 
pologie rue de l’Ecole-de-medecme, 15, Paris 
Vital Statistics in Spam—The Siglo medico states that 
306 394 boys were born in Spam during 1919, and 278,958 girl 
babies, to a population of 20 355,986 Over 482 000 deaths 
were recorded including 163 198 children under 5 Typhoid 
was responsible for 5677 deaths, typhus for 228, tuberculosis 
for 29 700, cancer for 12 525 and heart disease for 37 883, acute 
bronchitis for 22166 and chronic bronchitis for 11,705, suicide 
for 847, and other forms of violence for 6,909 
Medical Work in Palestine—Medical work in Palestine has 
ad\anted rapidly during the past two years stimulated by the 
physicians and nurses of the American Zionist Medical Unit 
Clinics are being held and lectures given at regular intervals 
The hospitals and clinics established by the unit in Palestine 
will be eventually taken over by the Medical College of 
the Hebrew University, Jerusalem, plans for which are being 
designed by Prof Patrick Geddes of the University of Edin¬ 
burgh 

Monument in Memory of Bnssaud —It is proposed to erect 
a memorial at Tournai in Belgium to honor the memory 
of Brissaud who was the first to locate and describe cataract 
correctly , he thus paved the way for Daviel's extraction 
Many leading ophthalmologists of Belgium and France are 
on the committee in charge of the matter, and appeals are 
being made for subscriptions which can be sent to the secre¬ 
tary, Professor Terrien 41 rue Pierre-Charron, Paris, or to 
am member of the committee 

Memorial to Lannelongue—A monument to Lannelongue 
was dedicated in July in his natal town Verduzan repre¬ 
sentatives from the government and scientific societies having 
charge of the ceremony One report of the ceremonies adds 
that his name is perpetuated otherwise bv prizes in various 
scientific organizations museums he founded and the numer- 
our works he published on the pathology of the bones, etc, 
and bv the influence he exerted in parliament and as presi 
dent of different organizations until his death in 1911 
Malaria in Italian Soldiers—Representatives of the gov¬ 
ernment departments of the Red Cross, and others recently 
conferred and adopted a plan for systematic treatment of the 
demobilized soldiers m Italy who are still suffering from 
malaria A census throughout the country of all such cases 
is to be taken and prov lsions made for treatment at home or 


in four sanatoriums to be organized m various mountain 
regions While the man is staying at the sanatorium, his 
family is to be paid a certain daily allowance Vigorous 
propaganda is now under way to convince the men of the 
necessity for taking treatment 

The Weekly Cinematophotograph—A new Pans medical 
weekly has made its appearance, the Vic medicate, which seeks 
to photograph or, as it says, to cinematophotograph in words, 
in journalistic style, the happenings of the week m medical 
circles, like a daily paper The first issue has thirty-two 
pages, and contains among other things two comprehensive 
articles on lethargic encephalitis and comparative human 
and veterinary medicine The report of the meetings of the 
Academie de medecine is written in breezy style by a girl 
medical student The Vic medicate is issued 48 rue Geoffroy, 
St Hilaire 49 Paris, for 25 francs a year Drs Aloncle and 
L Nass are the director and editor, respectively 

Deaths in Other Countries 

Dr A AntonelU, a prominent Italian ophthalmologist long 

resident at Paris-Dr C F I von Wahlberg, a leader m 

the organization of the profession in Finland, aged 72 Since 
rerirement from practice he has published several novels and 
dramas——Dr O Schultze, professor of anatomy and embry¬ 
ology at the University of Wurzburg, aged 61-Dr O S 

Dastugue, subdirector of the Institute of Physiotherapy at 
Buenos Aires and assistant professor of radiology m the 

medical school, aged 30-Dr J E Garda of Buenos Aires 

-Dr E Lombard, an otologist of Paris ——Ethel Amy 

Mordaunt, Bromley, Kent, England, LRCP, LRCS, Edin¬ 
burgh, 1908, LFPS, Glasgow 1908, was struck and killed 

by a motor scooter in Bromley, recently-Dr Armand 

Gautier, formerly professor of chemistry and physiology at 
the University of Paris president of the Academie de 
■medecine and of the Academie des sciences, and author of 
numerous works on chemistry and especially on the thera¬ 
peutic use of arsenic, aged 83-Dr J S Daunac, a well 

known surgeon of Paris whose latest work, “Chirurgie 
reparatrice des os,” had just gone to the printer at the time 

of his death-Dr C S Rodriguez of Buenos Aires --Dr 

J da Costa Lima e Castro, professor of surgery in the Uni¬ 
versity of Rio de Janeiro aged 62-—Drs Bemfica de 
Menezes and A Pinheiro, both of Rio de Janeiro 


Government Services 


Conference on Venereal Diseases 
An All American Conference on Venereal Diseases will be 
held in Washington, D C, Dec 6-15, 1920, under the auspices 
of the U S Public Health Service Dr William H Welch 
has been nominated secretary of the conference 


Enlargement of War Risk Hospital 
Alterations and additions at the United States hospital at 
Perryville Md will enable the Public Health Service to care 
for approximately 250 additional patients under the war risk 
act The hospital has accommodations for more than 1,000 
patients and will be limited to cases of psychoneurosis 


Course for Health Officers 

The U S Public Health Service, in cooperation with 
Georgia state authorities has established a course of instruc¬ 
tion m health work at the University of Georgia Medical 
School, Augusta The course is designed to give special 
training to county health officials of the state and an instruc¬ 
tor from the Public Health Service will occupy the chair 
throughout the term 


Shortage of Chemicals for Water Purification 
At the urgent request of the Public Health Service the 
commission on car service of the American Railroad Asso¬ 
ciation has relieved the shortage of the aluminum phosphate, 
bauxite, chlorin, calcium hypochlorite, soda ash, copperas, 
lime and other chemicals used for the purification of water 
at municipal water plants The health of millions of people 
was threatened by a scarcity of these materials at filtraton 
plants due to the failure of the railroads to furnish sufficient 
cars to the manufacturers 
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Plague Prevention Measures 

Surg -Gen Hugh S Cumming of the U S Public Health 
Service, after his return from a plague conference at Galves¬ 
ton, Te\as, declared that there has been no spread of plague 
to other gulf ports and that on imestigation two suspicious 
cases m Mississippi and Texas had been proved not to De 
plague At the request of local health authorities, rat surveys 
will be conducted by the Public Health Service in Charleston, 
S C, and in Florida and Texas seaports Plans for radical 
changes in the construction of business buildings, dwellings 
and wharves are being drawn up as part of a nation-wide 
campaign for rat extermination, following recommendations 
of the health officers in attendance on the conference to study 
bubonic plague and rat extermination The specifications will 
be furnished to the different states and cities in order that they 
may be incorporated in the building codes throughout the 
country 


Hospital Service of the Bureau of War Risk Insurance 
In the Sundry Civil Bill, which carried appropriations of 
$46000 000 for medical and hospital services for beneficiaries 
of the Bureau of War Risk Insurance authority was granted 
to make the necessary expenditures for converting soldiers 
homes into hospitals for war risk insurance patients At a 
conference between Gen Leonard Wood, president of the 
board of managers of the National Homes for Disabled 
Volunteer Soldiers Dr T W Salmon representing the Men¬ 
tal Hygiene Committee, Dr H A Pattison representing the 
National Tuberculosis Association and R G Cholmeley- 
Jones director of the Bureau of War Risk Insurance, it was 
decided to convert two of the soldiers' homes for the exclu¬ 
sive treatment of tuberculosis, and one for the exclusive 
treatment of mental diseases each of these hospitals wilt 
accommodate 1 000 patients There are now 17 625 war risk 
insurance patients in hospitals, 7980 of these are in PudIic 
Health Service hospitals and 9645 in about 900 hospitals 
and institutions not under control of the government It is 
estimated that by June 30 1921 approximately 30000 war 
risk patients will be under treatment in hospitals Ex-istmg 
facilities of the War Department will provide for 4 000, the 
soldiers homes will accommodate 6000 and the Navy Depart¬ 
ment hospitals can make provision for 4 000 Approximately 
15 000 beds are already under control of the Public Health 
Service and there will therefore be accommodations for 
29 000 patients in hospitals owned and operated by the gov¬ 
ernment 


HONORABLE DISCHARGES, MEDICAL 
CORPS, TJ S ARMY 

Note. —In the following list L signifies lieutenant C cap¬ 
tain, M, major L C lieutenant-colonel, and Col, colonel 


CALIFORNIA 

Alameda—Moore L O W (I ) 
Sacramento—Munger A L (C ) 
San Francisco—Ross C C (L ) 

GEORGIA 

Decatur—Pitman J T (C) 
ILLINOIS 

Chicago—Seifert E II (I ) 
Odell—ShanUand J W (C ) 

INDIANA 

Salem—Bieracli J L (C ) 
KEVTUCKi 

Holland—White J W (L ) 
LOUISIANA 

New Orleans—hex F W (M ) 
MICHIGAN 

Lansing—Barber C. I (C ) 

St Johns—Buck R C (C ) 

MINNESOTA 

Cloquet—Guittard V D CC) 
MISSISSIPPI 
Falhner—Pearce R S (L) 
MISSOURI 

Baon\ilte—Ljlc, C T (L ) 
Kansas Cit>—1 icld A C (L ) 

NEBRASKA 

Omaha—Da\is A L (C) 

NEll JERSE } 

Trenton^Denel beck J G (I ) 


jvnr 1 ORK 

Amagansctt—Babcock H E (M ) 
Gloxer^x llle—Ward I J (C ) 
Little Tall — McGiIIicuddy J G 
(L ) 

New \ ork—Healy M F (C ) 
Roxitti F (L ) 

Sharlit H (L ) 

Toorney J H (L ) 

Syracuse—Reid CD Jr (L ) 

OHIO 

Dayton—Bajle C O (C ) 

1 Ij mouth—Holtz J r CL) 

PENNSl LV'INIA 
Butler—Ketterer C II (C ) 
Meadxille—Ro«enbergcr Aid) 
I hiladdphia—John K I (M ) 

SOUTH CARO LIN 4 
Cros* Hill—Klugh G F (C ) 
Spartanburg—Mjcrs D V (L) 

TEN NTS SI T 

Memphis—Baldwin W II (M ) 
OlixerSpring—Micltf n U A (C ) 
laris—\\ in in M C (I ) 

/r\ IS 

Dallas—Mathew <on E H (M ) 

U A SHINGTON 
Scdro \\ onley—llehir J (C ) 

II 1ST VIRGINIA 
1 luabrth—Brown C N (C ) 

Sj nicer—McQuain J f (C ) 


Foreign Letters 


PARIS 

(Freni Our Regular Correspondent) 

July 20 1920 

International Congress of Surgery 
The International Surgical Society at its last general 
assembly just ended decided to hold its next international 
congress at London, July, 192 j under presidenev of Professor 
Macewen, Glasgow It was voted to continue to exclude the 
surgeons of the central empires The International Surgical 
Society was founded in 1902 through the initiative of the 
Souete beige de chirurgie and includes about 700 members 
It has held five congresses the first three of which met in 
Brussels under presidency of Lucas-Championmere m 1905 
Kocher in 1908 and Czernv m 1911 The fourth congress was 
held m New York under presidency of Professor Depage 
and the last was just held in Paris under presidency of Dr 
W W Keen 

The Pans Surgical Society 

Hie Societe des chirurgiens de Paris which hitherto has 
admitted to membership onlv the professional surgeons, voted 
to admit associated members chosen from among phvsicians 
who are practicing related specialties or are working m fields 
which have contributed to the evolution of surgery The 
resolution is inspired bv a desire for collaboration with the 
pathologists bacteriologists chemists physiologists, physio¬ 
therapists radiologists and radiumtherapists in particular, 
and m general with all physicians whose work might be of 
benefit to the science of surgery 

Death of Gautier 

Dr Armand Gautier onetime professor of chemistry at the 
Paris medical faculty died recently at Cannes Armand 
Gautier was born Sept 23 1837 at Narbonne received a 
scientific and medical education at Montpellier, and grad¬ 
uated M D, at Paris in 1862 He was a student of Wurtz 
under whom he became professor agrege in 1869 and suc¬ 
ceeded bis teacher in the chair of chemistry fifteen years 
later In 1879 he was elected a member of the Academic de 
medeeme and of the Acadcmie des sciences ten years later 
Gautier was one of the greatest of modern chemists His 
researches on ptomains discovered bv him in 1873, and on 
alkaloids of bacterial origin and hts discovery of alkaloids 
from animal tissues or leukomains won him a reputation in 
scientific medicine On the other hand his experiments with 
organic compounds of arsenic led to the practice of sub¬ 
cutaneous injections of sodium cacodylate 
Gautiers most important wo'ks are his Cotirs dc clutnii 
iimuratc ct organtqtn (1895) Lcs toxmes vnerobtennes cl 
animates (1896) Lc(oi s de e/iwtte biologujuc normale cl 
pathologiquc (1897), and L alimentation ct lcs regimes chrs 
l homme sa\n cl cite: lcs tnaladis (1904) 

Appreciation of the American Activities Against 
Tuberculosis 

Several months ago I mentioned in these pages (Ti f 
loo nvl May 8 1920 p 1339) the recognition given ’■ 
\cadcmie de medeeme de Paris on the motion of P ' 

Letnllc to the activities of the American Red C-' 
campaign against tuberculosis m Trance dim v v 
turn the Academic royale de medeeme dc i 
dcvo,ed lo- a tention to this subject f " 
before ne -vcademy the report of the ''' 
so- _■ ce Prevention of To’ 

^ eriion to the imp L 
a -- rn. c _ i idv itation of < 
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eulose, the Rockefeller Commission has been making in Bel¬ 
gium At Tournai, Namur and Huy, these took the form 
of a seven day propaganda against tuberculosis Dr Linsly 
R Williams, director of the commission, Major Stuart, 
director of propaganda, and Miss F Elizabeth Crowell, 
superintendent of visiting nurses, came to Brussels not only 
for the purpose of conducting a popular campaign but also 
to demonstrate to a selected public the organization, working 
methods and practical achievements of the commission M 
Sand found the commission’s methods admirably adapted to 
the popular mentality They include meetings, the "guignol,” 
moving pictures, postcards, posters and pamphlets They 
reach the children, mothers, workers, soldiers, the general 
public, civil, military, school and ecclesiastic authorities 
Everywhere the commission leaves behind a tuberculosis dis¬ 
pensary as a permanent trace of its tour 
The nucleus of the organization is American and it is 
financed by the Rockefeller Foundation of New York, the 
consultants, however, are French, and the commission as 
soon as its work is finished, commits it to the hands of local 
committees Its activities started about three years ago, and 
in that time it has covered thirty-three departments of 
France 

Dr Bordet, director of the Pasteur Institute of Brussels, 
who has also assisted at the demonstrations of the Rocke¬ 
feller Commission, thinks that Americans have found the 
necessary means of making the masses comprehend He like¬ 
wise proposed that the Academy put itself on record in favor 
of a similar organization in Belgium 

LONDON 

(.From Our Regular Correspondent ) 

July 30, 1920 

Panel Physicians’ Records 

The ministry of health has been considering the form in 
which panel physicians records should be kept, and has con¬ 
sulted Sir James Mackenzie on the point He has submitted 
a characteristic memorandum in which he declares that 
legisldtion founded on such statistics as are available today 
would fail for the reason that, apart from slight affections, 
such as toothache, from 90 to 95 per cent of the complaints 
which the panel physician sees are undiagnosable even by the 
most experienced, and most of the small percentage that are 
diagnosed according to present methods would fail to con¬ 
vey an accurate notion of the real nature of the illness He 
outlines what he conceives to be the defects in medical knowl¬ 
edge at the presert day 

Our present classification of disease in the living is based 
‘upon the morbid anatomy of the dead,” and the idea has 
sprung up in consequence that ailments can be classified 
according to gross structural changes such as can be seen 
postmortem Vast numbers of patients, however have ail¬ 
ments that cannot be so classified—there is as yet no struc¬ 
tural change Their signs of disease are distressful sen¬ 
sations Then comes the error the physician is likely "to 
take the most prominent symptom or sensation and consider 
it to be the disease ’ for example, neuralgia, dyspepsia 
anemia, palpitation, neurasthenia ” The truth is that there 
are always in these cases other symptoms and when these 
symptoms are gathered together they are found to show a 
disturbance of so many different organs that the conclusion 
is forced that there is a common cause which upsets the 
balance of the different organs In consequence, the physi¬ 
cian should not be forced to ‘give a name to each disease 
but should keep records that will enable these symptoms to 
be related one to another and the real underlying diseases 
to be found For this purpose index cards are suggested 
c spend vast sums on drugs and yet ‘there is no accurate 


knowledge as to the effect of a great many remedies ” More¬ 
over, if symptoms of disease, and not diseases themselves, 
are treated, further waste must occur Special investigators 
should study m actual practice the drugs most in vogue, 
and make known their findings regarding action and uses 
Thus a new era in medical treatment would open %o remedy 
these defects, the physician must be taught how to carry on 
research into the early symptoms of disease If there was a 
scheme by which he could learn how to question a patient 
intelligently, how to make short but accurate notes, how to 
watch the patient as he passes from one phase of disease 
to another, the working of the insurance act would be greatly 
facilitated year by year, while a great impetus would be given 
to the investigation of these dark fields of medicine which 
only the general practitioner can explore 

A committee appointed by the minister of health to report 
on note taking by panel physicians, and presided over by 
Sir Humphry Rolieston, has also issued its findings These 
are to a great extent in sympathy with Sir James’ views 
An envelop, it is advised, should be issued to each physi¬ 
cian in respect of each insured person on his list This 
should bear, when it reaches the physician, the patient’s name, 
address, society’, number, the physician’s name, the com¬ 
mittee’s cipher, and the date There should be different colors 
in use for female and male Thus, on visiting the patient the 
physician will merely require to make a few notes on the 
envelop, e g, date of visit, age, etc The "notes” should 
be vvritten first on the backs of the envelops and then on 
cards to go inside the envelop These should be such as 
“are likely to be of value to the physician himself, or to 
any other physician treating the same patient in subsequent 
illnesses” The physician will thus be able to describe fully 
the symptoms he sees, and the cards will form in time a full 
record of each patient’s health without being at all irksome 
to the busiest physician 

The Lister Memorial Fund 

The general committee of the Lister memorial fund has 
received the report of the executive committee appointed in 
1912 The subscriptions from the British Empire and foreign 
countries amounted to $59,230 A memorial tablet by Sir 
Thomas Brock was unveiled m Westminster Abbey, Nov 1, 
1915 and steps are being taken for the erection of a monu¬ 
ment in a public place in London In order to carry out 
the scheme adopted in 1912 for the establishment of the 
international Lister memorial fund, the following proposals 
were adopted 1 That $2,500 out of the general fund, with 
a bronze medal be awarded every three years, irrespective 
of nationality, in recognition of distinguished contributions 
to surgical science, the recipient being required to give an 
address in London under the auspices of the Royal College 
of Surgeons 2 That the award be made by a committee 
constituted of two members nominated by the Royal Society, 
two by the Royal College of Surgeons of England, one by 
the Royal College of Surgeons in Ireland, one by the Uni¬ 
versity of Edinburgh, and one bj the University of Glasgow 
3 That any surplus income of the general fund, after pro¬ 
viding for the erection of a monument, and after defraying 
administrative expenses, be either devoted to the furtherance 
of surgical science by means of grants or be invested to 
increase the capital of the fund The continued carrying out 
of this scheme in future years will require the provision of 
some permanent and adequate machinery, as the Lister memo¬ 
rial committee cannot in view of its constitution, be itself 
permanent The committee, having ascertained that the 
Royal College of Surgeons of ^England would be prepared 
to become the trustees and administrators of the fund and 
to carry out its objects, authorized the executive committee 
to take the necessary steps to give effect to this arrangement 
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War Memento from British to American Surgeons 

As a memento of the work done m cooperation by Ameri¬ 
can and British surgeons during the war a number of the 
latter hate had made a siKer-gilt mace, which is to be pre¬ 
sented to the American College of Surgeons The gift is 
the suggestion of Sir Berkeley Moynihan, with whom Sir 
Anthony Bowlby (president of the Roval College of Sur¬ 
geons) and Sir D Arcy Power collaborated The mace is 
the work of a well known worker m metal, Mr Omar 
Ramsden A surgeon s mortar dug up m a Salomki trench 
was the model for the head, which is surrounded by maple 
leases and American eagles The badges of the British and 
American Army Medical Corps and the serpents of Escu- 
lapius are prominent, the name of Philip Syng, the father 
of American surgery (who was at St George's Hospital 
before he yyent across the Atlantic), is introduced, and the 
roll of subscribers will be engrased in due course An 
inscription on the mace reads From the consulting sur¬ 
geons of the British Armies to the American College of 
Surgeons m memory of mutual work and good fellowship m 
the Great War " 

BELGIUM 

(From Our Regular Correspondent) 

Tuly 28, 1920 

Child Welfare 

Under a law passed Sept. 5, 1919 all agencies and interests 
deyoted to child hygiene which were formerly the exclusive 
object of prnate charity are mcorported in the newly estab¬ 
lished Oeuvre nationale de lenfance These charities ha\e 
been extending oyer Belgium for some years and the war 
gaye eyen greater impetus to the moyement At the time of 
the armistice there yvere infant climes in about 800 toyvns and 
there were numerous maternity canteens, school lunches 
yvere being distributed to more than 1,000000 children, and 
there yvere eighty-fiye colonies in which from 5,000 to 6000 
debilitated children were received in each month 

Minister Jaspar who recently presided at the opening ses¬ 
sion of the Conseil superieur des oeuvres de 1 enfance, 
recalled the favorable results already attained by past activi¬ 
ties and outlined the great projects which still await execu¬ 
tion The Oeuvre nationale, such as it is, was conceived by 
the legislature for the sole purpose at present, of protecting 
the younger children by the establishment of infant clinics 
maternity canteens, colonies for debilitated children school 
lunches and milk stations (gouttes de latt) But this does 
not mean that its sphere will be limited to these activities 
It will have to pass on the establishment of all additional 
related activities, it will determine especially as brought to 
light by the report on the last budget of the Ministry of 
Economic Affairs whether besides the maternity canteens 
there is urgent need of other organizations for the protec¬ 
tion of mothers and infants 

The infant clinics are the cornerstone of the whole struc¬ 
ture, and more than 800 have been established to date It is 
necessary that all infants of the country and especially those 
yyhose parents do not have the means to pay for medical 
services, should be brought to these chutes m the first months 
of life 

The maternity canteens will perhaps be attached to coal 
mines and to other industries employing women in short 
they will be installed wherever proximity to the work of 
husband or wife gives reason to anticipate that they will be 
serv iceable 

During the war, school lunches were introduced m all the 
communes of the country m other words m all the schools 
Thanks to the patriotism of our fellow citizens we did not 
sec a recrudescence of the old school quarrel during that 
time Under the Conseil superieur it should no he rev ved 


in the days of peace and to obviate this absolu‘e separation 
of the teaching function from the question of feeding is 
necessary 

The colonies for debilitated children have already obtained 
britiiant results Not only that 10 000 children of the cities 
and industrial centers, thanks to these colonies and to the 
generosity of property owners who loaned more than eighty 
chateaux and houses for the work were able to spend several 
months m the open air and to recuperate from their aggra¬ 
vated undernourishment The average gam of each of these 
children was from 2 to o kilograms The work of the colo¬ 
nies also contributed greatly to prevent the terrible increase 
in tuberculosis from affecting the younger generation It is 
self evident that it will be impossible in times of peace to 
maintain the colonies on the same extensive basis hut it is 
certainly equally indispensable to give children of all ages 
from the side streets and alleys an opportunity to go to the 
country or the seashore Because of this the system inaug¬ 
urated by which the colonies will remain open all year 
round seems most favorable 

Federated Biologic Societies 

A federation of the Reunions biologiques affiliated vv ith the 
Societe de biologie de Pans was recently formed m the 
laboratory of Professor Brachet at the Institut anatomique 
du Parc Leopold The reunions of Brussels, Lille Lyons, 
Nancy Strasbourg, Bucarest and Copenhagen were repre¬ 
sented, and the secretary general of the Societe de biologie 
also attended Professor Bordet president of the Reunion 
biologique de Bruselles declined the presidency in deference 
to Professor Bard of Strasbourg The next meeting is 
scheduled at Strasbourg m the autumn of 1921 

BtJENOS AIRES 

C Vrom Our Regular Correspondent ) 

June 30 1920 

Lethargic Encephalitis 

In a short time there have been observed quite a number 
of isolated cases of lethargic encephalitis In some of the 
Buenos \ires clinics three and four cases have been treated 
There have been cases m different towns as far as Salta 
which is in the northernmost part of the country The Argen¬ 
tine Medical Association at its last meeting discussed four 
cases of the disease presented by Drs J Dcstcfano, A Viton 
S Dessy F Grappiolo T Martini and J Bcrterim A few 
days afterward several cases were also reported before the 
Society of Pediatrics 

Argentine Medical Association 

This association which includes the majority of the med¬ 
ical societies of Buenos Aires has decided to increase the 
number of affiliated societies So far during tins year the 
societies of biology medicine and surgery have opcra'cd 
successfully 

Pneumoperitoneum 

In the medical section of the Argent nc Medical Associa¬ 
tion there have been presented several papers on the applica¬ 
tion of pneumoperitoneum to the rocntgui-ray diagnosis oi 
abdominal diseases This method has become popular m 
several hospitals 

Centenary of the Academy of Medicine 

The Academy of Medicine ot Baenos Vires has decided to 
celebrate its first centena-y in 1°22 y i H a eon csl o i medi¬ 
cine and allied sciences Three prize nil! h- granted for tb 
best p-'pers pre-ented the first ot ^OOT pc os and a pa'- 4 
medal the second 3000 pc os and a s I c medal and Re 
third 1000 pesos and a diploma (A is no y \ o-th air at 

-,0 cents) The academy has arr, - d ,'pn e • 

mcreas ng i’s ac isitics for so far ’ ~'-~i bf'**"' 
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fourteen members, has shown little life Some scientific 
lectures are planned for the near future, and one has already 
been given The academy has asked the government to fur¬ 
nish it with a building of its own 

Institute of Surgery 

There is now pending in congress an appropriation to fur¬ 
nish with the necessary facilities the chair of clinical surgery 
The school of medicine has under consideration the creation 
of an institute of surgery 

Meeting of the Argentine Medical Association 
The Argentine Medical Association has decided to hold a 
congress on internal medicine next October The subject to 
be discussed will be "Cranial Hypertension ” 

Titration 

Dr A Sordelli announces that antidysenteric toxins and 
serums may be titrated quite accurately with birds as 
controls 

BERLIN 

(Front Our Regular Correspondent) 

July IS, 1920 

Germany’s Food Problem 

A memorandum of the national ministry of food and agri¬ 
culture gives a survey of the food problem of Germany 
Because of the extraordinary difficulties during the war and 
the shortage of labor and fertilizer, the acreage of the most 
important foodstuffs, such as bread cereals, potatoes and 
sugar beets, has been greatly reduced and the average yield 
has simultaneously declined From 1913 to 1919, the harvest 
yield per hectare (2 47 acres) of bread cereals decreased 
21 per cent, of feeding grains, 25 per cent, of potatoes, 31 
per cent, and sugar beets 30 per cent With the reduced 
boundaries, Germany’s production of bread grains dropped 
from 13,300,000 tons in 1913 to 8,500 000 tons in 1919, pota¬ 
toes from 40,300,000 to 21,400,000 tons, and sugar beets from 
12,900,000 to 5 800 000 tons An especially serious compli¬ 
cation is the fact that by the loss of productive agricul¬ 
tural sections, especially in the east, Germany is deprived 
of a considerable food surplus The number of cattle fell 
off from 18,000 000 in 1913 to 16 500 000 in 1919, milch cows 
from 9,100,000 to 7 600,000, hogs from 18,500,000 to 11,500 000, 
all told, not less than 41 per cent The average yearly milk 
yield fell from 2,700 to 1,200 liters, and the total milk pro¬ 
duction declined from twenty-four to nine billions of liters, 
while the slaughtering weight of cattle, sheep and hogs 
dropped as much as 50 per cent Germany is therefore com¬ 
pelled to continue the rationing of some of the most neces¬ 
sary foods and these rations have been reduced to such an 
extent that they represent only about one half of the mini¬ 
mum calory requirement of an adult man Since the country 
is not yet in position to import the required foods to make 
up the deficit, the population as a whole is still m a state 
of undernutrition, a condition which has emailed terrible 
sacrifices On the one hand, the growing generation is 
being sapped of its strength while on the other hand, the 
adult populace is unable to regain its full working strength 
As a result it is impossible to speed production m the 
mines and industries The miners especially have complained 
repeatedly regarding the insufficient diet, laying particular 
emphasis on the fact that the bread is made of as high as 
80 per cent filler The present industrial conditions make 
it impossible for a growing element of the populace to pay 
for eien the small allowance of food at the reduced prices 
established by the government The weekly ration at the 
present, for instance, consists of legumes, sugar, marmalade 
and artificial honey with a calory value of 12,600, but it 
costs 101 marks as compared to 7 77 marks six years ago 


The import requirements of Germany in the next fiscal year 
will total 2,000,000 tons of bread grains, the same quantity 
of feeding grains, 750,000 tons of oil seeds, 180,000 tons of 
meat and bacon, 144,000 tons of fats, 500,000 tons of fish, 
500,000 tons of phosphate rock and 350,000 tons of pyrites, 
with a money value, all told, of 3,403,600,000 gold marks 

The Conflict Between Physicians and Krankenkassen 
At a meeting between representatives of the physicians and 
the krankenkassen, June 4, an agreement was virtually 
reached, according to which medical arrangements are to 
be left to free agreements between the krankenkassen and 
individual physicians or medical societies Where the free 
choice of physicians is already in practice, this system must 
be maintained, provided it does not endanger the existence 
of the kasse Under this scheme an insured patient can 
consult virtually any qualified physician In rural communi¬ 
ties a patient may call the nearest physician, and may call 
an additional qualified physician in consultation, provided he 
assumes the extra cost Payments for services rendered 
are to be made by the kasse direct to the attending physi¬ 
cian’s fee for office visits being 4 marks, and for home visits, 
6 marks For other services, the minimum stipulation of 
the projected revision of the official Prussian fee scale shall 
apply Until this is published, a 15 per cent increase shall 
be added over the prevailing scale, except in obstetric cases, 
in which the increase shall be 400 per cent Lump sum pay¬ 
ments shall be subject to local agreement, and in occupied 
territory an additional increase is granted The new fees 
are effective as of April 1, 1920 Travel allowances, which 
would include compensation for the loss of time as well as 
actual traveling expenses, shall be 6 marks for every two 
kilometers by day and 10 marks by night If the physician 
is furnished the means of travel, he shall be compensated 
for the loss of time at the rate of 2 marks for 2 kilometers 
by day' and 4 marks by night To supplement and improve 
the medical treatment and to advance the interests of public 
welfare the kassen are authorized to establish diagnostic, 
consulting and dispensary clinics and physiotherapeutic and 
mediomechamc institutes These shall be placed at the free 
disposal of the insured members and their dependents In 
the future, disputes between the kassen and physicians shall 
be settled by courts of arbitration subject to appeal to 
superior courts, the definite establishment of which will fol¬ 
low after supplementary agreement 
Depending on local agreements, certain exceptions are 
incorporated in the general arrangement In Berlin, for 
instance, the system of free choice of the attending physician 
will be introduced throughout Beginning with April 1, 1920, 
the quarterly capitation fee is fixed at 7 50 marks, with an 
additional 2 5 marks in the first quarter While the fee scale 
applies only for 1920, the other provisions will be valid for 
five years Subsequent conferences shall determine the pro¬ 
cedure regarding any matters still in dispute General free 
choice of physicians shall go m effect as soon as the neces¬ 
sary administrative arrangements have been made The 
parties to the agreement are in accord on one point, that if 
any kasse does not introduce the new system, its physicians 
shall be excluded from obtaining any benefits from other 
kassen operating under the new system In Wurttemberg 
and some other states special agreements have been made 
between physicians and kassen, some of these are more favor¬ 
able than that which has been arranged for the whole coun¬ 
try Although the physicians did not obtain all their demands, 
there is considerable cause for satisfaction over the terms 
One particularly happy feature is the apparent willingness 
of the krankenkassen to settle the questions relating to the 
medical care of its members in an amicable manner rather 
than to seek a quarrel at every opportunity 
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Marriages 


Bertram Groesbeck, Jr, Lieut M C, U S Navy, to Miss 
Maria Cotnmelas Canals, at San Francisco de Macoris, 
Dominican Republic, June 19 
Louis G Martin, Capt, M C, U S Army, Camp Gordon, 
Ga, to Miss Caroline Douglas Oden, m New York City, 
August 2 

Adraham Mattes to Miss Henrietta D Pearlstme, both 
of Charleston, S C, m New York City, July 27 
Ernest E Parker, Oxford, Ind to Miss Mary Francis 
Kennedy of Templeton, Ind , at Oxford, July 26 
Earl D Jones, Roberts, Idaho, to Miss Bessie May Badley 
of Wichita, Kan, August 6 

Albert J Wittson to Mrs Mabelle Lindley Burras, both of 
New York City, August 6 

L Forrest Swank to Miss Mary Coryell, both of Indian¬ 
apolis, July 31 


Deaths 


Louis Joseph Dandurant, St Joseph, Mo , Central Medical 
College of St Joseph, Mo, 1898, aged 45, a specialist in 
surgery, president of the Buchanan County Medical Society, 
captain, M C, U S Army, and discharged Dec 5, 1918, 
professor of materia medica and pharmacology in Ensworth- 
Central Medical College, St Joseph, a member of the local 
board of health, was drowned in the Missouri River, near 
Bean Lake, August 1, when his automobile plunged through 
a washout into the river 

Darnel Clark Jones, St Louis, Rush Medical College, 1863, 
Medical College of Ohio, Cincinnati, 1866, aged 82 once 
mayor of Topeka, Kan , surgeon-general of Kansas and presi¬ 
dent of the state board of health, surgeon of the Second 
Illinois Cavalry during the Civil War and for eighteen vears 
chief surgeon of the National Homes for Disabled Volunteer 
Soldiers at Leavenworth, Kan, and Danville, Ill , died at the 
home of his daughter, July 27 
Benjamin George Pool, Washington, D C , George Wash¬ 
ington University, Washington, D C, 1879, aged 65 a mem¬ 
ber of the Medical Society of the District of Columbia, and 
the Association of Military Surgeons of the United States, 
surgeon of the Fourth Battalion, D C N G , for many years, 
died at the home of his daughter in Washington May 25, 
from myocarditis 

Olga Davis, Chicago, College of Physicians and Surgeons, 
Chicago, 1909, aged 45, a speciaist in diseases of children 
and for many years a member of the staff of the Emanuel 
Mandel Memorial Dispensary of Michael Reese Hospital, 
died at Mackinac Island, Mich, August 9 from heart disease, 
a month after an operation for disease of the gallbladder 
Matthew Joseph Hoey, P A Surg, U S P H S reserve, 
San Francisco, College of Physicians and Surgeons San 
Francisco, 1905, aged 38, for nine years in the senice of the 
Panama Canal Zone, and quarantine officer at Balboa for 
six years, died in the U S Marine Hospital, San Francisco, 
August 1, from acute parenchymatous nephritis 

Harold Lee Meierhof, New York City, Columbia Univer- 
sity College of Physicians and Surgeons, New York Citv 
1917, aged 26, Lieut, M C, U S Army, and discharged 
Jan 11, 1919, an intern at Mt Sinai Hospital, New York 
City, died in that institution August 5 

Charles Henry Althans, Brooklyn, Unncrsity of the Ctty 
of New York, 1881, aged 83, surgeon of the Fifty-Second 
New York Volunteer Infantry during the Civil War, a prac¬ 
titioner and druggist for more than sixty years, died in 
Bellevue Hospital, August 4 

Norman Perkins Quint, West Medway, Mass Harvard 
University Medical School 1870, aged 73, a member of the 
Massachusetts Medical Society, medical examiner (coroner) 
of the Seventh Norfolk District for twenty years, died in a 
hospital in Boston, July 27 

Arthur Lloyd Jones ® Lima, Ohio, Fort Wayne (Ind) 
College of Medicine, 1897, aged 48, captain, M R C, U S 
Army, and discharged July 30 1919, for fourteen years health 
officer of Lima, died near Jackson Center, Ohio July 25, 
from angina pectoris _ 


Lynn Ransom Palmer, New York City , Columbia Unner- 
sity College of Physicians and Surgeons, New York City, 
1903, aged 40, a member of the Medical Society of the State 
of New York, died at Old Forge, N Y, July 23, from 
tuberculosis 

Laura Ann Cleophas Hughes, Boston, Tufts College Med¬ 
ical School, Boston 1895, aged 60 a member of the Massa¬ 
chusetts Medical Society, a specialist in public health, died 
in the House of the Good Samaritan, Roxbury, Boston, 
July 30 

Howard Lankester, St Paul (license Minnesota State 
Board of Medical Examiners 1883), aged 74, commissioner 
of health of St Paul from 1910 to 1914, died in Columbia 
Hospital, Milwaukee July 30 from diabetes 

Carey M Klyne, Youngstown Ohio, Eclectic Medical Insti¬ 
tute Cincinnati, 1894, aged 48, for two terms coroner of 
Mahoning County, was drowned while bathing at Milton 
Lake near Youngstown, July 25 

Harvey Vickard Murray, Honolulu Hawaii, University of 
the City of New York, 1891, aged 53, a member and once 
president of the Medical Society of Hawaii, died in San 
Francisco, recently 

Thomas Jackson Charlton ® Savannah, Ga , Bellevue Hos¬ 
pital Medical College 1885, aged 56, for many years superin¬ 
tendent of the Savannah Hospital, died July 25 
James S Bell, Oak Park Ill , Homeopathic Medical Col¬ 
lege of the State of New York New York Citv, 1866, nged 
79, died, August 8, from senile debility 

Arthur Birch Lockridge, Danville, Ill , Indiana Medical 
College Indianapolis 1906, aged 41, died at the home of his 
parents in Greencastle, Ind , August 1 
Isadore Mayor Joseph Kane, Chicago, Loyola University, 
Chicago 1920, aged 29, died in Mercy Hospital, Chicago, 
August 1 from general peritonitis 

Maria Brown Averill, San Diego Calif , Hahnemann Med¬ 
ical College of the Pacific San Francisco, 1889, aged 85, 
also a pharmacist, died July 7 
Benjamin M Sherwood, Bicknell, Ind , Missouri Medical 
College St Louis 1889, aged 64, died in St Vincent’s Hos¬ 
pital Indianapolis, July 29 

William Francis Fanner, Tewkesbury, Mass , Harvard 
University, Medical School, 1905, aged 35, died, June 5, from 
intestinal tuberculosis 

Thomas D Aydelotte, Lyons, Ind , University of Louis¬ 
ville Ky 1888, aged 82, a practitioner for fifty-five years, 
died about Julv 30 

James J Concannon, New York City , College of Phvsicians 
and Surgeons in the City of New York 1890, aged 64, died, 
August 1 

George Phillip Rodemrch, Millstadt, Ill , Barnes Medical 
College St Louis, 190S, aged 47, died June 12, from 
nephritis 

Romulus Culver Biggs, Greenup, Ky , Bellevue Hospital 
Medical College 1868, aged 76, died, May 22, from arterio¬ 
sclerosis 

Moses Chappell Heath, Richmond, Kv , Bellevue Hospital 
Medical College 1871, aged 75, died in Stamford, Ky , 
July 27 

William J Young ® Fairfax S C , University of Mary¬ 
land Baltimore, 1872, aged 69, died, July 25 from heart 
disease 

Julius C Fitch, Hastings Minn , Rush Medical College, 
1866 aged 79, a veteran of the Civil War, died, July 23 
John Frank Peterman, Lebanon Pa Hahnemann Medical 
College Philadelphia 1886, died, Juy 25, from pneumonia 
Isaac W Finley, Guthrie Okla , Mcharry Medical College 
Nashville Tenn 1912, aged 32, died in Denver July 22 
Ulrich Harder, St Louis Missouri Medical College, St 
Louis 1878 aged 74 died June 27, from miocarditis 
Samuel Clymer Moyer, Lansdale Pa , Hahnemann Medical 
College Philadelphia 1872, aged 73 died August 4 
James J Tillapaugh, Wolcott N Y , Baltimore University 
1890 aged 63, died August 5 from heart disease 
James H Roberts, Ehrhardt_ S C Medical College of 
South Carolina Charleston 1887, died Julv 18 

Richard H Drewry, Brooks Ga Medical College < f 
Georgia ^ugus a 1877 aged 67, died June 25 
James K P Black, Sage ML Umvc'<it\ o( Nashv IP, 
Tenn, 1877, aged 79, died, Julv 21 


ffi Indicates Fellow of the American Medical As ociation 
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VALUABLE METHOD OF EMPLOY¬ 
ING ARSPHENAMIN IN 
SYPHILIS * 

OLIVER S ORMSBY, MD 

CHICAGO 

of the great problems of medicine today is the 
>1 of syphihs Its control and restriction are the 
jnditions we can hope to strive for, as eradica- 
not in the realm of human possibilities, owing 
peculiar method of transmission The unpor- 
of the disease was emphasized during the recent 
I War, when in spite of the enormous amount of 
done to prevent its dissemination it has greatly 
sed throughout the w'orld In this country we 
i likely to suffer the increase noted in Europe, 
en here the disease will occupy a commanding 
Mr ) ears to come In a recent communication, 
de 1 stated that syphihs has vastly increased in 
during the war Brocq and others agree that 
nas been an increase, but not to the extent 
by L ledde The campaign of public education 
mg venereal diseases, which began before the 
nd was greatly augmented during that period, 

- with measures being taken since these dis¬ 
have become problems of public health, are 
niting to the limitation of syphilis, but the 
i of its successful treatment is still of great 
mice The rapid sterilization of persons likely to 

nate the disease immediately show's results 
* e many excellent clinics now established all 
his country where persons are treated who are 
o of the possibilities of the disease, good work 
v.ii done through the social service departments 
i as otherwise in the modern management of the 

~ I 

more than 400 years, mercury stood practi- 
lone as the sheet anchor in the treatment of 
^ase, and it still holds an important position 
list of remedial agents have arisen, been tried 
ndoned, always in favor of mercury The one 
hat has successfully vied with mercury is ars- 
uin, and after ten years of employment its 
ance is universally recognized The two 
that have stood in its way have been the diffi- 
attending its administration and its possible 
s The former apparently cannot be overcome 

- fairly serious matter, as syphihs occurs every- 
and not all physicians can equip themselves 

an s address read before the Section on Dermatology and 
at the Seventy First Annual Session of the American 
Association New Orleans April 1920 
dde Bull Soc franc de dermat et de syph 1919 p 1 


properly, nor do they care to undertake to acquiri 
the technical skill required for its proper admmistra 
tion While individually each of these sees onlj i 
limited number of patients so infected, yet, m the 
aggregate it amounts to a large number In the 
larger centers of population this difficulty does noi 
apply, as a sufficient, number of qualified men can be 
found to do the work successful!) , and within a rea¬ 
sonable time, through education of the younger men 
this factor n ill be overcome The second condition, 
that of the dangers attending its emplojment, has 
been so far reduced through improvement in technic 
of administration and manufacture of the drug tint 
the dangers attending its emplojment ha\e been so 
far reduced that it is likely that if statistics were 
available the untow'ard results of arsphenamin would 
be found to be no greater than those of mercury 

The early hope of a single dose eradicating the 
disease was soon shattered but the marked effect 
of the drug on the disease compelled its continuance 
and intensive work has been done all over the 
W'orld to devise the best method for its employment 
That this problem is not solved is evident by a sur\ et 
of the diverse methods now in use In its earlier da\ s, 
arsphenamin w'as administered only once m two 
weeks, with mercury in the interim, later, the interval 
was reduced to ten days, and for some time before 
the w'ar most clinicians had been gning the injections 
m a series of from five to eight or from fi\e to seven 
day intervals, combined w’lth mercury This is practi-\ 
cally the standard method used today, and u T as suc¬ 
cessful m the American army 

In 1916, Polhtzer 5 outlined a method he had 
employed successfully and apparentlj without danger, 
of using three injections of arsphenamin, each consist¬ 
ing of 0 1 gm for from 25 to 30 pounds body weight, 
on successive days, following this with eight weekly 
injections of 2 Yz grams each of mercuric salicylate 
Three series m a year w'ere emplojed, with a rest 
period of tw'o months between the series This 
method was founded on the scientific theorj of 
fractional sterilization as employed in the laboratorj 
The principle is alluring, as it includes a concentrated 
attack on the micro-organisms in such a manner tint 
their development between treatments is not possible 
to any degree From clinical experience it is endent 
that a single injection of a size compatible with safety 
cannot destroy all of the spirochetes present, and 
w'hen the interval is prolonged between injections, the 
remaining micro-organisms reproduce so that it is 
possible that almost, if not quite, as man) are present 
at the second injection as at the first, so that other 
factors would necessarily hate to intervene before the 

2 Pollitzer Sigmund The Principles of the Treatment of Syphilis 
J Cutan Dis 34 633 (Sept ) 1916 
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infection is overcome In tins method it is supposed 
that at the first injection the major portion of the 
micro-organisms are destroyed, and as the second 
injection follows so soon, many of those remaining 
are overcome and the few that escape this are reached 
with the third That this is not literally true is evi¬ 
dent, but the fact remains that many patients thus 
treated early do not show further signs of the disease 
The possible dangers attending this method were dis¬ 
cussed by many, but most observers agree that if it 
W'ere safe it offered possibilities more promising than 
other methods 

Late m 1916, I began using arsphenamm in selected 
cases at first, and later m practically all by a similar 
procedure I found that the clinical and serologic 
results were practically the same when an interval of 
one day was allowed between the injections, and the 
few patients who felt somewhat depressed by the 
treatment when given daily were able to take it every 
second day without discomfort 



Chart t — Wassermann curve in four patients treated by the method 
described m this paper no clinical relapses Routine treatment first 
0 2 gm arsphenamm third day 0 4 gm arsphenamm fifth day 
0 4 gm arsphenamm twenty mercury injections, arsphenamm injections 
reoeated 


TECHNIC 

In the early stage, before generalization has 
occurred, three injections of arsphenamm are given 
with an interval of one day between the injections 
The average dose is 0 4 gm , but in some instances 0 5 
or 0 6 gm are given when the patient is large and 
Mgorous In patients not previously treated, the first 
dose is never more than 0 2 gm Following this, one 
month’s treatment with mercury, either by injection 
or inunction, is employed Six weeks from the last 
arsphenamm injection, three more are given It 
appears important to give the second series in six 
weeks, as at that time the Wassermann reaction is apt 
to be negative and is more likely to remain so if 
treatment is then employed If two or more months 
elapse before the second senes, a Wassermann 
relapse is probable In w ell developed cases not pre- 
viousl) treated, the same procedure is employed, 
except that after the second series of arsphenamm 


Jour A M A 
July 3 1920 

twelve injections of mercuric salicylate are given at 
weekly intervals, or their equivalent in inunctions ovei 
a period of three months, when a third senes of ars- 
phenamm is given as before, this being followed by 
another three months of mercury In the second year 
two series of treatments are given in the Wassermann' 
negative cases as a proph> lactic measure In the 
Wassermann positive cases the procedure is as out¬ 
lined for the first year 

RESULTS 

In a series of 160 private cases these results were 
noted after from two to five courses had been given 
Sixty, or 37 5 per cent, remained clinically well and 
Wassermann negative as tested for periods Varyinj 
fiom one to three years, thirty-six, or 22 5 per cent 
were identical with the foregoing except that thej 
were watched only for a period of from six to nini 
months after finishing the treatment There has beei 
no opportunity for testing these cases further > Fifty 
tuo, or 325 per cent, l class as doubtful, as thej 
disappeared after receiving two or more periods bi 
treatment, and I have not made subsequent terjts 
Some of these have been reported from colleague; 
m other cities as remaining negative It is likely that 
a small proportion are serologically free Tweive, 
or 7 5 per cent, failed to respond serologically even 
after several periods of treatment The 16u cases 
were chiefly late and latent, and all had had q^’jb a 
large amount of treatment previously, only a,spall 
proportion were active or so-called secondarj /cases 
In another small group seen and treated in the early 
chancre stage, before the Wassermann test 
became positive, 100 per cent were appar¬ 
ently entirely relieved Some of these liav J 
presented negative findings for over tv£r 
years Three case records are of sufficient 
interest to note 

REPORT OF CASES [ 

Case 1 —This illustrates the value of the methodaunder 
discussion The patient was hrst seen in 1914 and thin P re “ 
sented a primary lesion of five weeks’ duration, general 
adenopathy and a positive Wassermann reaction TwOlinjec- 
tions of arsphenamm followed by twenty-two injections 
of mercuric sahcjlate composed his first course j;/ Clin¬ 
ically the patient was then and has since remained) HvelL. 
Thirty and sixtj days after the termination of this pood, 
the Wassermann reaction was positive Then threeJjV'jec- , 
tions of arsphenamm and twenty of mercuric sahcjlatrjwerej 
given The Wassermann reaction was still positne Tip - ' 
expiration of thirty and sixty days following this periodSwben 
a third course of treatment was given consisting of four'll)!lo¬ 
tions of arsphenamm and twenty of mercury After 1 
months’ rest, the Wassermann reaction still being completely 
positive, the patient was given two injections of arspheqjlmm 
on successive days, after which the Wassermann reason 
was reduced to mildly positive, where it remained for tlirie j 
months This was late in 1916, and it was decided to employ j 
the method described in this paper, but before the trea m'%t j 
was instituted, the blood findings were confirmed by wf 
Stilhans 4t this date the patient had been under prcatmeld 
for more than two vears, was clinically well but serologica’J 
positive, and had been given eleven injections of arsphenamii 
and sixty-three of mercurj m addition to some internal treat 
meat Three injections of arsphenamm on alternate d/l'j 
were now employed Three weeks later the Wasserma^j 
reaction was still positive but became negatne in six.wee 
when a second senes of three injections of arsphenamm )' ( e> 
gnen In three months a third series of three injections wer< 
gnen, even though the test remained ntgatne and six 
months later a fourth series One and a half year* after thu 
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series a provocative injection was given, which did not change 
the negative reaction During the last two years and nine 
months, eight tests have been made, the last one, April 10, 
1920, all of which have been negative 
Case 2—Tins illustrates the reversal of the Wassermann 
reaction after it had been persistently positive under long- 
continued treatment, clneflv mercurial The patient was first 
seen in 1910 and presented a sjplnhtic glossitis and a positive 
Wassermann reaction Tor one and a half jears, mercury 
and potassium lodid were administered, together with local 
treatment During the next five years, nine injections of 
arsphenamm and seventy-one injections of mercury were 
given in courses, in addition, potassium lodid and mercurial 
inunctions were cmploved Earlv in 1917, one period of 
i arsphenamm, consisting of three injections given on alternate 


pletely and exactly to deviate one unit of complement 
in the presence of the optimum quantity of a standard 
antigen, the same antigen being used through the 
senes and proved to retain its optimum within the 
same limits of dilution during the whole period of 
time 

Ten complete reports are included here In four, 
the method described in this paper was employed 
and all the patients made rapid and good recoveries 
In a series of six patients, two were given 01 gin 
every second day, one w as given the same size dose 
daily, two were given 0 15 gm every second day and 
one 015 gm every third day, all over a period of 


days reversed the reaction and it has been negative since the 
last being made two years and eight months after this treat¬ 
ment 

Case 3 —This illustrates a delayed development of symp¬ 
toms The patient was seen in October 1916 when he pre¬ 
sented a typical primary lesion of twenty one days’ duration 
No spirochetes were demonstrable, as calomel had been used 
as a local application There was beginning inguinal adenop¬ 
athy, and the Wassermann reaction was negative 
Four injections of arsphenamm at ten day inter- “ 
vals together with ten injections of mercury, 

^composed a period of treatment lasting two 
months The Wassermann reaction was negative 
at the end of the third fourth and fifth month 
At the end of the sixth month a generalized “ 
maculopapular eruption of syphilis developed, and 
coincidentally the Wassermann reaction became 
positive for the first time During the following 
three months five injections of arsphenamm and 
twenty of mercury were employed after which 
the Wassermann reaction became negative Dur¬ 
ing the following two and a half years nine injec¬ 
tions of arsphenamm and much mercury had 
been employed and the patient had remained u 
clinically free and Wassermann negative f 


from two to four months Five of the six developed 
symptoms of the disorder while under treatment 
This method, therefore, ot giving small but frequent 
doses was soon abandoned It was interesting to note 
from the Wassermann standpoint that the curve falls 
during the first five days of treatment, and rises again 
to reach a high point at the seventh to tenth day vv hen 
it begins again to fall slowly until a negative test 
is readied The development of symptoms was 
not accompanied by any marked change in the 
appearance of the \\ assermann curve 


STUDIES 


MEDICAL COLLEGE 


, In a group of 258 cases treated at Rush 
Medical College by Dr Shafer, in which 
the method outlined above was adhered to, 
110, or 42 per cent, responded to three 
courses or less, while 148 failed to respond 
and required more treatment Of the 258, 
twenty-one were primary, and of these, 
twenty, or 95 per cent, responded to three 



Chart 2—-Wassermann curves of two patients treated with small doses of arsphena 
min at short inter\als with date and character of clinical relapses 


courses or less Of the total number, 104 


were early secondary, of which fifty- or 40 3 per 
cent, responded, 134 were late and latent, of which 
forty, or 29 9 per cent, responded Of the 110 
recorded as responding to the treatment, forty-- 
two were negative from six to twelve months after 
treatment, and sixty-two less than six months A 
sufficient time, therefore, had not elapsed to make 
definite statements as to the ultimate results Judging 
from the history of the forty-two cases remaining 
negative, it seems likely that in a year a majority of 
the sixty-tw-o will show similar results 

In order to determine, if possible, the effect of 
different sized doses and vary-ing intervals, several 
groups of cases have been studied at the clinic at 
Rush Medical College Quantitative Wassermann 
tests have been made in these cases by- Dr Retinger, 
and the treatment has been administered by Dr 
Shafer As this study is now in progress, only- a few 
bbservations are permissible here The technic of the 
Wassermann work was conducted in such a way in 
the series of exper ments as to determine the smallest 
quantity of the patient’s serum which was able com¬ 


PUBLISHED REPORTS OF OTHER METHODS 

It cannot be proved statistically that the method 
described in this paper gives a greater number of 
negative cases clinically and serologically- than other 
methods, as statistics are not available It appeared 
successful to us, as a large proportion of the cases 
recorded here had not responded to other methods 
and did respond when treated in this manner In a 
communication on the abortive treatment of syphilis, 
Altman 3 has given the statistical results of the treat¬ 
ment of 300 chancres in which a portion received two 
to three injections of arsphenamm in a dosage of 04 
to 0 5 gm , combined with intramuscular injections of 
mercury, and later four to six injections of arsphhena- 
min together with eight to twelve injections of mer¬ 
curic salicylate Of the 300 cases, eightv-one were 
under observation from one to four y ears , and of these, 
95 per cent were clinically and serologicallv cured In 
Ins review of other workers, the percentage of cures 
in similar cases varied fro m eighty-seven to 100 

3 Altman Dernat Zt chr 23 2a 7 f Maj J 1916 
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In a recent contribution, Gibson 4 recorded the 
results of treatment m two series of patients 
In the first series, consisting of eighty-nine, he gave 
what he termed a concentrated course This con¬ 
sisted of weekly injections of the kharsivan brand of 
arsphenamm in a dosage of 0 6 gm, except the first 
dose, which was 03 gm, and continued the injections 


refrain from prescribing for such lesions, and all 
physicians not equipped to make the proper examina¬ 
tion microscopically would see to it that the patient 
was directed immediately to a place where such 
examination could be made, the prevalence of syphilis 
would be greatly reduced 


until 2 7 gm had been given The interval 
between the third and fourth injections was 
two weeks in place of one The entire course 
lasted from five to six weeks If the Wasser- 
mann reaction remained positive after this 
course, potassium lodid was given for two 
weeks, when two more injections of kharsi¬ 
van were given at weekly intervals With 
this method, 52 80 per cent became negative 
with 3 gm , and 15 73 per cent with 4 gm, 
while 25 84 per cent remained positive after 
4 gm and 5 61 per cent were doubtful after 
4 gm In 100 cases treated with what he 
termed “a prolonged course,” the results re¬ 
corded were given as 68 per cent negative 
after 3 gm , 38 per cent after 4 gm , and 
only 4 per cent were positive after 4 gm 
This course consisted of three injections each 
of 0 3 gm , then two of 0 4 gm , and two of 
0 5 gm, at weekly intervals except between 
the third and fourth injections, when a two 
week interval was allowed The entire course 
required eight weeks for its completion 
The criterion of cure m these series was a 
negative Wassermann reaction As it was 
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The method of treatment described in this com¬ 
munication proved efficient in a number of cases 

resistant to other 
methods 

The absence of 
untoward results 
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Chart 4—Wassermann curves of two patients treated with small doses of ars- 
phenamm at short intervals with date and character of clinical relapse in one 


impossible to follow the cases, no figures were given 
as to recurrence or end-results 

IMPORTANCE OF EARIA TREATMENT 

From the results obtained in early cases and those 
obtained in later ones, as recorded in this paper, the 
fact is emphasized that the time to treat syphilis 


and reactions of any moment m the large number 
treated makes it appear as safe as other methods 
The percentage of cases remaining Wassermann 1 
negative and clinically free over a period of from 
one to three years is not large, as many of the patients, 
after having two or three negative tests over a period 
of from six to nine months after the termination of 


i 


I 


treatment, have not since reported for ex¬ 
amination 

A comparison with results from other 
methods cannot be made, owing to lack of 
extended reports of cases treated by other 
methods, the major portion only having 
been watched for less than one year 

Several reports are available of cases 
treated in the chancre stage, and they are 
similar to ours in end-results 

It appears evident from experimental 
work herein reported that frequently re¬ 
peated small doses, that is from 0 1 to 0 5 1 

gm , are inefficient The combined use of 
arsphenamm and hydrargyrum m periods 
either as herein described, or by the method 

Chart 3—Wassermann curves of two patients treated with small doses of ars Commonly employed today in which ars- 

pheuamm at short intervals with date and character of clinical relapses phenamin IS administered every five tO 

seven days in periods of five to eight mjec- 

is in its beginning Unfortunately, the major portion tions, appears at present to be the method of choice j 
of our cases were first seen in the later stages, when The promptness with which many patients become 
its eradication is most difficult The study of our clinically free and Wassermann negative, often with a 1 
records strongly impresses the fact that it is essential single course, is encouraging, but should not lead to I 
to disseminate the information that a venereal sore, the conclusion that the disease is eradicated, as Was- j 
no matter how insignificant m appearance, should be sermann relapses occur from six months to a year | 
examined by a competent man and never treated in or more a fter having been continuously negative in > 
anj manner until its nature is demonstrated by a the interim It is therefore necessary to continue 
microscopic examination If all druggests ivould treatment for from one to two years, even though it' 

4 Gibson H e Bnt M j i 114 (Jan 24) 1920 may seem superfluous in some cases 
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The length of time that a Wassermann positive 
should be treated, and the amount of treatment that 
should be given, cannot be stated When a patient 
is clinically well and has been for years, and has had a 
large amount of treatment without permanently 
affecting the blood reaction, it is difficult to say how far 
we are justified m pushing treatment In certain of 
these a spinal fluid examination reveals findings that 
are significant, in many it does not 

Finally, it can safely be stated that with arsphenamin 
and mercury together we have a method of combating 
, syphilis that is better than any method previously 
employed, and until more efficient drugs are found 
these should be used at the earliest possible moment, 
and continued a sufficient length of time to eradicate 
the disease, or demonstrate the inability of the drugs 
1 to accomplish this result 
25 East Washington Street 


PENETRATION OF THE INTESTINE 
BY ENDAMEBA HISTOLYTICA * 

KENNETH M LYNCH, MD 

CHARLESTON, S C 

As a contribution to the pathology of amebic dysen¬ 
tery, I present certain observations that have been 
made during the examination of several cases in my 
necropsy service The particular point on which these 
observations bear is the means by which the ameba 
gains entrance to the tissues of the wall of the intes¬ 
tine Since this question appears still to be unsettled, 
it is thought that the apparently clear trail of Endameba 
histolytica into and through the wall of the intestine m 
these typical chronic cases is worthy of study 



Fig 1 —Nests of amebas in crypts epithelial destruction beginning 
penetration 


In the first place, there is encountered no evidence 
that the ameba passes through the surface of the 
mucosa even though there may be large denuded areas 
where the epithelial covering has been lost The 

* From the Department of Pathology of the Medical College of the 

State of South Carolina _ . . . . . .. 

* Read before the Section on Pathology and Physiology at the 

Seventy First Annual Session of the American Medical Association 
New Orleans Apr 1 920 


ameba is not seen w ithin the first part of the mucosa, 
and except at the edges of ulcers is not seen w ithin 
the mucosal tissues above the base of the gland crjpts, 
save the occasional straggler 

One does see, however, a marked invasion into the 
glands In tins there may be seen individual cells 
that have penetrated to the bottom of glands in which 
the epithelium remains intact and in good condition, 



but what is more significant is the common accumula¬ 
tion of amebas, groups of three or four or a« many 
as seven or eight in the bottom of crjpts in which the 
epithelium has been partially or wholly destroyed The 
common picture is that of several amebas hugging the 
basement of a crypt surrounded by some granular 
detritus which appears to be remnants of decomposed 
epithelium, the lining of the crypt at this place being 
lost but the epithelium of the neck of the gland par¬ 
tially or wholly intact (Fig 1) 

The next development appears to be a migration of 
amebas from this nest through the basement of the 
gland, into and through the intervening tissues and 
muscularis and on into the submucosa One maj 
actually see the cell fixed in the act of penetrating 
from the crypt and on into the tissues below (Figs 1 
and 2) 

When this nest of amebas and this port of entry 
has been established, there occurs a fairly wide migra¬ 
tion for a considerable radius in all directions except f 
tow'ard the lumen of the intestine There occurs a 
thrombosis of blood vessels of submucosa or muscu¬ 
laris (Fig 3) and a necrosis of the tissues above with 
the development of the ulcer leading to the surface 
The characteristic wandering of the cells downward 
and laterally and not into the mucosa is apparentl) 
responsible for the extension of the ulceration beneath 
the mucosa with the production of the undermining 
so peculiar to this infection 

Large numbers of amebas accumulate with an ever, 
widening field of operation in the submucosal tissues 
beneath these ports of entrj, and their accumulation 
is attended Dy a low grade inflanimatorj reaction m 
which there is an edema, a collection of lymphocy 
and some fixed tissue proliferation (T 
gling members of the colon) wand 
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when not in force seem to create little disturbance 
In numbers they are most active in the submucosa, but 
may invade the muscular coats and may even pass 
through the wall and into surrounding parts 

This series of events appears to constitute the real 
pathology of amebic intestinal infection as 
seen in these cases 

Now, while in the main the ulcers do not 
go beyond the submucosa, the process may 
extend through the wall, and, m several 
long standing cases I have encountered, as 
a sequel to this, a characteristic ramifying 
abdominal abscess formation which I have 
not seen described m detail 

There was one ease (Path 169-14 84) in which 
the whole large intestine was riddled with ulcers 
of various stages, and the process had extended 
for a short distance above the ileocecal valve 
There were two complete erosions of the colon, 
one of the transverse colon and one of the first 
part of the descending colon There were old, 
dense, fibrous adhesions binding the viscera of 
these localities together into an almost inseparable 
mass 

From the erosion of the transverse colon a 
large abscess, containing pus with a distinct 
hydrogen sulplud odor, ran in a tortuous course 
behind the peritoneum, through the retro-abdom¬ 
inal tissues to the right and over to the root of 
the liver, where the foramen pf Winslow was 
closed by adhesions Ihcre was a large amebic 
abscess without anv evidence of bacterial infec¬ 
tion in the liter just over the retroperitoneal 



abveess the two not bung continuous but there being adhe¬ 
sions between 

From tile erosion of the descending colon a similar tor¬ 
tuous abscess ran up to and imohcd the lower half of the 


spleen, the course being transpentoneal and walled off by 
fibrous tissue, and downward behind the peritoneum into the 
pelvis 

Sections from various parts of the tracts of these 
abscesses show a granulation tissue wall with surface 


Fig 4—Extension of ulcer amebic penetration and infiltration of 
subniucosa reaction in subniucosa 

necrosis and pus formation In this necrotic surface 
no amebas may be found, but they are encountered 
at several places in the loose tissues beyond the active 
inflammation, a characteristic of amebic abscess and 
ulcer Always they are the a anguard, the destruction 
taking place behind them 

Tins abscess development must be considered along 
with the extension of the infection to the peritoneum, 
liver and lung, as an important complication of intesti¬ 
nal endamebiasis 


Compulsory Health Insurance —The Mahsimsclu Khiuk 
reproduces the communications that hare been published in 
Ihe Jourxal oil the subject of compulsory state health ^insur¬ 
ance and m American journals and chamber of commerce 
reports, etc, the Berlin journal adding editorial comment 
as follow’s ‘ We must admit that these American expres¬ 
sions of opinion portray with sharpness and one-sidedness 
but not without a certain justification the influence which 
compulsory' state health insurance and the legislation m 
regard to it, in Germany, has had on the practice of medi¬ 
cine and which they continue to exert along the same lines 
so that the representatn es of a free profession are being 
forced into the position of paid public sen ants It 

is interesting for the German physician to read these antag¬ 
onistic news of the American profession in the matter It - 
remains to be seen whether America will succeed in finding 
a way to sohe the problem of protecting against sickness 
and caring for the sick without introducing the dreaded Ger¬ 
man system’ of compulson health insurance. The contracts 
with the sickness insurance companies m Gennam expire 
July 1, and the Leipzig League is conducting negotiations 
for renewal The repre-entatues of the former left the room 
when the fee of 12 M per Msit and S M per office call was 
suggested b\ the League. Recent proposals to enlarge the 
scope of state insurance had a tendency to eliminate prnate 
practice almost entirely 
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PNEUMOPERITONEAL ROENTGEN-RAY 
DIAGNOSIS * 

ARTHUR STEIN, MD 

Associate Gjnccologist Lenox Hill Hospital and Harlem Hospital 
AND 

WILLIAM H STEWART, MD 

Roentgenologist Lenox Hill Hospital and Harlem Hospital 
NEW VORk 

A quarter of a century has not yet elapsed since the 
discovery of the roentgen raj, but during this rela¬ 
tively short interval the adaptation of roentgenogra¬ 
phy to diagnostic purposes has rapidly progressed and 
many new fields of investigation have been opened up 
After a period characterized by many additions to and 
improvements on the apparatus and technic, an 
entirely new combined method of diagnosis has been 
found which assists the roentgen ray in the revelation 
of obscure diseased conditions by the inflation of body 
cavities iwtil air or gas, thereby increasing to an 
extent hitherto unobtainable its scope and diagnostic 
efficiency Experience with this procedure, although 
as jet necessarily brief, would appear to justify the 
statement that its adoption already means a great step 
forward, and will probably come to be regarded as an 
epochal advance in diagnostic roentgenology 

The development of this method has already been 
shortly outlined by us m a preliminary report 1 Since 
our adoption of this promising method in the spring 
of 1919, v'e have endeavored by improving on the 
technic to show' distinctly the parenchymatous organs 



Fig 1 (patient referred by Dr J F Connors)—Details of the 
abdominal organs in a child aged 7 years A Iner B B diaphragms 
C heart D spleen, E coils of small intestine 


themselves and their mutual relations, as v'ell as 
pathologic changes of these organs and our experience 


* Read before the Section on Surgerj General and Abdominal at 
the Seventy First Annual Session of the American Medical Association 

Ne Y i^n nS Arth P ur' and° Stew art W H Ann Surg TO 95 (July) 
1919 Am J Roentgenol S 6 533 (ISo\ ) 1 19 


with the application of this method of abdominal infla¬ 
tion to roentgenographic purposes has yielded verj 
satisfactory results, and has more than justified our 
expectations as to its diagnostic -value The pro¬ 
cedure has been utilized by us in eight} cases, and 



Fig 2 (patient referred bj T)r Will} Me>er)—This roentgenogram 
taken without ox>gen inflation shows a circular tumor in the lower 
portion of left chest Question Is the diaphragm above or below the 
tumor? A tumor, B heart C right diaphragm 

without untoward effects The list includes patients 
varying in age from 4 to 74 years The feasibility of 
the method w r ith children is well shov'n by a recent 
diagnostic inflation of a 9 year old bo} with a possible 
indefinite right-sided mass m the region of the dia¬ 
phragm, tw'O weeks after the performance of an 
appendectomy The inflation v'as accomplished w lth- 
out the slightest difficulty and vuth no pain whatever 
to the patient, and it proved that no subdiaphragmatic 
condition v r as present The patient left the hospital 
cured, three v'eeks after the operation 

We believe that the method should be reserved for 
those obscure cases in which a clearer outline than 
that which can be secured under the ordinary roent¬ 
genographic arrangements is desired 

TECHNIC 

Since our last publication on this subject we have 
further simplified the application of tins method and 
by so doing have added to its safet}, simplicit} and 
efficienc) Practically the only accessories now 
required are the lumbar puncture needle, rubber tube 
and oxygen tank In this respect we are in accordance 
with Rautenberg 2 who, in Ins latest contribution to 
this subject, has further simplified the technic ok the 
method, the implements mentioned above being all 
that he now requires in its application 

2 Rautenberg E Pneumoperitoneale Roentgcndiagno tik Pcut^cli 
med Wchnschr 45 203 (Feb 20) 1919 Vues zur Roertgcnologie dcr 
Leber ibid 4G 123 (J an 29) 1920 
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The lumbar puncture needle and the rubber tube are 
thoroughly sterilized The tube is then connected 
with the oxygen tank and the apparatus is ready for 
application 

The patient is prepared for this procedure as for 
any roentgen-ray examination by a thorough cleaning 





© ’ 


It 


r»£r 3 (^me patient as m Figure 2 inflated with ox\ccn) — 
* apnrngsn is below the tumor Roentgen diagnosis c>«:t ot lung 
operatne diagnosis tuberculous cjst of lung A tumor B , heart, C 
right diaphragm D h\er, E left dtaphngm, G «plcen 

out of the bowels and emptying of the bladder just 
before inflation We have also found it ad\ isable to 
administer one-sixth gram of morplun half an hour 
before pneumoperitoneum is established 

The usual point at which the needle is to be inserted 
is about one to two finger breadths below the umbili¬ 
cus m the median line The skin m this vicimtj is 
thoroughly cleaned with tincture of lodm Existing 
scars are to be aioided when inserting the needle, and 
that location should be selected where it is reasonable 
to expect that no adhesions w ill be encountered 

W e have found that a local anesthetic before intro¬ 
duction of the needle is entireh unnecessary IMerelj 
taking a fold of the skin tighth between the fingers 
is sufficient to counteract any pain on introduction of 
the needle 

The needle should be slow 1} inserted as far as the 
fascia, the thickness of the abdominal wall being 
easily gaged by am surgeon A aery gentle pressure 
w ill then ease the needle through the fascia and perito¬ 
neum into the abdominal ca\nt\ It is our custom to 
insert the needle alwaas at a slightly oblique angle so 
that the point of the needle after entering the abdomi- 
nal caaita remains as near to the parietal peritoneum 
as possible The free end of the rubber tube having 
been connected aaith the needle, the oxagen is then 
alloaa ed to flo a gentl) into the abdominal caaata The 
amount of gas aanes from 2 to 4 liters according to 


individual conditions Obsera r ation of the patient’s 
general condition will assist the surgeon to judge the 
fulness of the abdominal cavity We regard this 
method as strictly surgical and one that should be 
attempted only by one with surgical experience 

The air or gas used in the application of this method 
does not necessarily need to be sterilized Rautenberg 
in Ins latest contribution 2 points out that the atmos¬ 
pheric air or oxygen which is introduced into the 
abdomen does not need to be filtered or sterilized, and 
Schmidt, 3 who m his application of the method uses 
ordinary unsterilized air, emphasizes the fact that such 
air never gives rise to the slightest infection or even 
irritation of the peritoneal cavity Our experience, 
based on eighty cases, fully confirms these statements 

D\NGEUS 

The whole method stands and falls with the ques¬ 
tion of any untoward effects or dangers that may be 
connected with it Experiments and our owm practical 
experience have shown that the elasticity of the living 
intestine permits it to recede before a sharp intruding 
body sucli as a needle, and no trouble in this respect 
has ever been encountered by us The nonoccurrence 
of injuries when this method is used was demonstrated 
in Rautenberg’s preliminary animal experimentation 
on guinea-pigs, nor were lesions of the omentum or 
small intestine demonstrable in a few patients who 
came to necropsy or operation some days after the 



Fig 4 (patient referred bv Dr ilh Mejer)—of brer proved 
at operation to be echinococcus evst A li\er B cy«t, C stomach 
filled with ban urn D oxygen jE defending colon 


emplojment of this procedure We ourselaes ha\e 
looked for intestinal lesions m patients at the time 
of operation, but hare imanabh found the intestine 
unharmed The entire freedom from danger is also 

3 Schmidt Adolf Em neues \crfahren zur Rocntgenontersnchung 
der Baucborgane Deut c ch med Wchn*ehr 45 201 (Feb 20) 1919 
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emphasized by Alvarez 4 on tile basis of personal 
experience 

PAIN 

We lnve noticed that about one third of our patients 
complain of marked pain in the shoulders following 
distention of the abdomen to its full capacity No 



Fig 5 (patient referred by Dr Jacob Kaufmann) —Atrophic cirrhosis 
of li\er A small contracted li\er B oxjgen 


heart symptoms have accompanied the inflation except 
a slight rise in pulse Before using the deflation 
method, we found that occasionally the pain did not 
begin until late in the evening In this event, it is 
advisable to elevate the foot of the patient’s bed m 
accordance with the principle that air always rises 
to the highest point, thereby confining the oxygen to 
the lower pelvis and reducing the pressure against the 
diaphragm If the deflation method is not used, the 
absorption of the gas within the abdominal cavity 
varies individually from several hours to a few days 
That there is some discomfort to patients we do 
not deny However, we must refuse to accept as 
contraindicative to the method the slipshod applica¬ 
tion of it by physicians who are either too indifferent 
or too inexperienced to follow the technic carefully 

DEFLATION 

Of late, we have employed an extremely simple 
method to relieve the patient of any real or imaginary 
pam which might be connected with the procedure 
« simply to deflate the abdomen after the roentgen- 
ray examination has been completed After the 
patient has been brought back to bed, the lumbar 
puncture needle is reinserted in the same manner as 
before, and the air is allowed to pass out through 
the needle This eliminates any possible discomfort 

4 Aharez W C The Radiographic Study of the Abdominal Organs 
After Inflation of the Peritoneal Cavity California State J Med 18 
42 (Feb) 1920 


to the patient, and adds distinctly to the simplicity 
of the method We have employed this procedure in 
all of our cases, to the full satisfaction of the patients 
and ourselves, since Feb 16, 1920 Tierney 5 has 
adopted a similar procedure 

The need of careful technic with the adoption of 
strict aseptic precautions is illustrated by Hyman’s G 
observation of a low grade peritonitis among his first 
patients We have had no similar experience, and in 
conformity with others who are utilizing the pro¬ 
cedure we consider it entirely safe and devoid of 
danger when properly employed 

ADVANTAGES OF PNEUMOPERITONEUM 

The esential feature of the new method, aside from 
the introduction of a contrasting agent in the form 
of air or gas, consists m the resulting change in the 
position of the viscera in the distended abdominal 
cavity, the mass of intestinal coils in particular, which 
interfere with free inspection, being permitted to slip 
away as far as possible, regardless of whether the 
patient stands or is recumbent 

This method of gas inflation of the abdominal 
cavity enables us at the present time to show all the 
parenchymatous organs which heretofore have not 
been rendered visible or plainly brought out on the 
roentgenogram We have shown the liver and, m 
many instances, pathologic enlargements and defor- 



Fig 6 (patient referred by Dr Jacob Kaufmann) —Splenomegalia 
A enlarged spleen B li\er C right kidney D left kidney E 
transverse colon filled with barium 


mities of the gallbladder, and in several cases gall¬ 
stones We believe, however, that even with the aid 
of oxygen inflation, it is difficult to detect many cases 


5 Tierney J L Pneumoperitoneum J Missouri M A 27 137 
(April) 1920 

6 H>man A S Radiography in Artificial Pneumoperitoneum 
Med Rec 97 100 (Jan 17) 1920 
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of cholelithiasis, especially when the gallstones are 
of the same density as the surrounding tissues 



Fig 7 (patient referred by Drs Ma\ Einhorn and Frederick kam 
merer) —Roentgen diagnosis tumor behind stomach operative diag 
rtosis, retroperitoneal tumor probably glandular inoperable A, tumor, 
B , left kidney, C spleen, D, liver, E coils of intestines 

The different varieties of splenic enlargement have 
been beautifully shown The diaphragm and sub- 
diaphragmatic spaces have been clearly outlined In 



right ilium 

many instances we were able to bring out the details 
of enlarged mesenteric glands, and in one or two cases 
the branches of the mesenteric artery were demon¬ 
strated 


Cysts of the liver, prancreas and ovaries have been 
dearly shown, and malignancies involving the large 
and small intestine easily detected The female genital 
organs m their entirety, including tumors of those 
organs, have been visualized 

Probably one of the most beautiful reproductions 
is the renal outline Pneumoperitoneum, when used 
in conjunction with pyelography, accurately outlines 
the renal pelves and cahces, and at the same time 
show's with detail the renal structure, its enlargements 
and deformities 

Changes of the vertebral column are also much 
more clearly jrevealed by this method than by the 
ordinary one One of the most valuable findings has 
been the actual demonstration of adhesions With 
special reference to adhesions, postoperative or the 
result of chronic inflammatory processes, we are 
inclined to believe, on the basis of personal findings, 



Fig 9 (patient referred by Dr F J Echeverria) —Prolapse of right 
kidney with rotation A prolapsed and rotated kidney B right renal 
pehis injected with thorium C opaque catheter in right ureter D 
liver F spleen F left kidney, G left renal pelvis injected with 
thorium H left ureter 

that their existence involves no serious danger of per¬ 
forating the intestine The clinical material at Har¬ 
lem Hospital is rather abundant in this respect, and 
our list includes patients who have undergone three 
or even four laparotomies 

CONTRAINDICATIONS 

As to actual contraindications, the existence of 
acute abdominal conditions, such as acute appendicitis 
or peritonitis, naturally prohibits the employment of 
the method of abdominal inflation Nor should this 
procedure be carried out in known cases of \alvular 
disease of the heart, for more work is required of 
this organ when the abdomen is inflated than under 
ordinary conditions Our experience has shown that 
a certain type of elderly persons, notably men who 
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have used alcohol in excess, does not readily lend 
itself to the employment of tins method On the other 
hand, the average man, woman or child is a perfectly 
satisfactory subject and with the adoption of the defla¬ 
tion method described above, winch will naturally 
follow as the method enters into more general practice, 
the performance of entirely painless inflations will 
soon become the rule 

INDICATIONS 

The indications for air inflation of the abdomen m 
connection watli roentgenologv have been slowdy but 
constderabh extended on the basis of grownng experi¬ 
ence as regards the harmlessness of the method and its 
wide sphere of usefulness Entirely new' vistas have 
undoubtedl) been opened up, and when the method is 
demonstrated it ne\er fails to convey the impression of 
a new and promising domain in diagnosis At its 
present stage of de\elopment, however, the method 
should be reserved for the elucidation of diagnostic 
problems which have so far baffled the ingenuity of the 
clinician The roentgen-ray examination wall in some 
of these cases reveal a distinctl) surgical situation 
demanding operative interference for its relief In 



Tig 10 (patient from Dr A Steins sen ice)—Postoperative adhe 
sions A anterior abdominal wall B ON} gen C adhesions 


other instances many futile, inefficient or actually 
harmful operations will be abandoned on reception of 
the illuminating information furnished by the roentgen 
ray 

The method should not be employed indiscrimi¬ 
nately Its application should be reserved for suitable 
cases in which great advantage is seen to attend its 
adoption All new methods fall heir to the common 
fate of being held responsible for all accidents and 
untoward occurrences due to lack of practical experi¬ 
ence In trained hands and with the employment of 
proper technic, there is ever} reason to anticipate 
the most gratifying results from this new adjuvant 
to abdominal diagnosis 

48 East Seventj -Fourth Street—222 West Sevent}-Ninth 
Street 


shadows in the lower part of the chest from the solid tissues 
in the abdomen the liver or the spleen, also, in outlining any 
solid tumor enlarged glands or adhesions within the abdo¬ 
men It seems to be safe When we have once eliminated 
the possibiht} of filling defects m the gastro-mtestinal tract. 



Fig 11 (patient referred b> Dr I S Hajnes) —Marked adhesions in 
large ventral hernia A thinned abdominal wall B mtraperitoneal 
adhesions 


and still must determine the pathologj vv ithin the abdomen, 
this method is of distinct advantage What is done with 
the needle during the time that the patient is ljmg on the 
abdomen, and how is the air withdrawn from the abdomen 
later? 



ABSTRACT OF DISCUSSION 
Dr George E Pfahler, Philadelphia In practically all 
instances we can demonstrate the lower border, sides and 
general outline of the spleen and liver by ordinary fluoros¬ 
copy or by plate methods But the pneumopentoneal method 
is of a distinct advantage in demonstrating irregularities on 
the lower border of the liver, or on the right border of the 
spleen Its great advantage is in differentiating these dense 


Fig 12 (patient from Dr A Stems service )—A uterus B 
tumor of ovarj C adhesions between uterus and ovar> and between 
o\ar> and pelvic wall Operative findings cjst of ovarj the size of 
a walnut omental adhesions between uterus and ovarj and between 
ovarj and pelvic wall 

Dr. B H Okxdoff, Chicago I wish to draw a** 
to five points (1) Pneumoperitoneum the 

value when used in the preparation of for 

diagnostic investigation (2) Having 
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toneum more than four hundred times tnyself in connection 
with various pathologic conditions and without having a 
case where reaction of a serious character has been noted 
as the result of it, I am thoroughly convinced that when 
care is observed with regard to the technic of administra¬ 
tion, it is a comparatively safe procedure (3) Pneumo¬ 
peritoneum may be produced for therapeutic purposes, such 
as tuberculous peritonitis and other inflammatory conditions 
of the peritoneum, for the relief and prevention of peritoneal 
adhesions and in conjunction with radiotherapy, etc (4) 
For diagnostic purposes, pneumoperitoneum facilitates greatly 
the study of the abdominal viscera by means of the roentgen- 
rays (5) The necessity for special equipment designed to 
meet the requirements of a careful and complete study of 
the abdominal organs after pneumoperitoneum has been 
produced 

Dr Wluam H Stewart, New York Dr Pfahler men¬ 
tioned the importance of this method of diagnosis only in 
those cases in which the information cannot be obtained 
by ordinary means This point cannot be emphasized too 



Fig 13 (patient from Dr A Stein s service) —Uterine myoma with 
double (old) pyosalpinx A large myomatous uterus B right and left 
pyosalpinx (roentgen ray diagnosis confirmed at operation) 


strongly By deflation we mean a reinsertion of the needle, 
after the roentgen-ray examination has been completed, for 
the purpose of drawing off the gas from the peritonea! 
cavity The needle is not left in situ after inflation on 
account of the damage that might be done to the viscera 
during the change of posture necessary in making the roent¬ 
gen-ray examination Deflation relieves the tension and 
pain when present to such an extent that we now have 
hopes of making the method an office procedure We still 
insist that simplicity of the apparatus is essential Dr Roth- 
enberg, one of the very early workers with this method, 
has now discarded filtration or sterilization of the gas as 
well as the use of any apparatus for measuring the pressure 
If one has the proper surgical experience there will be no 
difficulty in reaching the peritoneal cavity, we have never 
felt the necessity of injecting salt solution to ascertain this 
fact Our successful examination of eighty cases without a 
fatality occurring, is largely due to the simplicity of the 
method 


SQUAMOUS CELL CARCINOMA OF 
THE KIDNEY 

REPORT Or A CASE OCCURRING IN A HORSESHOE 
KIDNEY COMPLICATED BV A CALCULOUS 
pyONEPIIROSIS * 

ALEXANDER PRIMROSE, CB, MB, CM (Edik) 

Professor of Clinical Surgery, University of Toron o Faculty of 
Medicine, Surgeon Toronto General Hospital 

TORONTO, ONT 

Primary cancer of the kidney is not of frequent 
occurrence This is particularly true if we exclude 
hypernephroma, which in the literature of the past has 
frequently been described as a carcinoma of renal 
origin, but which most authorities now believe to be 
derived from suprarenal rests as first suggested by 
Grawitz Accepting this theory regarding the origin 
of hypernephromas as correct, we may state that a 
primary cancer originating m kidney tissue is derived 
from the epithelium of the renal tubules 

The occurrence of a squamous cell carcinoma in the 
kidney is excessively rare, and it becomes a subject not 
only of interest but of considerable practical value 
to trace its origin and to study the etiologic factors 
which lead to its production Kundrat 1 described the 
condition in 1891 A perusal of the literature leaves 
no doubt in one’s mind that such tumors arise from 
the transitional epithelium of the renal pelvis We 
may accept the classification of Graupner, 2 who, 
in studmg the histogenesis of primary renal cancers, 
divided them into two groups (1) infiltration car¬ 
cinoma, and (2) adenocarcinoma The former are 
derived from the renal pelvis primarily, and the latter 
from the renal tubules 

The case herewith recorded is of further interest 
because it was associated with a calculous pyelitis 
The presence of stone in the kidney plays an important 
role in the production of cancer, thus, in the Mayo 
Clinic not less than 50 per cent of all cases of epi¬ 
thelial cancer of the kidney which have come to opera¬ 
tion were superimposed on extensive renal calculous 
formation In addition, my patient exhibited the un¬ 
usual anomaly of a horseshoe kidney, a condition 
which, according to Adami, 3 is present in 0 4 per cent 
of necropsies 

REPORT OF CASE 

Examination —Mrs F J S , aged 58, came to me in Jan¬ 
uary, 1919, complaining of pain in the back and right side 
She stated that since early childhood, or as long as she 
could remember, she had had some distress in that region 
She had an abdominal tumor visible to the eye Its most 
prominent portion was behind the right rectus muscle, below 
and to the right of the navel It could be palpated through 
to the lom, there was dulness in the flank and resonance on 
percussion over the outer portion of the tumor There was 
also a definite projection of the tumor across the middle 
line to the left side, extending full} 7 cm to the left of the 
hnea alba Percussion over this part of the tumor elicited 
resonance An area of resonance existed above, between the 
tumor and the liver One could detect fluctuation through 
the tumor from the anterior portion hack to the loin The 
patient had some slight evening elevation of temperature, 
and she had lost 20 pounds in weight 

* Read before the Section on Surgery General and Abdominal at 
the Se\enty First Annual Session of the American Medical Association, 
New Orleans April 1920 

1 Kundrat Wien klin Wchnschr 4 949 1891 

2 Graupner R Zur Histogenesis des pnmaren Nierencarctnoxns 
Beitr z path Anat u z allg Path (Ziegler s) 24 399 1898 

3 Adami J G and Nicholls A G The Principles of Pathology 
Ed 2 Philadelphia, Lea and Febiger 2 728 1909 
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occurred which replaced rnost of the kidney substance 
Dotted through the section were dilated glomeruli showing 
atrophic changes, and around several of these glomeruli there 
was a round cell and plasma cell infiltration, as shown in 
the accompanying photomicrographs The condition was one 
with which we had hitherto been unfamiliar 


Jons A M A 
July 3 , 1920 


ORIGIN OF THE DISEASE 

We may assume at the outset that squamous cell can¬ 
cer of the kidney has its origin m the pelvis or calicos 
of the kidney We can better understand the valid¬ 
ity of this assumption by a study of the conditions 
antecedent to its production 

The normal histologic structure of the mucous mem¬ 
brane of the renal cahces, pelvis and ureter is a transi¬ 
tional epithelium, of a character similar to that found 
m the bladder It is therefore not surprising that the 
histologic structure of new growths originating from 
the mucous membrane of these urinary passages has 

very similar characteristics A __ 

villous papilloma is a benign 
growth of frequent occurrence 
in the bladder, and has also 


been found as a pri¬ 
mary growth in the 
ureter, pelvis and 
cahces That a villous 
growth may develop 
into a malignant 
tumor was demon¬ 
strated by Vlrcliow 
Villous tumors of the 
ureters have been de¬ 
scribed by Poll, 4 de 
Josselin de Jon g,° 

Stoerh, 0 Kohlhardt, 7 
and others The 
epithelium m these 
cases may resemble 
that of the normal 
mucous membrane, or 
may vary within wide 
limits, being cyhndrie, 
cubical, spindle 
shaped or polygonal, not infre¬ 
quently different types of cell 
are present in the same tumor 
On the other hand, a malignant 
squamous cell cancer lias been 
found in the urinary passages 
without villous formation A 

notable example of this was placed on record by 
Rundle 8 In his case, the lower 3 inches of the right 
ureter were involved in a large growth which extended 
down to within 1 inch of the bladder, a small polypoid 
growth the size of a pea protruded into the bladder 
through the ureteral orifice The interior of the ureter, 
almost up to the renal pelvis, contained numerous 
small, isolated nodules These multiple tumors pre¬ 
sented the histologic picture of a squamous cell cancer 
Wilson 0 of the Mayo Clinic describes a similar squa- 

4 Poll B Em Fall \on multtpler 7ottengesch\vulst 1 m Ureter und 
Nicrenbecken Beitr z klin Chir (Bfun 5 ) 23 822 1899 

5 De Josselin de Jong Ein Fall von Carcinoma paptUare dcs Ntcrcn 
beckens Beitr z path Anat u z allg Path (Zieglers) 35 205 1904 

6 Stoerk Oskar Em Fall von Papillomatose dcs Nierenbeckens ties 
Ureters und der Blase Beitr z path Anat u z allg Path (Ziegler s) 
26 368 1899 

7 Kohlhardt H Ucber erne Zottcngeschwulst des Nierenbeckens 
und des Ureters Virchows Arch f path Anat 148 565 1897 

S Rundle H Epithelioma of the Ureter Causing H> dronephrosis 
Tr Path Soe London 47 128 1896 

9 Wilson L B The Embryogcnetic Relationships of Tumors of 
the Kidnej Suprarenal and Testicle, Collected Papers of the Mayo 
Clinic 1912 p 304 


mous cell epithelioma of the renal pelvis, resembling 
histologically a cancer of (lie hip Hektoen 10 records 
s case of primary cancer of the lower end of the ureter 
containing cells of different types, oval, spindle and 
club shaped, he states tint, in places, masses of cells 
showed degenerative changes which might in some 
instances be mistaken for epithelial pearls 
The occurrence of new growth in the cahces and the 
pelvis of the kidney is associated with chronic inflam¬ 
matory changes due to some form of irritant The 
frequent ’issociation of stone with this condition is 
noteworthy Calculi were present in the case here 
recorded Harlman 11 describes a case of primary 
caneer of the renal pelvis associated with calculous 
pyelitis Kischcnsky 12 found the ureter blocked with 
calcareous concretions, and Scheel, 13 although he did 
not find a stone, suspected one had been present at an 
earlier date from die previous history of pain, etc 
V llson 0 mentions two cases 
superimposed on extensive 
xrVs renal cduilous formation In 

Tva-V'T Vy V D '**■> if £ 



Fig 2 —Squamous cell cancer of the kidney 
growth and renal tubules, X 200 


\* K if'LC^x niost instances, the subepithelial 
w 'Zr.c Nx connective tissue ex¬ 

hibited a round cell 
inflammatory infiltra¬ 
tion (Scheel, 13 Kis- 
chensky, 13 Stoerk, 0 
a n d others) The 
most noticeable fea¬ 
ture in this regard, 
however, is the asso¬ 
ciated proliferation of 
the transitional epi¬ 
thelium of the ureter, 
pelvis and cahces 
This was present to 
an exaggerated de¬ 
gree m Kischcnsky’s 
case in which, asso¬ 
ciated with a squa¬ 
mous cell cancer of 
the cahces of the kid¬ 
ney, there w r ere exten- 
metaplastic changes in the 
epithelium of the cahces, pelvis 
and ureter Thus the wall of 
the ureter presented, under the 
microscope, a cutis-hke forma¬ 
tion with extensive cormfica- 
tion of the superficial layers of 
cells, the deeper layers were more or less cyhndrie, 
while the superficial layers were composed of pave¬ 
ment epithelium, exhibiting cormfication on the sur¬ 
face Some of the cells of the deeper layers exhibited 
bridges, giving the appearance of prickle cells 
In the renal pelvis, there was a calcareous incrusta¬ 
tion, over which were found pus cells Rokitansky 11 
describes a condition in the renal pelvis m which from 
the proliferated epithelium there is much desquama¬ 
tion , these desquamated cells are massed together 
with much detritus .and cholestenn crystals, produc¬ 
ing the condition which he describes as cholesteatoma 

10 Hcktocn Ludvig Observations on Gumma of the Hypophysis 
and Primary Carcinoma of the Ureter JAMA 20 1115 (June 
6) 1896 

11 Quoted by Kischensky (Footnote 12) 

12 Ktschcnsky D P Prim irer Plattcnepithelkrcbs der Nicrenkclche 
und Mctaplasie des Epitficls der Nicrcnke/cht, des Nierenbeckens und 
des Ureters, Beitr z path Anat u z allg Path (7ieglcrs) 30 
348 1901 

13 Scheel P F Ueher cm cigcnartiges Kankroid der Nicrc 

Virchows Arch f path Anat 20 1 311 1910 
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as is found in the bladder and, occasionally, in the ureter 
It is not at all surprising that under certain conditions 
metaplasia takes place Years ago it was pointed out that 
metaplasia occurred in the epithelium of the gallbladder and 
that squamous carcinoma developed Today that is a wcll- 
recognized fact Another interesting fact is the develop¬ 
ment of leukoplakia in the bladder, ureter and pelvis of 
the kidney, especially in the presence of chronic irritation 
A number of cases of epithelioma of the body of the uterus 
from chronic irritation from the stem pessary have been 
reported 

Dr William J Mavo, Rochester, Minn We can get a 
better idea of the solid tumors of the kidney by going back 


in\olving nearly a half of the lumen may be left without 
harm 

Du Joins J Gilbridl, Philadelphia There may be con¬ 
siderable difficulty in making a diagnosis because of the 
absence or almost complete absence of local signs or symp¬ 
toms in the early stages of the disease, even after one has 
been able to palpate a definite mass in cases of hyper¬ 
nephroma or sarcoma of the kidney There may be an 
absence of blood or other changes m the urine until the 
case is so far advanced that the patient practically dies of 
suppression of urine and the symptoms are those of uremic 
coma In malignant disease of the kidney one frequently 
finds a slight delation of temperature, perhaps 99 or 99S 


to the embryology of the organ I agree with Cuslmy that 
the kidney is essentialty a filter That part of the kidney 
which rises from the diverticula of the wolffian duct and 
is lined originally by pa\ement epithelium forms the part 
of the kidney that collects the urine, that is, the pehis, the 
cahces and the straight tubules, and from these tissues 
originate the transitional forms of carcinoma Dr Prim¬ 
rose described I agree with Dr ttt 

Be\ an as to the great frequenev of 
the so-called hypernephroma These 
tumors are mesotheliomas derived s' 
from the filter part of 
the kidney as shown by A' 

Wilson, and not hyper- 
nephromas Merely be- /r 

cause it was noted that // 

their structures were ff Jjk 

arranged m parallel col- [ ™ 

umns and were yellow, f 

iey were believed to /' 

-ve their origin in su- ‘ 
prarenal rests The little 
yellowish bodies believed ^ 
to be suprarenal rests ‘ < 4 

are found in the capsule, 1 

while the tumors them- 
selves are found in the V 
substance of the kidney \ 

The case that Dr Prim- \ 

rose reported is exceed- V „ v\Y' 

mgly interesting because \ 

the tumor occurred in a V ## i 

horseshoe kidney which 

would add greatlv to the „ WfV 

difficulties of removal \. 

We have observed a Ns i 

small number of such tumors, but \ J 

none in horseshoe kidneys The 

operations have been exceedingly _ 

difficult In some of our cases, in 

which the right kidney was in- her Fl 0 g f ^f.n^res (mon 
volved, the retroperitoneal part of found throughout the tui 
the duodenum was injured in an growth x 2000 
attempt to remove it In one case, 

the injury was due to rat toothed forceps hastily applied 
to check hemorrhage, necrosis and leakage followed and 
in two weeks the patient lost almost all the superficial 
epithelium of the body The patient died In the second 
case after the fistula had occurred, I made an incision in 


;ree with Cuslmy that or a little higher, together with an increase in the pulse rate 

at part of the kidney —up to 80 90 or even 100—suggesting the presence of an 

the wolffian duct and infection E\en after extensile study and careful roentgen- 

elium forms the part ray examination I have seen cases of malignant disease of the 

that is, the pehis, the kidney in which a diagnosis of infection had been made 

d from these tissues Dr Albert J Ochsxir, Chicago I wish to direct atten- 
carcinoma Dr Prim- tion to the physiologic reason why the squamous cancers 

__— of the kidney are so rare Three 

^ conditions help to fa\or the pro- 

duction of cancer One of these 
yA is the irritation which we have 

A nx here m presence of 

stone in the pehis of 
the kidney constantly 
The second one is the 
stasis found in the pro- 
j|A|b \ duction of cancer in 

\ even caMty where 
^ 'ft occurs The third is the 

A acid medium In the 
kidney an acid medium 
1 is present all the time 

*• __ ''so long as the urine is 

4 V ~normal, but so long as 

* Vfc ^ j the urine is normal e\en 

* \ N 9* I 111 *' ie P resence °f uric 

Wt t ^ // ac, d stone or oxalate of 

!!_-«■* M v I calcium stone, the lrri- 

* j tation is slight because 

, ' jj there is constant wash- 

) »*■ - ' / ing away of the surface 

^ i ^ y b\ normal urine On 

^ y the other hand, as we 

1 i *y y have the development of 

| /A stasis we have alkaline 

, T IF- !{ fex urine and the condition 

x. 4 is no longer favorable to the for- 

x. * - * mation of cancer If we could 

have stasis and irritation and an 
acid urine at the same time, in 
Fig 4 —Squamous cell c?ncer of the kidney a num this location, there can be no doubt 

ber of mitotic figures (monaster) a number of these are ,, «nuamnus carcinoma of the 

found throughout the tumor showing a fairly rapid I* 1 " 1 squamous carcinoma OI tne 

growth x 2000 pelvis of the kidnev would be 




Fig 4 —Squamous cell c?ncer of the kidnej a m 
r of mitotic figures (monaster) a number of these 


tne In 1 ury \vcis uuv. -^ ^ 11 t 1 1 

to check hemorrhage, necrosis and leakage followed and Symptoms of Breast Cancer—The so-called classical symp- 
two weeks the patient lost almost all the superficial toms of the textbooks are positively dangerous from the 

» thelium of the body The patient died In the second point of view of prognosis To wait for their appearance is, 

case after the fistula had occurred, I made an incision in in many cases, to wait till the disease is well-nigh incurable 

front dissected the duodenum up closed the fistula and The early signs of breast cancer are symptomless, the acci- 

tnrked the omentum around it, this patient recovered I dental discovery of a lump in the breast is usually the first 

rove since seen two similar cases and have known of a sign of trouble Pam is very rarely present at this stage, 

number of other cases of this type of malignant disease and here be it noted how extraordinarily difficult it is to 

the nelvis of the kidney in which the accident convince many women of the very serious nature of a lesion 

happened in attempts to perform nephrectomy and except which is causing no discomfort 1 The only other sign of 

P tl,n cases in which a second operation was made in breast cancer with which I am acquainted is dimpling of the 

front and the fistula closed by suture, the patients died skin of the breast over the tumor this is never to be seen 

The vena cava mav be injured in the removal of these tumors over nonmalignant tumors unless they have become infected 

,u n „ht side This accident is not necessarily a fatal one On the presence of a single hard lump in the breast o any 

Tt is surprising how readily the vena cava may he mended, woman over thirty years of age I am prepared to suspect 

f Kp P -nirked ud between the fingers and can be sutured cancer, if the skin dimples over the lump, I belie\e she has 

1 fa cat (rut care being taken that the endothelium on the cancer and that the least possible delay should take place 

inside at the vessel is brought into contact In exactly the in operating if our patient is to have a permanent cure W 

opposite of^the^method of suturing the intestine big notches Dool.n Med Press April 28 1920 
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SYPHILIS OF THE KIDNEY * 

LOYD THOMPSON, M D 

HOT SPRINGS, ARK 

The majority of textbooks on general medicine give 
but scant attention to the subject of syphilis of the 
kidney Even the latest edition of Osier, 1 that great 
storehouse of medical information, devotes only two 
short paragraphs to its consideration The same 
statement may be made concerning most textbooks 
on genito-urmary diseases, although m Cabot’s 2 
“Modem Urology” there appears a quite compre¬ 
hensive description of renal syphilis Even in the 
periodical literature of the last decade are to be found 
comparatively few references to the subject It is 
therefore apparent that the importance of syphilis of 
the kidney is often overlooked, both by the internist 
and by the genito-urmary specialist, so it seems 
opportune at this time to renew rather completely 
our knowledge of the subject and to add some per¬ 
sonal observations 

INCIDENCE 

The incidence of syphilis of the kidney is difficult 
of determination, as statistics concerning its frequency 
are not common Spiess, 3 in 1877, published the 
necropsy findings in 220 syphilitics in which the 
kidneys were affected as indicated in the accompany¬ 
ing tabulation 

CONDITION OF KIDNEY IN TWO HUNDRED AND TWENTY 
SYPHILITICS 


N-> 


Parenchymatous nephritis 21 

Interstitial nephriti 16 

Sclerogummatous nephritis 7 

Sclerosis 18 

Atrophy 11 

Amyloid degeneration 42 

Various inflammations only partJj attributable to syphilis 16 


Warthin * found changes in the kidneys, chronic 
passive congestion, atrophy, infarctions, and local and 
diffuse inflammations in practically all kidneys of 
sjphihtics In the first forty-one cases studied, there 
were seventeen cases of acute, subacute and chronic 
parenchymatous nephritis, and three cases of intersti¬ 
tial nephritis This author states, however, that the 
relation of the syphilis to these conditions is not 
apparent 

Osier 1 states that it has been estimated that acute 
syphilitic nephritis occurs in 3 8 per cent of all 
syphilitics in the so-called secondary stage This 
figure would seem to be entirely too high, as it lias 
been shown by Karvonen, 5 Cole 0 and others that acute 
syphilitic nephritis is a comparatively rare condition 
In an observation of several hundred cases of early 
syphilis, I have seen but one case of acute mvohe- 
ment of the kidney, although a number of cases have 
shown mild transient albuminuria 


* Read before the Section on Practice of Medicine at the Seventy 
Hr t Annual Session of the American Medical Association New 
Orleans April 1920 • 

1 Osier William, and McCrae, Thomas The Principles ana Prac 
tice of Medicine Ed 8, New York and London 1918 p. 276 

2 Cabot Hugh Modern Urology, Philadelphia Lea &. Febiger 

1 184 1919 

3 Spiess F Ueber die verschiedenen Nierenaffektionen bei Syphilis 
constitutionahs, Berlin 1877 pp 20 29 

4 Warthin A S The New Pathology of Syphilis Am J S>ph 

2 425 1918 

5 Karvonen J J Munuaissyfillomlista Duodecim Helsinki 14 
425 1898 15 1 1899 translated in Dermat Ztschr 5 602 1898 
7 37 183 460 770 903 1900 

6 Cole H N Acute Syphilis of the Kidney Report of a Case 
Am J Sjph 4 ^6 (Jan) 1920 


HISTORICAL 

The early syplnlographers apparently did not 
recognize syphilis of the kidney, and even Astruc/ 
whose “De rnorbis venereis,” published in 1736, con¬ 
tains many references to visceral syphilis, is silent 
on the subject And although Morgagni 8 as early as 
1761 pointed out that the kidney could be attacked 
by the syphilitic process, John Hunter, 9 m 1786, wrote 
that he had never seen the kidney and other viscera 
involved, but that such cases had been described 

To Rayer, 10 however, in 1840, belongs the honor 
of first recognizing syphilis of the kidney clini¬ 
cally, although, according to Lancereaux, 11 Wells, 
Blackwell and Gregory of England had already 
observed changes m these organs in venereal disease 
which they attributed to the action of mercury used 
in treatment rather than to the syphilis itself 
Lancereaux, himself, recognized three forms of syphi¬ 
lis of the kidney, namely, diffuse interstitial nephritis, 
gummas and cicatrices, which are the end-results of 
the preceding forms 

Since the time of Lancereaux, the knowledge of 
kidney syphilis has been gradually increasing, both 
from the anatomic and the clinical points of view', 
and I wall now attempt to describe the various types 
that have been observed 

FATHOLOGY 

Syphilis of the kidney may be divided into these 
varieties 

I Early imohement 

1 Transient albuminuria 

2 Acute and subacute nephritis 

II Late imohement 

1 Chronic interstitial and parenchymatous nephritis 

2 Amyloid kidney 

3 Gummas 

The pathology of the transient albuminuria, seen 
early in the course of syphilis, is comparable to simi¬ 
lar conditions observed in other infectious diseases 
It is probably not due to the actual invasion of the 
kidney by spirochetes, but is due to the toxins 
generated by these organisms during the course of 
the general infection The condition represents the 
response of the tissues to the irritation, and there are 
degenerative changes in the epithelium of the con¬ 
voluted tubules, and small quantities of coagulated 
serous exudate in the glomeruli 

Acute syphilitic nephritis presents a pathologic 
picture similar to that found in other types of acute 
nephritis The kidneys are enlarged (large, white 
kidney), the cortex thickened, and the capsule strips 
easily On section, the parenchyma is seen to be of 
a gray, homogeneous color Histologically, the lining 
epithelium of the convoluted tubules is sw'ollen, gran¬ 
ular and often completely destroyed There is a 
marked infiltration of lymphocytes and some poly- 
morphonuclears, while the arteries usually show 7 a 
beginning endarteritis The glomeruli are usually not 
markedly involved, but sometimes they are increased 
m size and consist almost entirely of polymorphonu¬ 
clear leukocytes in various stages of degeneration 
There is a more or less marked interstitial edema 
Spirochetes have been demonstrated by LePlay and 

7 Astruc J Dc morbis venereis Pans 1736 

8 Morgagni J B De Sedibus et Caitsis Morbomm Venctu* 
1761 

9 Hunter John A Treatise on the Venereal Disease Amencan 
Edition Philadelphia 1786 p 279 

10 Rayer P Trait6 des maladies des reins Pans 2 485 1840 

11 Lancereauxj E Traitd de la syphilis Pans, 2866 p 290 
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Sezary 12 in the kidney of a patient dying- of acute 
nephritis, while Dreyer and Toepel, 13 and later Hoff¬ 
mann, 14 found these organisms in the urine of patients 
suffering with syphilitic nephritis 
The picture in the subacute type of syphilitic 
nephritis is similar to that found in the acute, but the 
glomeruli are involved more severely in the process 
Chronic syphilitic nephritis occurs both in the inter¬ 
stitial and the parenchymatous forms, although the 
two are more or less associated The Kidnejs are 
usually of normal size, although they nnj be either 
increased or diminished, and are of pale color and firm 
consistency Histologically, the picture does not 
differ from chronic nephritis due to other causes 
Amyloid kidney is the result of long-continued 
toxemia, and that due to syphilis differs in no respect 
from amyloid kidney of other etiology Faroy 1! was 
able to demonstrate spirochetes in small numbers in 
the amyloid kidneys of a woman in whom other evi¬ 
dences of syphilis were found at necropsy 
Gummas of the kidney are 


cutaneous manifestations Audry 1T reported two 
such cases Of twenty-six cases occurring during the 
first year seen by Fournier, 38 eleven developed in the 
second month, while Mauriac 10 states that acute syphi¬ 
litic nephritis may occur as late as three years after 
infection However, the average date of onset is 
about the fifth month, which w'as the date of my case, 
and this disorder is rarely seen after the first year 
The onset is generally insidious, although rarely it 
may be sudden The first symptom to be observed is 
usually edema, which may develop rapidly, producing 
general anasarca and even ascites and hydrothorax 
There is moderate asthenia, though the general con¬ 
dition of the patient is rcmarkablj good, in new of 
the kidnej involvement Anemia and loss of weight 
are sometimes more or less prominent symptoms In 
those cases which develop suddenly there are usually 
se\ere pains in the lumbar region, anorexia, fever 
and perhaps nausea and vomiting 

The unnan’ findings are similar to those observed 
in other tj pes of acute nephn- 


rather rare, but do occur 
either as single or multi¬ 
ple tumors, and van,' in size 
from 1 or 2 mm to several 
centimeters In Bowlby’s 18 
case a gummatous tumor of 
the right kidney, weighing 17 
ounces, was removed at op¬ 
eration Gummas are found 
both in the cortex and in the 
medulla, and appear as pale, 
yellowish nodules Histolog¬ 
ically they are the same as 
gummas of other locations 
Not infrequently the kid¬ 
neys of syphilitics present a 
sclerogummatous process m 
which, in addition to small 
multiple gummas, there is a 
diffuse atrophic sclerosis with 
hyaline degeneration of the 
glomeruli, and atrophy of the 
convoluted tubules There are 



tis Oliguria is usually pres¬ 
ent, the total quantity of urine 
excreted during twenty-four 
hours sometimes running as 
low' as 300 c c or less It may 
be smoky, but more frequently 
is clear, amber and of high 
specific gravity The most 
striking feature is the enor¬ 
mous quantity of albumin, 
sometimes being so great as 
to coagulate on boiling so that 
the urine cannot be poured 
from the tube Hoffmann 14 
has seen the albumin content 
from 3 to 13 per cent, while 
in Cole’s 0 case it w r as 15 per 
cent In my case it was 3 2 
per cent Tube casts of all 
kinds, particularly the fatty 
variety, are observed in the 
sediment, although the num¬ 
ber of casts is not nearly so 


also fatty degeneration of the 

epithelium of the tubules and endarteritic changes in 
the blood vessels, even complete obliteration 


CLINICAL HISTORY 


There is little or no symptomatology connected with 
the early transient albuminuria of syphilis other than 
the small amount of albumin in the urine This is of 
quite frequent occurrence, and w'ould probably be 
more often recognized if the urines in all cases of early 
syphilis were examined It is observed during the 
second incubation period, but more frequent!} as an 
accompaniment of the early cutaneous manifestations 
Casts are rarely demonstrated, and other urinary find¬ 
ings are ml 

Acute syphilitic nephritis may occur at any time 
following the chancre, in some instances before the 


12 LePlay A and S£eary A Consta'ation du trepon£me dans la 
nephrite sypbihtique secondaire Sem med 31 238 1911 

13 Drejer and Toepel Spirochaete pallida ira Unn bej sjphilitiscbe 

Nephritis Dennat Centralhl 9 172 1906 ... , _ , 

14 Hoffmann Ertch Ueber akute syphihtische Nierenent 2 undung in 

dcr Frdfapenode (Nephritis syphilitica acuta praecox) Deutscfa med 
Wchnschr 39 353 1913 « . . 

15 Faroy, Jd G Constatation du trepon£me pale dans la syphilis 
tertiare du rein aiec degenercscenee amyloide Sem med 31 52/, 


IS BonJbr A A Gummatous Disease of the Kidney Causing a 
large Renal Tumor Tr Path Soc London 48 128 1897 


striking as the quantity of al¬ 
bumin A few red blood cells and leukocytes to a 
greater or less extent are also found Epithelium cells 
usually are numerous Munk called attention to the 
presence of lipoids observed as fine droplets or in pack¬ 
ets, either m the epithelial cells or in the casts which 
are doubly refractive through a Nichols polanscope 
Under the ordinary microscope these droplets resemble 
neutral fat globules, varying in diameter from that of 
an erythrocyte to three or four times that size, but 
w hen examined with the polanscope they show a dark 
central cross separating four bright peripheral quad¬ 
rants While Munk 50 found these lipoids m the urine 
of several cases of nephritis of nonsyphihtic origin, 
they were more abundant in syphilitic nephritis This 
is m accord with the findings of Stengel and Austin, 21 
as w'ell as my own 

Renal function seems to be considerably less 
impaired than in acute nephritis of other etiology 

37 Audry C Ann de dennat et de syph 3 277 1912 

18 Fourmcr A Trait£ de la syphilis Pans 1 73 5 1899 

19 Maunac C Syphilose des reins Arch gen de med 2 385, 1886 

20 Munk F Diagnostik und Therapie syphihtischer diffuser Nie 
renerkranktmgen (syphihtische Nephritis) Dermat Ztschr 21 393 
1914 

21 Stengel A and Austin J H Syphilitic Nephntts Ara J Af 

Sc X49 12 1915 
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Tn my case the phcnolsulphonephtlialem excretion was 
SO per cent in the first hour and 25 per cent in the 
second (subcutaneous) 

Chronic syphilitic nephritis is of comparatively 
infrequent occurience, and is usually seen from three 
to ten years following the infection It may, how- 
c\er, occur earlier In one of my cases albumin was 
found in the urine eighteen months after the appear¬ 
ance of the chancre, and in another one eight and 
one-half years The symptoms will depend on 
w liethcr the interstitial or the parenchymatous variety 
picdommates In the former case it is characterized 
by polyuria, small amounts of albumin, few hyaline 
casts, and little or no edema, but high blood pressure 
In parenchymatous nephritis the urine is scanty, of 
high specific gravity, and contains more or less 
albumin, and usually hyaline and granular casts 
There is usually edema, and the blood pressure is 
increased, while anemia is more or less maiked 

Amyloid kidney is also of late occurrence in syphi¬ 
lis, and is characterized by a large amount of albumin 
in the urine, which is usually diminished in quantity, 
but may be increased There is generally more 
or less anemia and edema of the face and legs The 
blood pressure is normal or low 

Gummas of the kidney occur late in the course of 
the disease, rarely before the fourth or fifth year, 
and will cause symptoms depending on their size and 
location They may sometimes cause symptoms 
resembling renal calculus Occasionally they develop 
to such a size that they are palpable 

In Bowdby’s 10 case a woman, aged 40, had noticed 
a swelling in the right renal region for three months, 
which caused some discomfort The right kidney 
v as movable, usually hard, and a little enlarged 
Exceot for a trace of albumin, the urine was normal 
md the patient was otherwise in good health A )car 
later the tumor had grown considerably larger and 
was more painful, while the urine was normal in 
quantity, but contained a trace of albumin At this 
time a definite history of syphilis twenty-one years 
previous was obtained Nephrectomy was performed, 
a tumor weighing 17 ounces removed, and the patient 
made an uneventful recovery 

DIAGNOSIS 

The diagnosis of the early transient albuminuria of 
syphilis, when occurring as an accompaniment of the 
cutaneous manifestations, is, as a rule, easy, and this 
condition should be recognized in all cases That 
occurring prior to the cutaneous outbreak, however, 
may be more difficult of recognition, although *i slight 
albuminuria with few or no casts without other 
obvious etiology should arouse suspicions of syphilis, 
and a thorough investigation for that disease should 
be instituted 

Acute syphilitic nephritis must be differentiated 
from acute nephritis of other etiology, and, as with the 
transient albuminuria, when it occurs as an accom¬ 
paniment of cutaneous lesions this is usually easy, 
although the fact must not be lost sight of that acute 
nephritis of other etiology may occur m a syphititic 
And, furthermore, as Hoffmann 14 has pointed out, the 
edema may be so great as completely to mask the 
skin and mucous membrane eruptions 

A nephritis occurring in an individual without the 
cutaneous manifestations of syphilis, of insidious 
onset, with marked edema and large quantities of 
albumin, i nth few' casts, comparatively little general 


disturbance and only moderate lowering of renal func¬ 
tions, should arouse suspicions of syphilis The find¬ 
ing of double-refractile lipoids or spirochetes m the 
urine, or a positive Wassermann test would be most 
suggestive, although, as pointed out above, double- 
refractile lipoids are found in other types of nephritis, 
and it must be remembered that spirochetes in the 
urine need not necessarily come from the kidnejs 
However, if found in a specimen of urine obtained 
by ureteral catheterization, the diagnosis of syphilitic 
nephritis would be almost certain 

Probably the most valuable point in the diagnosis 
of acute syphilitic nephritis is the result of specific 
therapy, particularly arsphenamin 

A nephritis developing in a syphilitic who is under¬ 
going mercurial treatment may be confusing, and a 
true syphilitic nephritis must be differentiated from 
a mercurial nephritis As a rule, the latter improves 
on the suspension of the mercury, which is not true 
of the former 

The diagnosis of chronic syphilitic nephritis may be 
most difficult, but it seems to me that if all nephntics 
were examined for syphilis, both clinically and by 
laboratory methods, more cases of syphilitic nephritis 
would be found Of course other evidences of syphilis 
and positive laboratory tests would not be absolute 
proof that the nephritis was syphilitic, but the 
improvement of the condition under carefully admin¬ 
istered specifics w ould be strong presumptive evidence 
that such is the case 

Amyloid kidney due to syphilis can be diagnosed 
onlv by finding other evidences of a long-standing 
syphilis in a patient with a scanty urine, large quantity 
of albumin, anemia and edema of the face and legs 
A low' blood pressure would also be significant 

Gummas of the kidney may sometimes cause symp¬ 
toms resembling renal calculus, but the tw’o conditions 
should be differentiated by the presence or absence 
of other manifestations of syphilis and the use of the 
roentgen ray 

Gummas of palpable size have been mistaken for 
malignant tumors Howevei, the history and other 
evidences of syphilis, including a positive Wasser¬ 
mann test, in gummas should clear up the diagnosis 
Malignant tumors also usually occur later in life and 
produce more cachexia than do gummas 

A renal tumor occurring in a patient with other evi¬ 
dences of syphilis would be an indication for specific 
therapy, and if improvement in the kidney conditions 
did not occur, a microscopic examination following 
nephrectomy would reveal the true nature of the 
tumor 

PROGNOSIS 

The prognosis of the early transient albuminuria of 
syphilis is good, as such conditions readily clear up 
under specific therapy 

The outlook for acute syphilitic nephritis is much 
more grave, although in even markedly severe 
cases recovery occurs under careful treatment, and 
undoubtedly the prognosis is better in this type of case 
than is acute nephritis of other etiology 

Chronic syphilitic nephritis possibly presents a 
more favorable outlook than does the acute varietj, 
although m most instances a prognosis should be 
reserved until the effect of antisyphihtic therapy can 
be noted 

Amyloid kidney is most resistant to treatment, and 
death with increasing cachexia is the usual outcome 
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Most cases of gummas of the kidney which have 
been recognized clinically have been cured by specific 
therapy 

TREATMENT 

In kidney syphilis the treatment should be twofold, 
that is, directed toward the syphilis and toward the 
kidney condition In the transient albuminuria 
occurring early in the course of syphilis, specifics and 
general treatment alone are indicated Specifics, how¬ 
ever, must be administered with extreme caution in all 
nephritic conditions, the urine being examined for 
albumin and casts, and the phenolsulphonephtlialem 
test being performed at frequent intervals 

In acute syphilitic nephritis, rest m bed is imper¬ 
ative Diuretics, such as digitalis and potassium 
citrate, as well as cathartics, should be administered 
Hot packs to promote diaphoresis should be applied, 
especially in severe cases The diet should be nourish¬ 
ing, and consist largely of carbohydrates, while a 
strict milk diet is desirable in some cases Mercury 
should be withheld until the urine is free from 
albumin or nearly so, while arsphenamin should be 
administered in doses not to exceed from 0 1 to 0 2 
gm at weekly intervals Slight exacerbations follow¬ 
ing the injection of arsphenanun should be disre¬ 
garded and the dose repeated at the proper time 
In chronic syphilitic nephritis, after the diagnosis 
has been established by the improvement of the con¬ 
dition under the administration of a small dose of 
arsphenamin, specifics should be pushed as intensively 
as possible, particularly the arsenicals, which arc 
much better tolerated than the mercurials 

The treatment of syphilitic amyloid kidney is symp¬ 
tomatic, although specifics may be administered, but 
with little hope of success 

Large and increasing doses of potassium iodtd as 
well as arsphenamin and mercury, are indicated in 
gummas of the kidney 


ABSTRACT OF DISCUSSION 

Dr. William H Mercur, Pittsburgh A few years ago 
Sir Rose Bradford, discussing a case of chrome nephritis, 
stated that when an unusually large amount of albumin was 
present in the urine it might be due to syphilis Such 
patients do not usually show the customary clinical signs of 
being very ill 

Dr. J B McElroy, Memphis Tenn I have seen several 
of the cases described by Dr Thompson, and there seems to 
be nothing specific so far as the syphilis is concerned They 
are the same cases which present the clinical svndrome which 
we recognize as degenerative nephropathies nephroses, symp¬ 
toms which are characterized by the absence of high blood 
pressure, the occurrence of considerable edema, and a large 
quantity of albumin in the urine, with an absence of red blood 
cells 

This svndrome is characteristic of degenerative nephrop¬ 
athies and occurs in other conditions as well as in syphilis 
We must drop the terms parenchymatous, interstitial, etc, 
winch occur in connection with nephritis 


Insecticides.—Naphthvlamin cn stals are used to kill body 
lice by sprinkling them down a man’s neck betw'een his 
shirt and skm Powdered sulphur, generally m the form of 
an ointment is used against the itch mite Mercurial oint¬ 
ment is used against the pubic louse by rubbing it m the 
affected part night and morning Various solutions, such 
as 1 S00 solution of mercury bichlorid and 5 per cent 
phenol, are used to kill insects and liquor formaldehvdi is 
used quite extensively in fly traps, although the gas for- 
maldehyd is not an insecticide —U S Nav M Bull Jan¬ 
uary, 1920 


CURE OF PANCREATIC FISTULA BY 
HIE ROENTGEN RAY 

ROBERT M CULLER, AM, MD 

Colonel Medical Corps U S Army 
HOT STRINGS, ARK 

Two cases o-f pancreatic fistula under my observa¬ 
tion have permanently closed after treatment by the 
roentgen ray They are reported for the informa¬ 
tion of those likely to encounter such conditions No 
attempt will be made to explain this action of radio¬ 
activity, which was used m these cases m the purest 
empiric manner If the application of the roentgen 
ray inhibits pancreatic secretion, the reason for the 
favorable outcome in both cases is plain 

C\sf 1 —A Trench soldier was wounded about Dec IS, 1916 
by a machine gun bullet that passed through his body at the 
umbilicus I saw this man three days after the receipt of 
the injury at a repartition station The wound of entrance 
was ulcerated and excavated and all fatty tissues about the 
wound were necrosed A copious discharge looked like thin 
mayonnaise dressing indicating digestion of fatty tissues 
deeper than the abdominal wall The patient had been k^pt 
narcotized by opiates, and no food or water had been taken 
since he was wounded The surgical consultant on duty at the 
repartition station suggested roentgen-ray treatment, stating 
that lie had heard of favorable influence in similar cases 
Exposure for five minutes to a very soft tube with the skin 
protected by sole leather resulted in complete cessation of dis¬ 
charge of pancreatic juice after five daily treatments with 
subsequent healthy granulation and complete healing of the 
wound 

Case 2 —A B a retired soldier, aged 66 admitted to the 
Army and Navy General Hospital with the diagnosis of 
gastric ulcer which was concurred in was found, on lap¬ 
arotomy, to have a carcinoma involving the lesser curvature 
of the stomach, pylorus, duodenum and head of the pancreas 
I performed a posterior gastro-entcrostomy with the greatest 
difficulty because of friability and comparative immobility of 
the tissues The immediate postoperative course was stormy, 
and about the fourth day all catgut sutures in the operation 
wound parted, allowing the wound to gape widely Accom¬ 
panying this unaccountable wound disaster was a profuse 
discharge which my assistant described by an exclusive 
remark that ‘it was not blood pus or scrum ’ Had it not been 
for the experience with Case 1, I should probably not have 
recognized this as a case of fat necrosis due to escape of 
pancreatic juice which was brought to the wound area and 
surface by a small rubber tissue dram The break into the 
pancreas no doubt occurred during the manipulations of this 
organ while the extent of the carcinomatous growth was being 
outlined or from handling during the performance of gastro¬ 
enterostomy Fat necrosis proceeded very rapidly, with 
destruction of all fatty tissues in and around the vvound with 
a profuse discharge from the depths of the wound, indicating 
mtra-abdominal fat necrosis 

The roentgen ray was applied in this case in the same 
manner as in Case 1, a soft tube being used, backing up a 
VA inch spark gap, with the target IS inches from the wound, 
and the skin protected by sole leather After the third daily 
roentgen-ray application of five minutes’ duration the dis¬ 
charge of emulsified fat entirely ceased and healthy granula¬ 
tions began which quickly proceeded to complete healing 
The patient appears to be almost entirely well, although carry¬ 
ing with him a widespread gastro-mtestinal carcinoma 

The very pronounced beneficial changes following 
the use of the roentgen ray in both these cases suggests 
a trial of this expedient on all patients with pancreatic 
fistula, since it appears that the activity of the pancreas 
can be inhibited or at least put in abeyance by radio¬ 
activity 
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TYPES AND TREATMENT OF 
PELLAGRA + 

STEWART R ROBERTS, SM, MD 

Professor of Clinicnl Medicine, Emory University School of Medicine 
ATLANTA, GA 

Two cases of pellagra were reported in America in 
1S64, 1 and one case, of Italian origin, in 1SS3 Harris, 
of Georgia, reported a case m 1902, and since then it 
lias been mcicasingly studied and reported until it is 
now found m probably every state in the Union, in the 
Hawaiian Islands, Mexico, Yucatan and Panama, 
indeed, from Canada - to Chile 3 As clear cut and 
tj pical pellagra is found m Maine 4 and Massachusetts 
as in Georgia and Texas It is no longer a disease 
merely of the Southern states, and practitioners every¬ 
where should be on their guard against its insinu itn.g 
p esencc, for no disease can be diagnosed unless it is 
first suspected 

DECREASE IN NUMBER Or CASES 

It is a comment on public health work in America, 
as well as on the relative youth and \astness of our 
countrj, that accurate v ital statistics are lacking All 
figures m their totals are, therefore, estimates It is 
probable that from 1902 to 1920 there have been 
500,000 cases, with 50,000 deaths In 1916, the disease 
ranked fourth as a cause of death m Mississippi, with 
810 deaths, third in Alabama, with 677 deaths, second 
m South Carolina, with 627 deaths, 607 in Tennessee, 
and 452 in Texas, or 3,700 deaths in six states - The 
epidemic has shown years of increase, as from 1902 
to 1910, years of severity, from 1911 to 1916, and 
)ears of decline, from 1917 to the present There is 
a prevailing feeling among the profession m the South 
that the number of cases has decreased from 75 to 25 
per cent, depending on the locality Even a greater 
percentage of decrease is reported by a few communi¬ 
ties A few' statements from official and private com 
mumcations confirm this estimate of decrease 

(а) Illinois Decreasing as well as becoming less virulent 
in character As a menace to the public health, the disease 
seems to have disappeared All institutions on a standard 
rat on based on calorics Diseases due to dietary insufficien¬ 
cies will not recur—Dr George A Zeller 

(б) Mississippi In 1915 15 831 cases and 1,535 deaths, m 
1918, 8,340 cases and 746 deaths Decided decrease m num¬ 
ber of cases and deaths from pellagra—Dr W S Leathers 

(r) I londa Distinctly on decrease, of less violent type — 
Dr F Clifton Moor 

(d) Virginia In 1914, there were 396 cases, and 249 in 
1919 Becoming milder—Dr E G V llhams 

(r) Arkansas Becoming more mild as it is becoming 
understood that proper diet both prevents and cures most 
cases —Dr C W Emerson 

(f) Alabama During eleven months of 1919, there were 
650 cases Far fewer cases than five years ago—Dr J H 
Bon man 

(g) North Carolina In 1914 831 deaths, in 1918 634, and 
to October, 1919, 323 —Dr P M Register 

* Read before the Section on Practice of Medicine at the Seventy 
Tirvt Annual Session of the American Medical Association New 
Orleans April 1920 

1 Roberts S R Pellagra St Louis C V Mosb> 6L Co 1912 
pp 63 64 

2 Pmault L G Canad M Assn J 6 228 (March) 1916 Rolph 
F W Ibid 6 323 (March) 1916 

3 Tuttle H K. Pellagra in Chile JAMA 69 2105 (Dec 
22) 1917 

4 Bartlett H M J Maine M A 5 8 1915 

5 Goldberger Joseph Reprint 441 Public Health Reports p 4 
Pellagra Causation and a Method of Prevention JAMA 66 
471 476 (Feb 12) 1916 


(h) New York City In 1916 eleven cases, 1917 thirteen 
cases, 1918, nine cases, 1919, four cases —Dr L I Harris 

(i) Boston In 1919, thirteen cases with fifteen deaths—Dr 
B W Carey 

O) South Carolina Averaging 550 deaths per year in 1916, 
1917 and 1918 In November, 1919, during ten months, only 
303 deaths Marked decrease both as to deaths and cases 
reported Disease decidedly more mild and chronic—Dr 
James A Hayne 

(I) Louisiana Constant decrease m number of cases from 
1915 to date—Dr M W Swords 

(/) Kentucky One hundred and seven deaths in 1913, 148 
in 1914, 144 in 1915, 120 in 1916, 198 in 1917, 148 in 1918 
This is one Southern state m which the disease has not 
noticeably decreased but there have been relatively far fewer 
cases in Kentucky—Bulletin bv Kentucky State Board 

(in) Georgia Far fewer cases estimated 50 per cent 
decrease Vital statistics not available for comparison Dis¬ 
ease more mild, rapidly lessening 

It may therefore be said that, entering on the third 
decade of its activity in America, the disease is already 
on the wane as regards the number of cases This is 
a striking comment wdien compared with its far larger 
activity in It'll) In the United States this is due to 
several factors (1) the early and widespread knowl¬ 
edge of the disease due to the conferences on pellagra 
m South Carolina by Babcock, the widespread discus¬ 
sion in medical societies and literature, and the activity 
of the various state boards of health, (2) the accent 
laid by Goldberger and his associates of the Public 
Health Service on an improper and unbalanced food as 
a cause, and on a proper and balanced food as a cure, 
the Thomson-McFadden Commission and the work of 
Lavinder, Siler and Garrison were aids in the numer¬ 
ous positive and negative facts deduced by their 
studies, (3) the magnitude of the evidence against any 
idea or proof of infection or insect transmission, (4) 
the ease with which good food is both grown and 
obtained in America, the general prosperity, high 
wages, and the good food enjoyed by the people, and 
(5) a wide awake medical profession, eager to learn, 
cooperating in their early recognition of the disease, 
and emphasizing proper diet and not indiscriminate 
drugs as the proper treatment 

DECREASE IN SEVERITY OF THE DISEASE 

Pellagra is decreasing not only in the number of 
cases but also in the sev erity of the types The history 
of the disease in Spain, France, Italy and America 
shows four well defined tendencies, after it has passed 
its crest of severity in each regional epidemic (1) a 
tendency to decrease m the number of cases, (2) a 
tendency to increasing chronicity, (3) a tendency to 
increasing mildness, and (4) a cumulative tendency to 
extinction In 1911 in northern Spam, the disease wns 
practically extinct, and one could not find m northern 
Italy in the same year the acute, malignant and earl) 
fatal cases so common then and since in the Southern 
states 

The disease is also decreasing in the seventy of 
eases There is much to be said on this point By 
virtue of the decrease in number, the malignant cases 
have proportionately decreased It is probably true 
also that relatively the see ere cases are more than pro¬ 
portionately less The bizarre dermatitis so common 
n the beginning is largely absent I looked for Casal s 
cravat m northern Italy in 1911 and f" it, 

but such cases were often seep in Ger 
are extremely rare in ” Tyf ’ 
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its dermatitis, fever, diarrhea, prostration and early 
death is rarely seen now We depended then probably 
too much on the dermatitis or the history of a derma¬ 
titis, to clinch a diagnosis, now we depend on lesser, 
more general and more constitutional symptoms 

Not to have known the disease in its seventy is to 
miss much in its mildness For example, there is a 
type occurring now among married women which for 
lack of a better name may be called pellagra in mul- 
tipara A mother of several children, doing a great deal 
of hard work, with no vacation or servants, suffering 
from perineal laceration, constipation, visceroptosis, 
loss of appetite, and none too varied or appetizing diet 
—here is a pellagrous candidate Too often flurries of 
diarrhea, loss of subcutaneous fat, pinkish face and 
hands, roughened elbows and knees, raw tongue tip, 
weakness, low pressure and rising pulse, but no definite 
or typical eruption—this is pellagra sine pellagra 
(Cases 16 and 21) 

Type changes and tendencies at present may be thus 
summed up 

1 Acute typhoid pellagra is becoming comparatively 
rare 

2 We encounter such cases of severe pellagra even 
less frequently than formerly, as Cases 2, 6 and 10 
reported herewith 

3 Cases without typical dermatitis, the so-called 
pellagra sine pellagra, are increasingly common and 
call fot* careful diagnostic scrutiny 

4 Milder cases with early improvement and evi¬ 
dence of cure are increasingly frequent 

The work of Goldberger probably marks the begin¬ 
ning of the final solution of the etiology of the disease 
We are dealing to all evidence with a nutritional dis¬ 
ease, to be placed m the group with scurvy and beriberi 
Whether the food lack, or food “fault” as Goldberger 
terms it, shall be a vitamin deficiency, a protein amino- 
acid problem, a mineral ash disproportion, an unknown 
food fault beyond the ken of our present knowledge, 
or a combination of two or three of these dystrophias, 
future researches must determine Certainly we are 
forever away from the idea of an unknown infectious 
agent, and the other idea that the fault is a food, one 
food, namely, corn The great idea that Goldberger 
has forced and proved is that the disease can be caused 
by lack of a proper food balance, and can be cured by 
a proper food balance His researches may be thus 
summed up 

1 Pellagra was produced in six of eleven white male 
convicts at the Mississippi State Penitentiary Farm m 
1915 on a diet of white wheat flour, corn meal, hominy, 
grits, corn starch, white rice, sucrose, syrup, sweet 
potatoes, pork fat, cabbage, collaids, turnips, turnip 
greens and coffee 

2 At the insane asylum of Geoigia, physicians, 
nurses and helpers who lived with pellagrins nevei 
developed the disease The former lived on a better 
diet, with more milk and meats, the inmates had little 
or no milk and meats When the latter had a better 
diet, the same as the attendants in general the) ceased 
developing pellagra If put back on the former poorer 
diet, pellagra recurred 

3 In the two orphanages at Tackson, Miss, 211 
cases developed m 1914 on an unbalanced diet Whe l 
milk, eggs and meats were added 172 completed the 
anniversary date of attack without a recurrence 
There was onl) one recurrence, and there were no new 


cases among the nonpellagrins of whom 168 were 
under observation for one year 

4 A study a of seven cotton mill villages m South 
Carolina m 1916 showed that “nonpellagrous house¬ 
holds enjoyed a more restricted supply of the foods 
of the animal protein group, l e, lean meat, milk, 
including butter, cheese and eggs Increasing supplies 
of milk or of fresh meat were found associated, one 
independently of the other, with a decreasing pellagra 
incidence ” 

It is noted that all Goldbergcr’s studies have been 
among convicts, in insane asylums, orphanages, and 
the homes of cotton mill operatives The question 
naturally arises as to the explanation of pellagra m 
rural and urban homes of the well-to-do and the afflu¬ 
ent, where food is abundant, varied, and pleasingly 
prepared, and to be had for the mere reaching and 
swallowing The twenty-five patients whose cases are 
reported here arc all from private practice, and without 
exception are pellagrins who had an abundance of well 
balanced food on their tables, or obtainable, and yet 
who developed the disease 

RnroRT or CASES 

Case 1 —Mrs E A , aged 55, \\ cll-to do widow, who lived 
in a rural community and who was peculiar about food, for 
two years had felt a repulsion toward eggs, meats, chicken, 
peas and beans She lived alone w ith her daughter, and ate 
cereal, bacon, cabbage, spinach and crackers, and drank coffee 
Often she would eat practically nothing all day She had lost 
24 pounds She had eaten no bread, only crackers She said 
that she just did not want to cat She had had flurries of 
diarrhea from September, 1919, to February, 1920 When a 
frank outbreak of pellagra, with glossitis, discolored hands, 
and diarrhea, occurred, she was put to bed and given an 
antipcllagra diet, following which there was rapid improve¬ 
ment 

Case 2—Mrs E H, aged 68, wife of a wealthy planter, 
who lived in a rural community with a luxurious home and 
food a book lover, who had collected thousands of books, 
and who had read all her life for years had had peculiar 
tastes for food She would skip meals, would eat a little 
fruit corn cakes or salad, had lost 25 pounds, had suffered 
with insomnia, and had begun taking whisky for sleep She 
refused wholesome food and for months had lived on knick- 
knacks coffee and whisky and had read m her room or in 
bed She developed acute pellagra in February, 1919, and 
died in two months 

Case 3 —Mrs R P E , aged 31 liv cd in a rural community 
Her home had burned two years before, and her brother had 
been killed in France during the war She had worried a 
great deal was constipated and irregular and peculiar in her 
appetite, desiring chiefly pork greens cabbage, bread and 
coffee, and being averse to chicken eggs and milk, though 
she raised an abundance of vegetables and had her own 
chickens and cows She developed pellagra in July, 1919, was 
taken to the hospital, put on an antipellagrous diet, and 
rapidly improved 

Case 4—Mrs J P, aged 52, who lived m the city, had 
two years before, in December, 1917, passed through the 
menopause, during which she had worried a great deal, had 
suffered from insomnia and loss of appetite over domestic 
trouble Her family considered her a knick-knack eater 
She preferred cereal coffee, grits, toast and occasionally a 
lure steak but was averse to milk and eggs She had frank 
severe pellagra in September, 1919, which developed into 
pellagrous insanity 

C asf 5 —Mrs J K H, aged 53 living in an elegant home 
m the city, with no work and no exercise, had been enterop- 


6 Goldberger Joseph Wheeler G A and Sydenstncher Edgir 
A Study of the Diet of NonpeJJagrous and of PeJJagrous Households 
JAMA 71 944 (Sept 21) 1918 
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totic and constipated, liad a poor appetite, and had lost 20 
pounds m weight Tins patient with mild chronic pellagra, 
showed marked and rapid improvement on an antipellagrous 
diet, and gamed 20 pounds 

Case 6—Miss M K, aged 42, a housekeeper in the city, 
who did all her own work for a family of three, said that 
the preparation of food lessened her appetite She ate bread, 
sy rup, pork, a few vegetables, drank coffee but no milk, and 
occasionally ate an egg She suffered the first attack in July, 
1918, and a second and more severe attack following influ¬ 
enza, from which effect and loss of appetite she had not 
rcco\ered Her brother said she was a “nibbler” at the table 
She was emaciated in appearance She developed manic- 
depressive insanity, and died in six weeks 
Casf 7—Mrs B, a widow', aged SO, who was living with 
her niece in the city m March, 1920 prepared her own food, 
lived on vegetables, fruit, coffee, a small amount of meat or 
none Her niece said she had eaten little since her husband’s 
illness, three years before She had had typical diarrhea and 
stomatitis, her weight had decreased from 170 to 140 pounds 
There was rapid improvement with rest and proper diet 
Case 8—Mrs J M B , who lived in the city, suffered the 
first attack in May, 1917 She weighed 92 pounds Hers was 
a case of typical severe pellagra Under proper food, she 
gamed 30 pounds In November, 1919, she had another attack 
In January, 1920, she weighed 107, and after hospital rest 
and food, 127 pounds Her appetite had always been peculiar 
and variable “The kitchen turned her against eating” She 
would talk through a meal and eat little Coffee, bread, syrup, 
pork and greens comprised her diet Most marked improve¬ 
ment was on milk and eggs and all symptoms disappeared 
Case 9—Mrs W L F, aged 38, who lived m a luxurious 
home in a rural community', who had weighed 120 pounds and 
had lost IS pounds, had very little appetite, ate little of meat 
and eggs, and was easily repelled by food Everything had 
to be “just so” before she would eat or before she would 
have a good appetite She gamed 13 pounds and was a nor¬ 
mal woman after proper food 
Case 10 —Mrs F F B , a widow, aged 70, who lived m 
the city, and who weighed 100 pounds, had lost 30 pounds 
Her diet consisted of cereals, occasionally an egg coffee 
jam or marmalade, gravy, rice and grits For a year she had 
been a devotee of a no meat diet, and used proprietary foods, 
chiefly from a well known establishment She was notably 
varied and peculiar as to food The verdict of the family 
was that she “hardly ate anything," although she had an ele¬ 
gant home and table She had two attacks of pellagra, and 
died m October, 1919, one year after the beginning of the 
disease ^ 

Case 11—Miss F N C, aged 43, who lived in the city and 
who had weighed 103 pounds, had lost 12 pounds She lived 
with a niece and did all the cooking, and often did without or 
ate prepared foods She ate meats and eggs v ery rarely, 
usually bread, grits, rice, cereals, spinach and cabbage 
Typical eruption and mild pellagra appeared, followed by 
rapid improvement on an antipellagrous diet 
Case 12—Mrs J H P , aged 59, who lived m a rural com¬ 
munity amid splendid circumstances, had a son m the army 
She worried much and lost her appetite, had had some indi¬ 
gestion for nine months, and for the last four months had 
eaten very little Her diet consisted of bread toast, crackers 
buttermilk, one egg daily, soup, tomato rice, grits and a 
cereal preparation She was taken to a hospital, and under 
an antipellagrous diet improved 
Case 13 —Mrs C H R , aged 32 who lived in a rural 
community and whose diet consisted of bread pork, grits, 
cereals, vegetables, such as cabbage and spinach, rare meat 
and eggs or milk and whose mind was involved, showed very 
little improvement on an antipellagrous diet 
Case 14—Mr W G M, aged 55 who lived in a rural 
community, complained of indigestion weakness and diarrhea 
He had lost 9 pounds m three months and was suffering 
from mild pellagra His diet for years had consisted of hog 
meat two eggs weekly beans corn, syrup spinach, bread and 
canned beans occasionally He_ate meat once monthly, drank 


no sweet milk, had eaten no mutton in the last six years 
and drank buttermilk once daily He ate no cabbage This 
man was financially in good circumstances but economized in 
everything including diet On an antipellagrous diet, he 
gained 25 pounds 

Case 15—Miss F S, aged 30, who lived in a rural com¬ 
munity, suffered from pellagra amounting to manic depressive 
insanitv Her usual diet consisted of bread, syrup, fat meat, 
vegetables such as corn, spinach and peas, rare meat and 
eggs or milk She was a small eater Since suffering from 
pellagrous symptoms, she had eaten very little food and had 
been difficult to feed 

Case 16 —Mrs A F W, who lived in a rural community, 
developed pellagra during convalescence from a fourth mis¬ 
carriage in 1915 She was very nervous, and had taken 
drugs and morphm to induce sleep She was a most peculiar 
and irregular eater, would skip meals, and only bite at meals 
Her diet consisted of breads syrup marmalade and jams 
Sbe felt a repulsion toward meats milk, eggs and really 
wholesome vegetables On an antipellagrous diet, this ner¬ 
vous, pellagrous woman of 107 pounds gained 40 pounds, and 
in 1920 is looking well and runs a large house Her hus¬ 
band, who is a physician, says that when she hesitates con¬ 
cerning her food, the nervous symptoms appear 

Case 17 —Mr J C N, aged 62 who lived in a rural com¬ 
munity, had suffered from chronic pellagra, which began in 
1905 at the aged of 52 He was a rich farmer who worked 
hard and ate little His diet consisted of breads fat meat, 
ham, syrup, buttermilk vegetables such as peas, cabbage, 
turnip greens and potatoes, and little meat, eggs or milk. 
The disease had made inroads into his strength and weight 
The symptoms remained m abeyance and he lived until 1918, 
when he died of pneumonia at 65 He had been under treat¬ 
ment for the last six years, he had taken two eggs daily, 
from two to four glasses of milk, peas beans, meats and 
patmeal 

Case 18 —Mrs MLR, aged 42 an elegant woman from 
a splendid home ip the city, who had undergone operations 
m 1896 and a posterior gastro-enterostomy in 1909, and a 
cholocystectomy in 1916 Adhesions and contractions of the 
pylorus with dilatation of tile duodenum below had followed 
She had suffered from constant indigestion, nausea and 
vomiting, had been repelled by food and had taken morphm 
for relief of pain Pellagra developed during one of her 
prolonged vomiting attacks, followed by an attack in Decem¬ 
ber, 1919 She died in February 1920 

Case 19—Mrs J F H , aged 66 who lived in the city in the 
best of homes and who had the best of food, had always 
been in her husband’s opinion a very light eater She ate 
batter cakes and eggs or drank a glass of milk for breakfast, 
ate sparmglv of vegetables for dinner, and for supper ate 
clabber and toast or a biscuit She seldom ate meat Since 
the war had begun she had had a great deal of trouble with 
cooks She said preparing food gave her ‘ cookitis ” i e , took 
away her appetite She had eaten very little the last few 
months Acute pellagra developed She was seen Oct 22, 
1519, and died in four weeks 

Case 20—Mrs H H C, aged 50 a city dweller, who was 
very nervous and a very light uncertain eater, who picked 
at the food rather than ate it developed chronic pellagra with 
no appetite and with mental symptoms She rarely ate meat, 
eggs or drank milk On an antipellagra diet and rest she 
gained 25 pounds At first sbe refused to eat asserting that 
her stomach would not hold much food, apparently a psychic 
inhibition to food Never hungry” was a frequent state¬ 
ment 

Case 21—Mrs W M F aged 41, who lived in a rural 
community, had fairly good nutrition Chronic mild pellagra 
developed, manifested chiefly by' rather continuous dermatitis 
and nervous symptoms The appetite was fair but she ate no 
meats rarely an egg, and drank milk She never used sugar, 
breads, syrup, vegetables and fruits There was improvement 
under an antipellagrous diet but it was almost impossible to 
get the patient to eat regularly and persistently Any worry, 
real or imaginary would destroy her appetite 
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Case 22—Mr J K O, aged 44, \v'io lived in a rural com- 
munitj where food was plentiful, ate rather a monotonous 
diet, and for four months had eaten verj little, he was not a 
large eater at any time He lived on bread, coffee, sjrup, 
•vegetables, hog meat and buttermilk, and had lost 14 pounds 
m weight There was marked improvement under an anti- 
pellagrous diet He now weighs 6 pounds more than ever 
before, and is in active charge of a large farm 

Case 23 —Miss M 0, aged 30, a citj dweller, was 9 
pounds below her normal weight She bad mild chronic 
pellagra She had felt a peculiar repulsion toward food 
since an attack of typhoid fever when she was 23 jears old 
She refused ordinary vegetables, bacon and ham, milk and 
cheese These things caused vomiting, a purely psjcluc effect 
Her sister said she was “a skimpy eater” Her brothers 
asserted she was weak because “she did not eat enough for a 
baby” She ate eggs, a little bread fruit and syrup and 
drank buttermilk. Improvement followed an antipcllagrous 
diet and rest 

Case 24 —Mr J W C, aged 74, a city dweller, had had 
pellagra for five years m the form of an annual spring attack, 
with increasing weakness He was a rich man, absorbed in 
business, who worked from twelve to eighteen hours a day 
He ate canned goods around his stores He was a man who 
ate lightly and irregularly, drank some whisky daily, and 
asserted that he was never hungry He died after five years 
Case 25—Mrs C H M , aged 36, a city dweller with severe 
pellagra, was emaciated and prostrated Her usual weight 
had been 120 pounds It was 96 when seen March, 1916 
From her childhood she had been very peculiar at the table 
and “finicky” about her food She would not eat meat of 
any kind not even chicken except occasionally a ham sand¬ 
wich She never ate eggs, drank milk, or ate wholesome 
vegetables She was a dietary devotee of syrup, salads, 
breads, cakes, desserts and butter She believed she had had 
sore mouth occasionally for years Under antipcllagrous 
diet, she gamed 32 pounds, reaching 128 A light attack 
occurred in the spring of 1919 Her weight now is 150 
pounds or 22 pounds more than ever before in her life She 
eats regularly and freely of all foods she had refused for a 
lifetime 

COMMENT 

These cases speak for themselves Not one of the 
patients ate a well rounded, balanced diet of meat, 
milk, eggs or wholesome vegetables In Cases 1, 3, 6, 
7, 8, 10, 11, 12, 13, 14, 15, 17, 21 and 22 the patients 
ate practically the same diet Goldberger used in pro¬ 
ducing pellagra m the Mississippi convicts, or that the 
orphanages and asjlums previously used There 
seems, therefore, to be a pellagrous diet In Cases 2, 
4, 5, 9, 19, 20, 21, 23 and 25 the patients ate less than 
this diet, were “skimpy,” knick-knack, psychic eaters 
Case 18 is remarkable in that this patient was emaciated 
from an average of ten attacks of nausea and vomiting 
m twenty-four hours It was impossible to nourish 
her, and pellagra developed under our very eyes m the 
midst of an unsuccessful attempt to feed her Rolph 
reports a case of pellagra developing m cancer of the 
stomach In both cases it was impossible to nourish 
the patient 

Case 25 is worthy of note This woman had all that 
money could give, was reared in the same environment 
as her healthy sister and athletic brother, and differed 
from them in her peculiar and unexplainable repulsion 
toward the ordinary articles of wholesome diet She 
sank to 96 pounds, now she weighs 150, drives her 
own car, and eats all she formerly refused Why she 
grew with such strange food repulsions, it is difficult 

to understand . , xl 

The outstanding facts with regard to these twenty- 
five pellagrins may be thus summarized 


1 Only two of these patients v r erc naturally plump 
to abnormal adiposity, Cases 2 and 8 The leanness 
of most of the others was striking Fat people rarely 
become pellagrous 

2 Pellagra develops as easily among the affluent and 
the urban as among the poor and rural It is the food 
tint is eaten that counts Thirteen were city dwellers 
and twelve lived m rural communities 

3 All of them had the best food With relation to 
food they may be regarded as of two classes (a) one 
class ate an unbalanced diet, ( b ) the other, not only 
an imbalanced, but a “skimpy,” starvation diet These 
patients were undernourished 

4 As soon as put on a diet which they formerly 
refused for psychic or imaginary reasons, they ate it 
continuously, improved and led active lives (Cases 1, 
5, 14, 37 and 25) 

5 There is apparently among the better classes a 
small proportion who have a natural or acquired 
antipathy to a well rounded, b danced diet Is there 
a dietary hysteria ? Some persons pride themselves 
on never getting hungry Grief, monotony, disease, 
domestic worries, the preparation of food, constipation 
are agents in depriving women more than men of their 
appetites In this senes there were only four men and 
twenty-one women 

TREATMENT 

1 Diet —Here food is of consuming importance, but 
it is of no importance unless it is consumed There¬ 
fore, the dietary cooperation of the patient must be 
obtained The disease should be named and explained 
to the patient, and with it the necessity for eating 
Especial accent should be laid on directions for eating 
directions and not appetite are to be followed This 
is one reason why Goldberger has had such good 
results with his penitentiary, asylum and orphanage 
cases, these patients have been under control, under 
institutional routine, and the balanced food has been 
taken to them, and persistently taken to them month 
after month Some such remarks as these should be 
made by the physician to his patient “There are three 
things about your diet First, we will look after what 
is brought you to eat Second, you cat what is brought 
you whether it appeals to your appetite or not If you 
swallow it, it will go down Nature will do the rest 
Third, we shall all rejoice at the results ” During the 
attack, or for the first few days, feeding mouthful by 
mouthful may be necessary Great harm is often done 
the patient by neglecting to feed during the extreme 
weakness of the severity of the disease, and just wait¬ 
ing until the patient “feels like” eating Irlere, less 
food means more pellagra, more food, less pellagra 

2 Rest —Pellagrins during the attack or when weak 
or below their normal weight should be put to bed like 
a “rest cure” patient, and kept there on a high calory 
diet until their weight is 10 per cent above the normal 
if this can be done Food, flat and fat are triple 
alhteiative therapeutics for pellagrins 

3 Liquid Diet —Chiefly for an acute attack, with 
“sore mouth,” esophagitis, rectitis and difficulty in 
chewing or swallowing, a liquid diet should be 
employed To feed all the articles included in the 
appended list in twenty-four hours gives an intake 
above 3,000 calories It may be unwise or impossible 
to feed so much in a given case However, 2,000 
calories or above is a good rule, with three meals a 
day, and milk and eggs betvveen and at night Articles 
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from the general diet should be added as soon as the 
condition penmts 

4 Gciinal Diet —In geneiala fresh, lean meat, two 
eggs, two glasses of milk either sweet or buttermilk, 
and blitter should be eaten daily, along with vegetables 
and breads to make a well balanced diet The follow¬ 
ing is a brief outline from which a choice may be 
made* 

Breakfast Tresh fruit or oatmeal, with milk and butter 
One or two eggs or a meat Grits, bread, gravy Milk or 
coffee or tea 

Dinner A meat of anj kind, including roast, steak, mutton, 
cbicl en fish, pork game Bread of an> kind Vegetables 
including especial!} peas and beans, fresh vegetables of 
3, 6 10 and 20 per cent carboh\drnte content Thc-e can 
\or} on different da>s, potatoes, rice, and 3 per cent 
alternating with peas beans butterbeans, corn macaroni 
onions, beets, etc Milk butter, desserts jellies salads 
Supper Bread, butter, milk eggs a meat fruit, clabber, 
cheese, grot}, grits, s}rup and jam or preserves occasion¬ 
al!} 

There are two pocket diet slips that are invaluable 
for the practitioner who treats pellagra or the patient 
who has pellagra “Food Values in Household Mea¬ 
sures,” obtained from Fiankhn W White, Boston, 
or Joslin’s diet slip, obtained from Thomas Groom & 
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Co of Boston Each is of great service m feeding, 
and the patient is easily interested The aim should 
be to feed from 30 to 35 calories to the kilogram of 
body weight 

5 Psychic Factois ■—Regular morning toilets, baths, 
psychic peace, accent on clean teeth and mouth, the 
avoidance of exhaustion and encouragement are all 
essential aids 

6 Drugs —These are of rather minor importance 
In the mild cases, particularly in children or it! those 
who eat well, they are usually unnecessary Pellagra 
is not cured by drugs The time honored arsenic and 
iron seem of little value It takes food to make blood 
and flesh and strength Drugs are nearly useless in the 
diarrhea of pellagra It is probably an effort of nature 
to rid the system of something Bed, rest and food 
are the help for diarrhea I have known a weak 
woman with ten liquid stools a night to drop in forty- 
eight hours to one or two after bed and feeding 

(a) The tincture of nu\ vomica, in doses of from 
15 to 25 drops after meals, is of value as an appetizer 
and stimulant 

( b) Dilute hydrochloric acid m doses of from 20 to 
30 drops is often of value with low gastric acidity or 
persistent diarrhea, which is often an accompaniment 
of the diarrhea 


(c) An endocrine mixed gland tablet, thymus, tin - 
roid, suprarenal and pituitary, seems to help in certain 
cases with marked somasthenia, hj popressure and mus¬ 
cular weakness 

( d ) Zinc oxid ointment or cold cieam aids in 
smoothing and softening the rough, scaling or inflamed 
or fissured skin 

( c ) Sedatives and opiates are rarely indicated 
Acetylsalicyhc acid or a capsule containing 1 gram of 
enffein, 2 grains of phemcctm, and 3 of acetylsalicyhc 
acid aids in relieving the multiple little pams and com¬ 
plaints with which the nervous pellagrin is afflicted 

7 Hospital Treatment —Pellagrins during an attack 
do better in a hospital or institution than at home A 
change of table aids the appetite Eating at regular 
hours is essential The diet list should be written 
Surgery should be avoided unless a real surgical emer¬ 
gency arises 

CONCLUSIONS 

1 Pellagra has been reported from Canada to Chile, 
and the profession in die Western Hemisphere should 
be on the lookout for it 

2 It has probably caused 500,000 cases and 50,000 
deaths m the United States in the last twenty years 

3 The number of cases appears to be decreasing, 
and the types tend to be more mild and chronic 

4 Pellagra sine pellagra is of importance because 
it is more difficult to diagnose than when the eruption 
is present 

5 Goldberger has shown that the disease can be 
caused by an improperly balanced diet and cured by 
a balanced diet, with accent on lean meats, eggs, butter, 
milk and vegetables containing proteins 

6 Cases of pellagra occur in families that have 
abundant food of great variety There are certain 
people who, although they have such a diet, do not 
eat it and develop the disease 

7 In treatment, diet is of consuming importance, 
and two diet lists have been given, one for the attack 
and one general diet The cooperation of the patient 
must be obtained Drugs are of minor importance, but 
in certain cases are valuable 

20 Ponce de Leon Avenue 


ABSTRACT OF DISCUSSION 
Dr Marvin L Graves Galveston Texas Dr Roberts is 
too enthusiastic in attaching quod crat dimonstiandum 
to the demonstration made by Dr Goldberger The fact tint 
Dr Goldberger produced certain forms of dermatitis of a 
more or less atypical form in patients submitting to experi¬ 
ments on a limited protem and a high carbohvdrate diet 
does not conclusively establish the fact that this deficient} in 
diet was the cause of pellagra Those who have attempted 
to produce the disease by contact with flies that have had 
access to latrines where pellagrous patients have visited and 
those who have made other efforts to determine some infec¬ 
tious agent hav e so far failed, but it appears to me that in 
the consideration of the subject toda} one must give the 
Scotch verdict of not proven’ so far as the etiolog} of 
pellagra is concerned In regard to the diminution of the 
activity of the disease I am quite in accord with Dr Roberts 
I do not know that the t}pes of the disease have changed 
so much as that there has been a gradual and progressive 
diminution in the intensity of the disease. A decade or 
more ago it was quite possible to see in Texas man} cases 
of pellagra presenting the tripod of diagnostic symptoms 
dermatitis, diarrhea and the many nervous phenomena 
principally insomnia, with depression The typical cases 
have been steadily decreasing in number In r we 
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s>ee two types of cases one abdominal or gastric, presenting 
a syndrome something like that of gastric ulcer In three 
cases I have had operations performed for gastric ulcer 
In two, large gastric ulcers were found Within forty eight 
hours following the performance of the operation the patient 
developed an acute active pellagra, with dermatitis, and 
with marked gastro-mtestmal symptoms, so that the diagnosis 
was plain The second type of case presents a nervous syn¬ 
drome, consisting now largely of insomnia, of depression 
with anxiety neurosis, or anxiety psychosis, in which the 
patient has, first of all, indefinite apprehension and finally a 
fully developed anxiety, with marked depression and insom¬ 
nia, frequently going on to a toxic delirium before the 
termination of the cases 

Dr Allen Eustis, New Orleans I have been particularly 
interested in the diet of pellagra patients on account of the 
relation of a low protein intake to the incidence of the 
disease Even before Goldberger called our attention to this 
fact, I had a patient develop symmetrical dermatitis of the 
dorsum of both hands and forearms, which was pronounced 
typical of pellagra by Dr Menage I had placed this patient 
on a very low protein diet in the treatment of her asthma 
Receiving relief from the latter condition, she had adhered 
to a diet of cereals and fruits, as fresh green vegetables 
were unobtainable at that time of the year I did not bear 
from her for two and one-half months, when she presented 
"-herself at my office with the typical skin lesions of pellagra, 
but without any of the usual gastro-intcstinal symptoms 
She was given a prescription for 1 grain pills of sodium 
cacodylate and instructed to eat more liberally of eggs, milk 
and chicken, as her physical condition denoted decided under- 
nutntion She wrote me in one week that she had only 
just received the pills as they were not to be had in her 
home town, and asking if she should take them, as the 
eruption on her hands was entirely well This seemed so 
incredible that I wired her to come in to see me at once 
and I was able to verify the fact that a typical pellagrous 
eruption had disappeared in one week, without any medica¬ 
tion, but only after increasing the protein intake by the 
addition of eggs and milk to the diet Since then I have 
had two other cases one a case of visceroptosis and the 
other a case of arterial hypertension and nephritis This 
patient developed pellagrous skm lesions, as well as a severe 
stomatitis, after following a low protein diet without green 
vegetables for a period of two months Both these patients 
promptly recovered after adding milk and eggs to their 
diet None of these patients have had any recurrence Are 
we justified in stating that these were cases of pellagra 5 
In the absence of the putrefactive diarrhea, suggestive of 
some infection of the gastro-mtestinal canal, I do not consider 
that they can be termed pellagra " We must decide, first 
what constitutes pellagra and whether or not the cutaneous 
lesions seen so often m the disease are evidence of malnutri¬ 
tion and absence of vitamins in the diet, of a person rendered 
particularly susceptible to a particular form of gastro¬ 
intestinal infection from his lowered nutrition On the other 
hand no one can dispute the fact that Goldberger has proved 
that from an epidemiologic standpoint the diet is the most 
essential factor m the control of the disease and its incidence 
in any given locality Certainly, the disease has practically 
disappeared from this state since he first advocated feeding 
a community a full diet and since the physician even m the 
most remote rural settlements became acquainted with his 
work That it is not merely a question of protein deficiency is 
suggested by the fact that I have been advocating the low 
protein diet in various diseases for the past seventeen years 
and have had only three patients develop any symptoms of 
pellagra and each of these withheld green vegetables from 
the diet 

Dr. Henrv S Plummer Rochester, Minn In the last 
two years I have seen three cases diagnosed as pellagra 
that came from the South They all had basal rates from 
twenty to twenty-four points below normal We have a 
group of hysterical dysphagias without the history of any 
other stigmas The patients simply cannot swallow I 
have seen them strain all their food through a cheese cloth, 


with no meat m it, for thirteen or fourteen or fifteen years 
They develop an enlarged spleen I have seen the preliminary 
diagnosis of cancer made Slip a filiform bougie into the 
throat, tell the patient to swallow, and that he will be able 
to swallow the next morning, and I have never seen one 
that did not They recover fully on a mixed diet The 
enlarged spleen is definite They have a dry skin, but I have 
never seen m tint group a definite dermatitis 

Dr George Dock, St Louis I agree with Dr Eustis 
m the fact that there arc certain conditions in the skin 
of the extremities, either trophic disturbances or symmetrical 
dermatitis that are very difficult to distinguish from pellagra, 
and sometimes it is impossible to do so, but which arc 
not cases of pellagra In 1909 I visited the Pellagrarium of 
Rovereto in the Austrian Tyrol, a Very large institution, 
where they had a great many pellagrins To my surprise, 
none of them had skin changes, and the physicians told 
me that they never had They said that if they waited for the 
skm lesions to make a di ignosis of pellagra, they never 
would make it They based their diagnoses on the condi¬ 
tion of the mucous membrane of the mouth, the appearance 
of the tongue the mental condition, and the general cachectic 
condition of the patient They cured them all by giv mg 
mixed diet One should remember that pellagra is not 
merely an eruptive skin disease that there are many k nds 
of dermatitis, affecting the hands, some m deficiency diseases 
and some in other conditions 

Dr. W G Sheddan, Columbia, Tenn Pellagra is not 
so modern a disease in this country as we have been taught 
I recall seeing cases thirty or thirty-five years ago which I 
am sure were pellagra, cases which were diagnosed as 
something else then I think many cases occurred in the 
hands of other men and were overlooked or called some¬ 
thing else At least one half of the cases I have seen have 
shown no dermatitis The initial symptoms are the nervous 
and mental symptoms In many cases the psychic symptoms 
are most evident and predominate, I believe that the original 
pathology is in the central nervous system, and that the 
gostro-intestinal disturbances come next Many of these 
patients either die or get well before they ever have dermal 
symptoms 

Dr Stewart R Roberts, Atlanta Ga The statement of 
Dr Plummer that the basal metabolic Tate is low, is to be 
expected If one sees great numbers of these pellagrins, they 
are thin, with low blood pressure, and weak, poor appetite 
and cat little food I agree with Dr Sheddan in regard 
to the fact that at the present time, if we wait to base a 
clinical diagnosis of pellagra on the dermatitis or on the 
skin condition, vve would miss most of the cases of pellagra 
Before Goldberger came vve were more or less helpless before 
pellagra, particularly the more severe case., We can now 
promise these patients some definite improvement on the 
basis of a mixed diet We try to put them on a caloric intake 
abov e 3 000 Some of them can go up to 4,000, and it is true, 
whatever the idea of etiology or diagnosis may be concerning 
the disease, that with these unfortunate patients, the less 
food the more pellagra, and the more food the less pellagra 
and the greater improvement 


Narcotic Dispensaries—Death does not result from sudden 
deprivation of the drug in the case of a healthy addict—an 
addict without any therapeutic reason for addiction—a case 
of cancer painful tic etc, naturally not being included in 
our consideration as all of these cases are under either 
suitable institutional or private physicians’ care The 
suffering caused by the sudden deprivation is not as severe 
as it may appear on the surface and it is of short duration 
If hospital facilities can be provided, there is no excuse for 
a public or private narcotic dispensary If they cannot, it 
might be desirable to make arrangements for personal admin¬ 
istration of drugs to addicts as a temporary measure of 
relief A dispensary where the drugs are dispensed to the 
addicts for self-administration is so harmful in its effects 
that it cannot be recommended under any circumstances — 
S D Hubbard Pub Health Rep March 26, 1920 
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A STUDY OF MALNUTRITION OF 
SCHOOLCHILDREN * 

MAUD A BROWN 

KANSAS CIT\, MO 

Tilts piece of experimental health work was carried 
on in the grade schools of Kansas City, Mo , in the 
spring of 1919 Following the influenza vacation, the 
children of fifty-five grade schools were weighed and 
measured by the classroom-weight-chart method of 
the Child Health Organization The percentage of 
underweight, when computed, indicated that the 
general estimates as to the prevalence of malnutrition 
among schoolchildren in the countiy over were 
applicable, without exaggeration, to the children of 
Kansas City 

It was determined to take the school that showed 
the highest percentage of children who were moie 
than 10 per cent under weight by the standard table 
of Dr Wood, and see what would be the effect of an 
intensive health service for these so-called “mal¬ 
nourished” children This school was the Lowell 
School, which showed 41 per cent of its children 
more than 10 per cent underweight 

THE PLAN 

Kansas City is fortunate m having an anti- 
tuberculosis society which furnishes ideal health 
service for 200 anemic schoolchildren This service 



includes medical and dental attention, nurse's service, 
open-window schoolroom, shower baths, and mid- 
morning and midafternoon lunch, followed by naps 
The improvement of the fortunate few 7 is so marked 
as to emphasize the responsibility of the community 

* Owing to lack of sp^ce certain charts and illustrations have been 
omitterJ These Mill be included in the repunts a cop\ of winch maj 
be obtained on application to the author 


toward the rest of its malnourished schoolchildren 
Manifestly the expense of extending this service to 
all m need of it would be prohibitive for this agency 
and there avas no other source for the supply of the 
necessary personnel and equipment The antitubercu- 
losis society determined to establish an ideal health 
service for a limited number of pupils, in the hope 
that the comparative study of results w'ould deter¬ 
mine w'hich elements gave greatest return in health for 
the money expended The health study w 7 as con¬ 
ducted by the supervisor of hygiene of the depart¬ 
ment of physical 
education of the 
Kansas City public 
schools 

Low'ell School is 
located at the cor¬ 
ner of Twenty- 
Seventh and Madi¬ 
son streets, in a 
residence district 
The families are 
those of wage 
earners ranging 
fiom $50 to $200 
a month in income 
The district is 
almost entirely 
American 

The building is 
one of the oldest 
in the city It is 
brick and frame 
with cracked and splintered floors and torn w'all paper, 
so old that the best of janitor service is neces¬ 
sary to supply the minimum standards of sanitation 
The playground is very small, and the rainy day play 
space in the basement is so small as to be useless 

THE METHOD 

(a) All pupils w 7 ere weighed and measured, those 
under weight were examined by the physician for the 
open air room 

( b) Blanks for permission of parent for feeding, 
dental attention and operations on tonsils or adenoids 
were sent home by the pupils 

(c) All who returned the permits for school feed¬ 
ing w ere enrolled m the demonstration group 

( d ) This happened to divide the underweight 
pupils into tw 7 o almost equal groups, 112 who w'erc 
given school feeding and 109, identical in respect to 
physical condition as nearly as could be determined, 
who were considered the “control group’ 

(e) The demonstration group were weighed every 
two weeks, in muslin weighing slips only The con¬ 
trol group were weighed once a month in indoor cloth¬ 
ing except coats and shoes 

(/) A trained nurse was emplojed for this health 
study who gave her entire time to this demonstration 
group, visiting every home, carrying the recommenda¬ 
tion of the physician and soliciting the cooperation 
of the mother The home dietary was investigated, 
and such instructions given the mother as conditions 
seemed to warrant 

( g) Midmorning and midafternoon nourishment 
were given the demonstration group The food was 
planned to supplement the home dietary, and to supply 
about half (from 1,000 to 1,200 calories) of the neces- 
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Chart 2—Curve oT a boy aged 11 
height 55*4 inches normal rate of growth 
12 ounces a month normal weight 75 
pounds total expected gain 28^4 ounces 
actual gain 100 ounces This was a plain 
case of undernourishment another two 
weeis would have put him over the top 
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weeks, the child having made 50 per cent gam for the 
month 

The thirteenth case was difficult to account for 
The only adequate reason for failure to gam seemed 
to be the fact that she had too little rest and play, as 
she attended a religious school after public school 
hours 


TABLE 2 —SOCIAL STATUS Or CHILDREN 


Home 



Owned clear 


3 

Being paid for in instalments 


9 

Rented 


100 

Less than $10 monthlj 


8 

From $10 to $20 monthlj 


42 

More than $20 monthly 


2 

No data on amount of rent 


50 

Income monthlj 

Good (from $150 to $200) 


28 

Fair (from $50 to $150) 


63 

Poor ($50 to less) 


13 

No data 


8 

Wage earner of family 

Father 


79 

Mother (whole or part keening her 
Older brothers or sisters helping 

away from home) 

19 

22 

Stepfather 


3 

Grandfather 


1 

Child himself working out of school 

hours 

1 

Health of parents 

Both said to be good 


68 

One said to be poor 


22 

No record 


22 

Nationahtj of parents 

American born 


103 


Swedish 1 


Italian 

2 

Mexican 

1 

Jewish 

1 

No record 

4 

Number of rooms m home per members of familj 


One each 

21 

Less than one each 

34 

More than one each 

23 

No record 

34 

Children sleeping alone 

9 

Children sleeping with others 

103 

Cleanliness of home 


Good 

58 

Fair 

29 

Bad 

14 

No record 

11 

Ventilation 


Good 

31 

Fair 

41 

Bad 

22 

No record 

18 

Water in house 

89 

No water m house 

23 

Bath tubs 

47 

No bath tubs 

65 


The fourteenth boy absolutely refused to gam The 
more he ate, the thinner and stronger he became He 
played on the baseball team and was apparently in 
tip-top health We decided that he was one of the 
“naturally thin” children we hear about 

THE RESULTS 

Chart 1, a composite curve containing five sub¬ 
divisions, shows the results Figure 1 shows that 
the 113 pupils of normal weight who were present 
at both weighings made an average of 13 ounces gain 
each, or 72 per cent of the normal rate of gam These 
pupils received none of the school service Figure 
2 show's that the 109 underweight pupils of the control 
group not only made no gam, but actually lost an 
average of 4 ounces each These pupils received no 
school health service Figure 3 shows that the 175 
pupils of the other five open-air rooms of the city 
gamed an average of 28 ounces, or 40 per cent above 
the normal rate of gam Figure 4 showed that the 
tw'enty-eight pupils of the open-air room w ho received 
the same food and physician’s services and, m 
addition, show’er baths and rest periods (sleep) after 
each feeding, but whose nurse w'as employed for part 
time only and had little time, consequently, for home 
visiting, gamed only 45 per cent (the normal gam 
being 100) Figure 5 shows that the 112 pupils of 


the demonstration group gamed 278 per cent, or 50 
ounces, each, (the normal gam, 100 per cent for the 
group, being 18 ounces each) This, added to the 24 
per cent loss of the control group, gives an advantage 
of 302 per cent over the control group 

The curve of the “feeders” show's three striking 
features 

1 The initial rise Nearly all the “feeders,” no 
matter wdiat the condition as to teeth, tonsils, adenoids 
or home care, made an immediate gam, this being 
before the nurse had had time to reach the homes and 
before defects of any sort had been corrected No 
reasonable doubt can exist that this initial gam was 
the response of the underfed tissues to food 

2 The slump in May This was a most discourag¬ 
ing time for all concerned The weighing, May 15, 
show'ed fifteen of the group to have lost w'eight The 
amount of nnlk given to each of these w'as doubled, 
and 100 calories of chocolate, dates or raisms added 
to the meals May 19, these had gamed, but still 
more of the pupils had lost By June 2, half the 
group w'ere receiving the extra food 

3 The rise in June During the ten days in June 
the curve starts upward with the “almost perpen¬ 
dicular” rise which Dr Hendee Smith says may be 
expected from children after obstructions to proper 
assimilation have been removed 

Several elements enter into the explanation of the 
May loss and the June gam 

(o) The weathei May had nine sunny days It 
was a drizzly, cold month, following a few' w r arm 
sunny April days, w’hose deceptive promise caused the 
children to emerge from their winter underwear as 
from cocoons The beginning of the barefoot season 
means no more shoes to be bought until next fall’s 
cold w’eather makes it imperative Many children 
wear no underwear W'orthy the name during the sum¬ 
mer Tonsils reddened, colds sniffled Small, under¬ 
nourished bodies had no resistance with which to com¬ 
bat the chill The first warm dajs of June had much 
to do, it seems reasonable to suppose, with the hope¬ 
ful tilt shown by the curve 


TABLE 3—W'EIGHT OF LOW'ELL SCHOOL PUPILS ALL 
ROOMS EXCEPT OPEN AIR ROOM 


No 

Per Cent 

1 

63 

1 

58 

1 

53 

2 

36 40 

0 

31 35 

1 

26-30 

l 

21 25 

7 

16 20 

18 

11 15 

24 

6 10 

57 

0 5 

5 

Normal 

84 

0 5 “ 

72 

6 10 

74 

11 15 

46 

16-20 

36 

21 25 

4 

26 30 


( b ) The nurse, by superhuman effort, rensited the 
home of every “loser,” and b) the sheer force of 
personality, to w'hich more than to anj other element 
the success of the w hole undertaking was due, secured 
a re\nal of effort on the part of the mothers Man) 
busy, overworked mothers, supposing no news to be 
good news, had relaxed their efforts 

(c) The extra food In some cases the additional 
milk and the chocolate, dates or raisms added d?il) 
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probably furnished just the help needed to start the 
curves upward 

( d ) Those children who had had defects corrected 
were just ready to show the benefit of the health 
service It is unfortunate that the earher closing of 
school made it impossible to carry the feeding on 
till the end of June as originally planned 

STUDY AND INTERPRETATION OF RESULTS 

A careful study of the results forces the conclusion 
that the two factors chiefly responsible for the 
interesting showing are the work of the nurse in 
securing home cooperation, and the selection of food 
with reference to supplying the dietary deficiencies of 
the home on the “protective feeding” plan 

One of the most interesting observations was that 
these children cheerfully stowed away from 1,000 to 
1 800 calories m addition to their customary three 
meals The mothers reported that they were eating 
more at home also It is probable that the amount of 
food needed by growing children has been under¬ 
estimated 1 

No correlation has been found between the rate of 
growth of these children and any of the social con¬ 
ditions 

The time was too short to show the favorable 
results of the other elements of the health service 
Doubtless, a few weeks longer would show a decided 
advantage m favor of those pupils who had defects 
of teeth and tonsils corrected and adenoids removed 

Two facts stand out with paramount significance 

1 These children, m spite of adverse conditions 
and handicaps unremoved, were so desperately in need 
of food that they made a gain of 278 per cent (nor¬ 
mal gam, 100 per cent ) or 302 per cent gain over the 
control group 

2 This school, which ranked lowest (fifty-fifth) 
m the spring, ranked third m September, the differ¬ 
ence, beyond reasonable doubt, brought about by nine 
and one-half weeks of intensive health service 


THERAPEUTIC AGENTS IN CHRONIC 
NERVOUS DISEASES * 


W A JONES, MD 

MINNEAPOLIS 


Chrome nervous diseases include the various types 
of mental and nervous diseases, defects, and associated 
illnesses that are interrelated with the somatic system 
As approximately 50 per cent of all diseases, of what¬ 
ever nature are primarily or fundamentally due to 
mental influence m its broadest sense, we have a basis 
for methods of treatment The more definitely limited 
disorders of the nervous system not controlled by 
mental states are comparatively small m their incep¬ 
tion This class may include defects in the structural 
pathways, and if diseased, they are not uncom¬ 
monly precipitated by emphasized injuries, shocks or 
infections 

The gradation between organic nervous diseases 
and diseases of nonnervous tissue is freouentlv diffi- 


1 I iisk Graham The Fundamental Requirements of Energy for 
Froper^Nutrition J A U A 70 821 (March 23) 1918 The Mgab 
nlism of Growing Boys editorial ibid <1 9u& (.bept ivia 

OlSstead W H Barr D P and Do Boas E F Metabolism of 
Bojs Twelve and Fourteen Years Old Areb Int Med 21 621 (May) 

Bead before the Section on Nervous and Mental Diseases at the 
Se\en y First Annual Session of the American Medical Association 
New Orleans April 1920 


cult to analyze and differentiate, hence we are led to 
assume that a complication of chemical and physiologic 
states exists, rendering a final diagnosis speculative 
or tentative We now know that a thorough history 
and an elaborate physical investigation are essential 
before a conclusion is reached, as both the history and 
the examination usually lead us in the diagnostic path, 
or, at least, are suggestive and therefore of diagnost.c 
value 

As we study our nervou? problems vve necessanlv 
become convinced that defects in one or more system a 
are so closely interwoven that a syndrome of symp¬ 
toms frequently provides a screen behind which we 
are unable to go in our efforts to outline a definite 
scientific diagnosis or prognosis, hence vve emerge 
from our consultation room with a dubious mind 
We are almost daily confronted with new methods 
of investigation and research that require the 
assistance of the internist, or the specialist, with his 
modern apparatus and his painstaking efforts to 
exclude or include Ins theoretical findings The sur¬ 
geon, with his mind bent on surgical prospects, strives 
to impress 11 s with his surgical diagnostic knowledge, 
in order to convince both the neurologist and the 
internist that, fundamentally, their combined explana¬ 
tions are insufficient And he may attempt to draw 
from the neurologist’s and the internist’s intensive 
studies immaterial and irrelevant conclusions because 
a pathologic process is demonstrable 

The endocrinologist is temporarily m the fore¬ 
ground, and we gasp and speculate as to whether or 
not he is on the right track He has so many theories 
to offer and so many deductions to declare that he 
sometimes obscures a possible diagnosis, or he may 
clear up some of our doubts by his investigation of 
ductless glands and Ins applications of remedies that 
may be of great value 

Then too, the bacteriologist and the serologist con¬ 
fuse us greatly, they know we are all wrong and are 
willing to admit that they are right, and we bow our 
bewildered beads before the laboratory phenomena 
From their intensive studied, vve are sometimes almost 
persuaded to admit that nearly every one maj have a 
little syphilis m concealed areas, on the assumption 
that this disease has been promulgated through the 
centuries, yet remains in retirement for the reason that 
no positive evidences are presented to substantiate this 
view 

Considering all these and other unmentioned pos¬ 
sibilities of arriving at a tangible or tentative diag¬ 
nosis, it seems permissible to conclude that the human 
race is constructed of poor materials, put together in 
a disorderly and disorgamzable mass The patient, or 
the case, may be interesting from many points of 
view, but the individual who presents a multiplicity 
and a complexity of problems, together with his 
variegated life, his conglomerate up-bringing, his 
environment, his occupation and his social status, is 
really the one for our first consideration It is not 
astounding that he baffles us, and tempts us to treat 
him for what he is not In spite of all these mishaps, 
the psychiatrist and the neurologist have demon¬ 
strated their worth and distinction, bgsed on the 
accomplishments and the elevation of their art in the 
past three or four years And they seem destined, 
ultimately, to occupy a higher plane in medicine than 
has been their lot heretofore The field of the psycho¬ 
neurologist has been for many years the dumping- 
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ground for undiagnosed disorders, but today he is the 
watcher of the melting-pot of diseases With all of 
these recognized distinctions that have been showered 
on him, docs lie actually know how to treat Ins psycho- 
neurotic patients, and whv does he so persistently 
cling to the old methods of treatment, unless it be 
that lie admits that the majority of lus patients are 
studies almost bejond his comprehension ? 

Among the many modes of treatment that have 
been suggested to us, rest seems to be of uppermost 
importance It is common knowledge that many of 
our neurologic and psychiatric people are told that 
the} arc simply nen ous and that what they need is a 
life filled with interesting and duerting occupations 
A number of them are sent on long and arduous trips 
in the belief that travel and change of scene, and life 
in the open air, carried on in a strenuous manner, 
constitutes the most highlj beneficial treatment that 
can be employed Of these, many come back to 
occupy tlie same place they held before this unwar¬ 
ranted method was carried out It is quite true that 
in a few' instances a strenuous life, provided it is w'ell 
regulated and well ordered, among the types who 
are sufferers from nen ous irritability, does help 
them remarkably An lin estigation of their former 
life shows they were sedentary and that their minds 
were glued to routine channels and their bodies to 
an office chair This type of man has a one-track 
mind devoted only to business, to which he applies 
himself overassiduously, and he provides no escape 
for his dissipated energies He becomes stagnant and 
stale, physically, nervously and mentally Put him 
under proper muscular discipline, regulate his habits, 
and sweat out the bankrupt skin and flabby muscle 
accumulations, and clean out Ins gastro-intestinal tract 
by normal phjsiologic methods, and he comes out 
clean, wholesome and well These cases, of course, 
must be carefully selected, but a large number of 
patients of this type are congenitally or constitution¬ 
ally inferior, and need a prolonged rest in a suitable 
environment The tendency of the day is to have 
these people rest for a brief period and then get them 
up and push them about This can be accomplished 
only by a skilled attendant, and often the result is 
lamentable Give them a longer rest period, add to 
their diet, and see that they are rested, not only 
nervously but mentally Then, through a gradual 
process of exercise and outdoor life, they come back 
by degrees to a condition approaching a normal state 
It is among this class that we get those who have 
never been instructed as to the care of themselves, 
who know', indeed, nothing about ordinary health 
measures They become blockaded in their muscular, 
arterial and glandular systems It is among these 
people, too, that many cases of chronic invalidism 
are found, mainly because their condition was 
not recognized early and they were not put m bed 
with a definite object in mind We see, too, many 
instances of profound depressive states where a 
timely suggestion would put them to rights And 
these people, too, instead of being worked inordi¬ 
nately, physically and mentally, are the people who 
need a long, peaceful and w ell-ordered rest m bed 
The developing dementia praecox patient, or the 
constitutionally inferior individual who has been 
crowding his life with all sorts of work and pleasure, 
with irregular hours and without sufficient rest, is the 
one who very soon shows his limitations, and his 


reconstruction requires excessive patience and a care¬ 
fully directed line of treatment before he shows a 
prospect of improvement Unfortunately, among this 
class are the people of comparatively small means, 
or those who, perhaps, have dissipated their finances 
as well as their physical strength, and who are unable 
to carry out a comprehensive or a well-adjusted 
scheme of living We may, in many instances, be 
obltged to resort to halfway measures in order to meet 
the circumstances of the individual, and not infre¬ 
quently they can be restored to a fairl} balanced life 
and permitted to engage in occupations less strenuous 

Exercise, in its various phases, is often carried too 
far, because the life of the individual has not been 
accurately analyzed and his exercise suited to his 
capacity Sending a mentally defective person to a 
gymnasium with some carelessly offered suggestions 
as to exercise is to be deprecated Frequently the 
overexercise of people who have just recovered from 
minor or grave infectious disorders, and who have 
an inherent constitutional defect, is detrimental rather 
than beneficial, and the exerase becomes a dangerous 
punishment rather than a relief 

The question of foods is more important than we 
are accustomed to believe One rule holds good, 
however-—that is, before a process of diet is inaugu¬ 
rated, the patient should be cleaned up inside and out¬ 
side as well, and then it should be the function of the 
physician to put the gastro-intestinal tract into such 
order as will permit the individual gradually (and 
sometimes rapidlj) to accustom himself to eating 
anything that is within reason Too careful dieting 
of the average man is a waste of time Almost any 
patient can be fed, and even forably fed (that is, be 
urged to eat) anything and everything that is good 
for him, while another man who goes about with a 
moderately poor diet list and a book on calories under 
his arm, and a fear and apprehension of food in lus 
head, not only suffers himself, but brings suffering on 
his immediate assoaates 

Baths are much overrated, unless they are applied 
for some specific purpose, such as a prolonged bath for 
an acutely excited patient It may be said, in passing 
that the average person does not know how to keep 
himself clean, and therefore a regulation of his bath 
toilet is not only beneficial from the point of cleanli¬ 
ness, but serves to improve his skin and muscle activ¬ 
ity The ordinary warm bath and cool spray and the 
Scottish douche are applicable to nnnv, and they are 
among our best therapeutic agents When we send our 
patients to resorts for baths w e are simply transferring 
the individual from one climate to another, and per¬ 
haps by force of example he bathes, as he should, more 
often than is his custom We get him out of his old 
environment, he is taught how to employ his time, and 
he looks forward to Ins common, daily, ordinary bath 
with pleasure because it produces comfort and ease 
But most baths given m a routine manner, as is gen¬ 
erally practiced at bath places, are more or less value¬ 
less They are on a par w ith the drinking of so-called 
mineral water and salt water, the beneficial result con¬ 
sists mainly in the larger intake of water than is prac¬ 
ticed at home 

Massage and its adjuncts are fads m the majority 
of instances, or the} are ordered simply to emplo} and 
take up the time of the person, who, when he reaches 
a certain point, has little or nothing to do or who 
declines to take a normal amount of phjsical exercise 



32 


NERVOUS DISEASES—JONES 


Jour A M A 
July 3, 1920 


The average man who practices massage as a profes¬ 
sion is not a very great help to the neurologist He 
may be trained in his specialty, but he is not trained in 
his mind, and he assumes that massage is the one and 
only factoi in the treatment of disease, just as the new 
schools of therapy (the osteopathic and the chiroprac¬ 
tic) claim to accomplish marvelous results irrespec¬ 
tive of other methods of treatment It is undoubtedly 
true that these so-called practitioners do much good, 
because they have the knack of inspiring the patient 
with the wonderful results of their treatment And 
} et, who has not seen the disastrous results following 
the indiscriminate prescribing of massage in any of its 
forms ? 

Following this line are the newer cults who practice 
strange and inexplicable forms of healing They 
employ suggestions, but not the suggestion based on 
the scientific method of the neurologist Their system 
of analysis is inadequate, to say nothing of being unsci¬ 
entific Their methods of treatment are bolstered up 
by all-impressive notoriety backed by the newspapers 
and heralded from mouth to mouth by the credulous 
Occasionally a medical man sees the application of sug¬ 
gestion and healing by his impressiveness, and he seeks 
a wild and remote spot and from this point he permits 
to leak out the fact that he is a wonder Within a 
remarkably short period of time the defectives and the 
chronically, constitutionally inferior people hear, with 
widely open ears, of his wonderful cures It is related 
that one man in an Eastern state, after graduating from 
a well-known Eastern university with a full-fledged 
degree of M D, established a few barrels of concoc¬ 
tions, gave his awestruck patients a rapid ocular 
examination, and sold them a bottle of medicine for a 
price that would be acceptable as an ordinary fee for 
the average medical man He finally grew tired of 
attempting in any way to analyze his patients, and 
simply gave them a rapid glance, followed by the well- 
1- nown bottle Eventually the crowds became so great 
that he issued “privilege” permits (for a substantial 
fee), in order that the patient should not be too long 
detained in the acquiring of his bottle of water and 
herbs Other healers have profited by the credulity of 
the public and have practiced their unholy schemes 
with financial benefit Now the country is over¬ 
whelmed by the so-called “Divine Healer,” who admits 
that Christ practiced the healing art and produced 
remarkable cures, but that for nearly 2,000 years the 
art was lost until it appeared in him while yet a child 
He goes from city to city, and, with the aid of a 
devoted churchman, he fills the churches with the lame, 
the halt and the blind, and, offering a prayer, he lays 
his hands on these poor derelicts He heals them with¬ 
out money and without price, accepting what is donated 
by his grateful recipients, and it is said, without fear 
of contradiction, that he makes a very good living 
When we come to the final analysis of the whole sit¬ 
uation, and the treatment of chronic nervous diseases, 
the personal influence of the man in charge has much 
to do with improvement and recover)', provided he is 
endowed with the qualities of a disciplinarian and the 
courage of his convictions after he has made a thor¬ 
ough and careful examination and has outlined a course 
of treatment that is right for the individual The mere 
fact that people have faith in their physicians is con¬ 
firmed all or er the world, and when they are presented 
with a proposition put in a plain, common-sense and 
direct way, the cures of their physician far exceed all 


of the cures that are effected by Ihe faker and the 
charlatan But the physician’s inordinate modesty and 
lus ethical sense prevent him from acquiring a wide¬ 
spread influence which might be of great benefit to 
others who know nothing of him, lus methods, and the 
application of the scientific mind to the treatment of 
disease 

SUMMARY 

If it were within the power of the neurologist to 
treat the rich as well as the ordinary classes, they 
should be given the same strenuous treatment This 
perhaps will not appeal to physicians generally, as it 
would mean a vast reduction in their fees But, tak¬ 
ing the majority of patients who consult the neurolo¬ 
gist and psychiatrist, isolation from their former sur¬ 
roundings, confinement in a well-ordered hospital, and 
the prohibition of visitors should be rigidly adhered to 
Nervous and mental patients do better 'when they have 
been regulated by correction of their physical disabili¬ 
ties and forced to follow a definite mental disciplinary 
line of treatment This includes ail that may be said 
of enforced rest, not for weeks, necessarily, but per¬ 
haps for months These people come to us depleted in 
then physical and nervous forces, and a period of rest 
is needed to balance the years of bad living that bring 
them to the house of the physician The establish¬ 
ment of order by r discipline applies equally well to the 
physical as to the mental attitude of the patient, and 
this can be done successfully only by one who is trained 
for this work It is better to make a few mistakes 
through overdoing this method of treatment than to 
make many mistakes by underdoing it 

Baths of simple type—warm tub, cool spray or Scot¬ 
tish douche—are of more value than many drugs 
Exercise of the graduated type during the conva¬ 
lescent period is of tremendous value, provided it is 
carried over many days and weeks and with but mod¬ 
erate increase m the time given to such exercise 

Sufficient examination should be made from time to 
time to assure the physician, as well as the patient, that 
nothing important is overlooked The ordinary rou¬ 
tine visits must be suspended at intervals to make this 
impression lasting 

One person should be responsible for the patient, 
and only minor details should be left to subordinates 
The patient should be left alone, and without a special 
nurse, as soon as possible, otherwise he becomes 
dependent on the nurse not only for his physical but 
for his mental habits 

It has been found that massage is not absolutely 
essential either to the patient’s comfort or to lus 
improvement—that lus state of nnnd and lus attitude 
toward himself and others evoke sufficient mental 
activity to keep him physically fit 

The coddling of patients should be eliminated Giv¬ 
ing way to the wishes of the patient, when we know 
that doing so is detrimental to lus progress, is a back¬ 
ward or retrogressive step They should all be held 
firmly in hand by the personal influence of the attend¬ 
ing physician, and this rule should not be relaxed until 
convalescence is well established 

Occupation, unless it is carried on bv a trained and 
skilled worker, is of very little value, and means only 
the use of time which might be employed in a more 
profitable manner 

Many patients require a firm, guiding hand Others 
require the influence of a strong and dominating will, 
together with mechanical or drug restraint, and con- 
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fincment m a suitable room If this method of treat¬ 
ment is begun early in selected cases, the recovery is 
much more rapid and satisfactory 


ABSTRACT OF DISCUSSION 

Dr Frank R Tr\, St Louis The neurologist must sup¬ 
port himself bj reliable internists With data thus obtained 
he can decide the physical and the psjclnc side of each 
si nation that he is handling B> checking up our cases 
carefull) from the plijsicnl side, we can more readily deter¬ 
mine how to handle them from the psychic side Compared 
with this the technic of a rest cure is of secondarj importance 

Dr Ross Moore, Los Angeles The suggestion of not 
hating a special nurse is a \crv important one not allowing 
the patient to be treated, but to have lus mind focused 
on what he himself has to do in order to get well I do not 
like massage, except when a patient is so physically run 
down that he needs it for phjsical reasons Patients get 
the idea that massage or hydrotherapy, or what not, will 
make them well Along the same line is the question of 
relaxation 

Dr C R Woodson, St Joseph, Mo It is hard to lay 
down a set of rules by which to treat nervous men and 
women Rest is excellent in the treatment of some patients 
and is desirable In some cases continuous rest is not desir¬ 
able In some cases it is impossible for a time to get rest 
and no one has e\er shown us how to get it A business 
man who has broken down and is badly depressed must be 
taken care of and exercised b> an entertaining nurse, one 
who can divert the patient A maniacal, badly depressed 
patient, with elevation of temperature, acceleration of heart 
action and in a constant state of muscular and mental agita¬ 
tion must be looked after constantly Feeding is necessary 
For a patient who will not eat regularlj, tube feeding is neces- 
sarj If a patient who is badly depressed is left alone, he 
will kill himself, and this is not to be -desired A maniacal 
patient should not be left alone as he will bruise himself 
on the walls or bed, will expose himself by getting the 
covers off his bed or getting on the floor and will contract 
pneumonia As to filling a patient with drugs no neurologist 
or internist will want to do this, as it will not ha\e the 
desired effect It is impossible to lay down a set of rules 
for the treatment of insane patients Persons who suffer 
from a mild neurosis may be treated as Dr Jones suggests 
A person who can divert a melancholia patient and who 
can get his mind off of himself, who will go walking with 
him, will be good for him If you lock the melancholia 
patient up and tell him he must rest, he will not be satisfied 
If you shut out his friends he will not be satisfied 

Dr H Climenko, New York One form of psychoneurosis 
has baffled me This is the anxiety neuroses with marked 
■\asomotor sjmptoms following a psychic trauma This 
neurosis occurs usually in middle aged people, both men 
and women The patient is really not insane He cannot 
adjust himself to his environment These people are always 
brooding over the wrongs done to them Every time they 
think of the psychic trauma they become covered with a 
cold perspiration, develop a rapid pulse, and frequently 
irregularities of the pulse due to extrasj stoles may be 
present I have succeeded in curing a small number of 
these patients by introducing new interests in life These 
interests were always of an ideal character The large 
majority of these people were not amenable to any known 
form of treatment 

Dr W T Williamson, Portland, Ore The point at issue 
is simply the question as to the particular quality and 
character of the patient xQ n e individual requires a certain 
form of treatment, while another person with exactly the 
same trouble will require a method of treatment which is 
exactly the reverse of that emplojed in the former case 
Rest is, perhaps, most generally necessary for those whose 
nervous system is run down, and very often it is required 
that this rest be prolonged, the patient carefully watched 
and treatment carried to the degree set forth by Dr Jones 
Experience has shown, I believe, that rest, properly watched, 


is the most helpful form of treatment for that class of people 
called neurasthenics, and that extremes of treatment shbuld 
be employed only in those cases where we have more definite 
psychic derangements Res'- carried to the extreme, which 
was opposed by Dr Woodson, would, of course, be wrong 
Rest can be abused 

If a patient who requires watchfulness to protect him be 
deprived of a special nurse while having that rest the 
results of rest would not only be nullified but the patient 
himself would be exposed to additional dangers We must 
not have a general system of treatment for any disease 
The physician who treats a disease on the basis of its name 
is bound to blunder We must simply take the individual 
as we find him, forget for a moment the name of the disease 
from which he is suffering, and treat him according to the 
conditions found, not following any stereotyped methods 


BOTULISM FROM CANNED BEETS 

REPORT OF CASES AT FLORENCE, ARIZONA 
W G RANDELL, MD 

FLORENCE, ARIZ 

In tins outbreak of botulism the food at fault was 
undoubtedly commercially canned beets in tin con¬ 
tainers, as they were the only article of food eaten by 
a’l of those who died The other canned foods—com, 
nonnny and string beans—were all thoroughly cooked 
after being taken from the can, but the beets were 
taken from the can and served with a little vinegar 
poured over them No offensive odor was detected 
on opening the can of beets At the noon meal, May 
12, there were three Indians, two white men and 
Mrs Lyles One Indian did not eat any of the beets 
He was unaffected and is well today Mrs Lyles 
only tasted them to see how they w r ere, as she does 
not like beets The two Indians and the two white 
men who ate beets at this meal died The Indians 
were not there for the evening meal What was 
left of the beets were served that evening, and Charles 
Reynolds, w'ho was not there at noon, ate most of 
them Mrs Lyles is certain that the four children 
ate some, but very little Unfortunately, none of the 
beets were left The empty can w r as thrown out on the 
ground and recovered later Investigation of the dried 
juices m the can is still progressing 

It is to be hoped that out of the research work being 
done at present, some effective treatment may be per¬ 
fected As yet, the antitoxin is of little or no effect 
and supportive treatment is very discouraging as evi¬ 
denced by the history of the last two who died, one 
lingering five days and the other six, their progress 
being so slow that I was encouraged to think that 
nature might be able to eliminate the toxins 

REPORT OF CASES 

Case 1 —G O Brown, aged 27, weight 160 pounds a 
strong, healthy man, came to the Pinal County Hospital 
May 13 about 7am accompanied bj Mr E Ljles He 
complained of dimness of vision, diplopia (m order to see 
clearlj he had to close one eje) slight headache and a 
feeling of oppression in the epigastrium The pupils of the 
ejes were slightly dilated, and there was little or no reaction 
to light or accommodation His gait was shghtlv stagger¬ 
ing, he complained of some difficulty in swallowing and in 
speaking he had difficultv to articulate clearlj He was 
pale and the expression of his face anxious Earl, that 
morning before dav light he had left the house to attend to 
some stock and in returning, could not walk verj v ell, and 
part of the wav came back on his hands and knees I sus¬ 
pected the condition and urged him to staj in the hospital 
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then, but he insisted on returning to the ranch for a short 
tune On the way, he was nauseated and vomited several 
times He was the only one of the five who vomited or 
had any pain He was given 2 ounces of magnesium sul¬ 
phate I went to the ranch in order to see Jose Pablo, one 
of the Indians Brown was looking about the same He 
was lying down About noon, he came into the hospital and, 
from then on, his progress was steadily worse The pulse 
was strong and full until the last few hours, not above 100 
The temperature also was most of the time normal and at 
the highest, was 101 He continually became more restless, 
throwing himself from side to side in the bed There was 
no diarrhea The difficultv in swallowing increased until by 
Friday night it was almost impossible, and completely so by 
Saturday morning We administered saline enemas about 
every three hours to maintain body fluids The voluntary 
muscles of the body seemed partially paralyzed, though up 
to thirty-six hours before death the patient could get out of 
bed The last twenty-four hours, the cervical muscles seemed 
to be paralyzed and, when he would roll from side to side 
of the bed, he would grasp his hair and pull his head into 
a comfortable position During the last twenty-four hours 
attacks of the cyanosis and respiratory failure came on with 
increasing frequency, until he died at 1 p m The last 
twenty-four hours, there was paralysis of the anal sphincter 
and he could not retain fluids 
Case 2—Jose Pablo, an Indian, aged about 18, was taken 
sick at the same time as Brown and Lyles I saw him at 
noon of the 13th He refused to go to the hospital and was 


was very restless At 11 p m , I passed a stomach pump and 
gave 8 ounces of equal parts milk and water The fluid may 
have caused pressure on the diaphragm, or the passage of the 
tube may have been a shock to the already exhausted sympa¬ 
thetic nervous system Anyway, lie collapsed and died about 
fifteen minutes later He was conscious almost to the last 
Case 4—Mr E Lyles, aged 48, weight 158 pounds, came 
to the hospital at 7 a m Thursday, with G O Brown He 
also complained of dimness of vision and diplopia The 
pupils were slightly dilated and did not react to light or 
accommodation lie complained of some weakness, his gait 
was staggering his speech was thick and he had some diffi¬ 
culty in swallowing He was given 2 ounces of magnesium 
sulphate with good results He went home with Brown and 
returned with him to the hospital about noon Paralysis of 
the pharynx, esophagus and cervical muscles was progressive 
but slow, the pulse was full and strong, and most of the 
time under a hundred Mondav, it went to 120 The tem¬ 
perature was normal most of the time, but once, Sunday 
evening after an infusion of 500 c c of physiologic sodium 
ehlorid solution, it rose to 1014 I succeeded in getting 
antitoxin from Miss Jane Ryder of the state health depart¬ 
ment and gave him 10 cc Sunday at 3 p m and again 
Monday at 8 a m with no effect m the progress of the 
disease The last twenty-four hours, there was considerable 
cvnosis and difficulty in breathing The patient was con¬ 
scious and realized that he was dying The last twenty-four 
hours, bowel movement was involuntary Up to within a 
few hours of his death, he was able to rise in bed, but could 
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later taken to an Indian village I saw him only once At 
that time he was completely prostrated he could not talk 
the throat was paralyzed saliva flowing from the mouth, and 
he had to raise his head with his hands The cervical 
muscles were paralyzed The pupils did not react to light 
or accommodation and they were slightly dilated When 
asked if he had double vision or difficulty in seeing, he 
answered in the affirmative He suffered no pain and died 
some time the following night 

Case 3—John Robinson an Indian, the third man to die 
was about 30 years of age, and weighed about 150 pounds 
He began to feel ill Thursday morning but kept on working 
until night I saw him Friday morning at his home He 
was lying down but got up and walked about quite easily 
with a slight stagger He complained of diplopia dimness 
of vision, and slight vertigo He could talk, but articula¬ 
tion was not distinct There was some difficulty in swallow¬ 
ing The pupils of the eyes were slightly dilated, there was 
no reaction to light or accommodation I saw him again 
Saturday morning He was weaker he could hardly swal¬ 
low and his speech was impossible to understand There 
was a flow of ropy saliva which he was continually wiping 
out of his mouth The pulse was 90 temperature normal 
Sunday morning I persuaded him to come to the hospital, 
as I expected to obtain a supply of antitoxin With assis¬ 
tance he walked from the automobile into the hospital 
Sundav his temperature was slightly subnormal all day 
The highest pulse rate was 118 He was given enemas of 
physiologic sodium chlorvd solution every three hours and 
retained them until 2pm Bowel movement became invol¬ 
untary He was not given antitoxin From then on physio¬ 
logic sodium chlond solution was injected under the skin He 


not control the cervical muscles and had to lift his head 
about with his hands He died at midnight, Sunday 

C vse 5—Charles Remolds, aged 21, weight about 160 
pounds first complained of symptoms Thursday morning, 
but worked most of the day His case progressed much 
more slowly than any of the others so much so that I thought 
his condition might possibly be due to hysteria The tem¬ 
perature was normal and the pulse 80 full and strong He 
came to the hospital Saturday at 11 a m The eye symp¬ 
toms then were well developed, diplopia no reaction to 
light and accommodation, pupils slightly dilated He was 
having some difficulty in swallowing but was drinking all 
of the milk and eggs he wanted and continued to do so until 
Sunday night Monday, he took 3 ounces of milk He was 
given physiologic sodium chlond solution by proctoclysis to 
maintain the bodv fluids \t 4 p m, he was given 10 cc 
of antitoxin and at 8 p m 10 c c more The temperature 
after the second antitoxin injection went to 1006 but dropped 
to normal in a few hours Tuesday he could not swallow 
at all but aside from the distress m the throat and the 
necessity for frequently clearing the mouth of the profuse, 
ropy saliva lie rested very quietly He had at no time any 
pain Tuesday he gradually became more evanosed and 
restless At 2 p m, he was given 30 c c of the polyvalent 
antitoxin but with no effect At 6 p m he could no longer 
retain enemas, and bowel movements were involuntary 
Tuesday night he became more restless, very anxious and 
distressed until 5am Wednesday morning when he died 
He was conscious almost to the last 

Case 6—Mrs Lvles complained of difficulty m swallow¬ 
ing and slight dimness of vision which began F-iday This 
continued, with severe prostration for seven or eight days 
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when the symptoms gridmllj subsided She was given 10 
cc of antitoxin on Sundny Whether her condition was 
due to poison or to lustcna is difficult to sa>, but she is not 
of a neurotic temperament and has been very self-possessed 
and I am inclined to think that she was slightly poisoned 

Three of the four children also complained of trouble in 
swallowing, and they were so prostrated that in walking 
about their feet seemed heavy The oldest girl Margaret 
was so weak that she had to be lifted out of the bed when 
she wanted to get up c\cn ten dajs after the poisoning 
When she left here she could not step into the car without 
assistance She is about 9 years of age 

CHARACTER OF TREATMENT 

Treatment, aside from the injection of the antitoxin, 
was wholly supportive I found after observing 
prown’s condition and the use of codein and morphin 
to quiet him, that if supplied a sufficient amount of 
water, either by proctoclysis or hypodermoclysis, the 
restlessness was so much relieved that opiates were 
unnecessary Strychnin, atropin, digitalis and stro- 
phanthin were administered whenever indicated but, 
apparently, with no effect Because of the effect that 
pituitary extract has in stimulating imoluntary muscle 
action, I thought it might be of some value in relieving 
the paralysis of the pharynx and esophageal muscles, 
and in three cases I administered it every four hours, 
but with no beneficial effect and possibly some aggra¬ 
vation 


New and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRV OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NoNOFFICIAL REMEDIES A COPV OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER, SECRETARY 


POLLEN EXTRACT PREPARATIONS (See New and 
Nonofficial Remedies, 1920, p 226) 

POLLEN ANTIGEN-LEDERLE (FALL TYPE)—A 
liquid obtained by extracting equal parts by weight of dried 
pollens of ragweed, goldenrod, wormwood, and maize (Indian 
corn) by a vehicle of 67 per cent glycerine and 33 per cent 
saturated solution of sodium chloride It is standardized so 
that each Cc contains 14 000 pollen units, a pollen unit has 
been arbitrarily chosen by Koessler, Noon and Freeman as 
the equivalent of one-millionth gram (0000001 Gra or 0001 
Mg) of pollen The Hygienic Laboratory has prescribed 
no U S Standard of Potency The antigen after prepara¬ 
tion is made into fifteen different dilutions by the addition 
of a proper amount of the glycerine-sodium chloride solution 
diluent 

Actions and Uses -—See general article. Pollen Extract 
Preparations, New and Nonofficial Remedies 1920, p 226 

Dosage —The product is supplied m fifteen different doses 
Each dose consists of 01 Cc of the respective dilution 
Accompanying each dose is a vial containing 9 Cc of sterile 
water with which to make the pollen antigen of isotonic 
strength immediately before administration For prophy¬ 
laxis, the complete series (doses 1 to IS) containing progres¬ 
sive amounts of pollen protein should be given beginning 
about six weeks before the hav-fever season For treatment 
of an actual attack of hay-fever, fewer doses are generally 
sufficient 

Manufactured b> the Lederle Antitoxin Laboratories New \ ork 
No U S patent or trademark 

Pollen Antigen Lcdcrlc (Fall Type) Senes A —Marke ed in pack 
ages of five vials containing for each consecutive dose (numbers 1 to 5 
inclusive) 2 5 5 10 20 and 25 pollen units respecti\ely and fne \ials 
of sterile water with which to make the proper dilution of each dose 

Pollen Antigen Lederle (Fall T\pc) Senes B —Marketed in pack 
ages of five vials containing for each consecutne dose (numbers 6 to 


10 inclusive) 30 50 75 100 and laO pollen units respectively and 
fhc \»als of terile water with which to make the proper dilution of 
each dose 

Pollen Antigen Lederle {Fell T\Pc) Series C —Marketed in pack 
ages of fi\e \ials containing for each con ecutne dose (numbers 11 to 
15 inclusive) 250 375 500 750 and 1 000 pollen units respectivelj 
and fne Mils of sterile water with which to make the proper dilution 
of each dose 

Pollen Antigen Lcdcrlc ( Fall Type ) Complete Scries —Marketed m 
packages containing 15 doses as described in Senes A B and C above 
Pollen Antigen Immunity Test—Diagnostic Test for Fall Type 
Ha\ F(r cr Lederle —Consists of 0 01 Cc of No 15 dilution of pollen 
antigen Lederle (fall type) It repre ents 100 pollen units of the 
combined pollen protein May be used cutaneously or mtradermally 

OVARY (See New and Nonofficial Remedies 1920, p 201) 
Whole Ovary-H W D —Whole o\arian glands of the cow, 
including the corpora lutea, selected, freed from extraneous 
matter and dried in zracuo 

Actions and Uses —See general article, 0\ary, New and 
Nonofficial Remedies, 1920 p 201 
Dosage —5 grams or more dailj modified to meet the 
requirements of the special case "Whole 0\ary-H W D is 
sold in the form of tablets only (see below) 

Manufactured by Hanson We tcott & Dunning Baltimore No 
U S patent or trademark 

If hole O arv Tablets H IF D 5 grains —Each tablet contains whole 
o\arj H W 0 5 grains 

Whole Chart H \\ D is a jellowish powder hating a peculiar 
odor it is partiallt oluble in water 

One part represents approximate!} 5 parts of the fresh animal ovary 

BENZYL BENZOATE (See New and Nonofficial Reme¬ 
dies, 1920, p 49) 

Benzyl Benzoate (Abbott) —\ nonproprietar\ brand of 
benz>I benzoate complying with the N N R standards 
Abbott Laboratories Chicago No U S patent or trademark 
Elixir Bcnz\l Benzoate ( -ibbott) —A. solution compo ed of 20 per cent 
bcnzjl benzoate (Abbott) 70 per cent, ethjl alcohol absolute fla\onng 
and water to make 100 per cent 

Dosage —20 drops to 2 tea^poonfuls well diluted with water or milk 
Maj be repeated in one half to one hour 

Tablets Benzyl Bcn-oate (Abbott ) 2 gratns —Each tablet contains 
benzyl benzoate (Abbott) 2 grains with charcoal as a vehicle 

Dosage —2 to 5 tablets at internals of one half to one hour con 
tmued to effect (up to 20 gratns) Follow each dose wtth a hot drink 
—wa er or milk 

Benzyl Benzoate (Fntzsche) —A nonproprietary brand of 
benzyl benzoate complying with the tests and standards for 
benzvl benzoate 
Fritz die Brothers Inc New V ork 

Benzyl Benzoate (Merck)—A nonproprietary brand of 
benzyl benzoate complying with the tests and standards for 
benzyl benzoate 
Merck X Co New \ ork 

Benzyl Benzoate (Organic Salt & Acid Co) —A nonpro- 
prietary brand of benzyl benzoate complying with the tests 
and standards for benzyl benzoate 
Organic Salt and Acid Co New V ork 

FERRIC CACODYLATE—Ferrt cacodylas—Iron Cacodv- 
late—A ferric salt of cacodvlic acid containing from 39 7 
to 44 9 per cent arsenic (As) (See New and Nonofficial 
Remedies 1920 p 44) 

The following dosage forms have been accepted 
dmpults Ven Iron Cacod\latc\ 0 (h Cm (yl gr) —Each ampule con 
tains iron cacodj late 0 03 Gm \Y gr ) in 1 Cc 

Ampules Vcn Iron Cacodylatc nth Sodium Chloride 0 0s Gm (yi 
gr )—Each ampule con ams iron caccd\Iate 0 03 Gm ( l/ gr ) m 1 Cc 
of physiological olution of odium chloride 

Prepared by the Intra Products Co Denver Colo No U S patent 
or trademark 

The feme cacodj late u ed m the preparation of ampules \en iron 
cacodjlate complies with the following tes s 

A 5 per cent solution of ferric cacodj late affords no precipititc 
with silver nitrate test solu ion or with barium chloride test solution 
nor does it show an immediate blue or green color upon addition of 
pota sium femejamde test olution nor does any turbtditj occur 
wben 1 Cc calcium chlonde teat olution is added to a Cc of this 
5 per cent olution 

No yellow precipita e is produced m a 5 per cent olution b\ 
ammonium moljbdate test solution or by sodium thiosulphate teat 
olution 

If the iron be removed bj precipitation with ammonium hydroxide 
filtered and make acid with hydrochloric acid it should afford no 
more than a slight color upon the addition of an equal volume of 
hvdrogcn sulphide test olution 

If 0 1 Gm ferric cacodylatc in 8 to 10 Cc water be placed in a 
toppered te^t tube with 2 Cc hvpophosphorus acid or 1 Gm stannous 
chloride acidified with hjdrochlonc acid it should de clop the dis 
gutting odor of cacodj I within an hour 

\<sa> Dissolve 0 2 gm ferric cacodj late in 100 Cc v-ater titrate 
with tenth normal •sodium bjdroxide u«=mg phenolphthalcin as wdi 
cator Each Cc of tenth normal '-odium hjdroxjde s lent to*** 

0 01557 Gn ab olute Fel(CHa) \ O 1 ibis -r i 

should as«av from 82 5 to 87 1 per 
or 37 9 to 41 9 per cent Ar enic 
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THE ARREST OF HEMORRHAGE 
The clotting of blood is a complicated process, the 
explanation of which is still being debated The 
importance of the problem involved can scarcely be 
denied, however, for it concerns not only the natural 
arrest of hemorrhage from wounded blood vessels, but 
also the management of the dangerous conditions that 
may arise in hemophilia One indispensable factor in 
coagulation is the formation of the insoluble protein 
fibrin from an antecedent fibrinogen existing in solu¬ 
tion in the plasma There is a second generally 
admitted essential agency, known as fibrin ferment, or 
thrombin, which is not present, m active form at least, 
in the circulating blood, but is formed when the blood 
is shed Sometimes, under abnormal conditions, it 
arises within the blood vessels, so that an intravascular 
clot may appear When one begins to inquire how and 
when the fibrinogen, thrombin and other less generally 
admitted factors interact to produce coagulation of the 
blood, the uncertainties and conflicts of current 
hypotheses are at once brought to notice 

It is well known that whereas contact of shed blood 
with an ordinary foreign surface is sufficient to induce 
coagulation, the plasma fails to clot rapidly when it is 
brought into contact with perfectly clean, smooth sur¬ 
faces, and particularly such as are coated with a greasy 
layer of paraffin or oil In explanation of this circum¬ 
stance, Tait 1 has concluded that the blood contributes 
in two different ways toward arrest of hemorrhage 
from a cut vessel First, certain of the cells agglu¬ 
tinate at the cut end so as to form a plug, second, the 
plasma undergoes coagulation 

A special though poorly defined role has long been 
assigned to the platelets in the phenomena of coagula¬ 
tion Tait now asserts that the wav in which non- 
greasy foreign matter induces coagulation is by afford¬ 
ing a suitable physical surface to which the labile 
platelets or spindle cells, latterly called tlugmocytes, 
can adhere Such adhesn e cells are highly phagoc) tic 
toward particles of nongreasy matter When the) 
make an undue effort to ingest foreign matter, the 

1 Tatt J Natural Arrest of Hemorrhage from a Wound Proc 
I hysiol Soc June 7 191 ) J Phj«iol 5D xtx (Sept 5) 1919 


cells often stretch and disintegrate sufficiently to allow 
thrombin within them to exude, whereupon clotting 
occurs On this hypothesis it is possible to understand 
that clotting fails to manifest itself when blood is con¬ 
fined within smooth surfaces, because the cells remain 
intact and no thrombin exudes Likewise when anti¬ 
coagulants, such as oxalates or citrates, are added to 
blood the tlugmocytes remain unaltered 

From the standpoint of Tait’s hypothesis, the pri¬ 
mary event in the natural arrest of hemorrhage from 
a wound is local adhesion of labile cells in the form 
of an agglutinum, which plugs the cut end of the vessel 
By adhesion to the extra-endothelial edge, these cells 
acquire adhesiveness to other unaltered cells of the * 
same kind (sometimes to blood corpuscles of other 
kinds as well), and so on in succession, m this way the 
plug is built up If this explanation proves to be cor¬ 
rect, it is interesting to note, as Tait points out, that 
the variety of cell which is assumed to furnish throm¬ 
bin by cytolysis and thus cause clotting of the plasma 
is likewise responsible for the formation of the plug 
In other words, the same cell may contribute in more 
than one way to the arrest of hemorrhage The theory 
of thigmocvte function therefore demands further con¬ 
sideration, especially in relation to hemophilia and 
intravascular thrombosis 


THE TREATMENT OF MYXEDEMA 
WITH THYROID EXTRACT 

Although the condition now recognized as hyper¬ 
thyroidism of adults was described as early as 1873 
by Sir William Gull, the name myxedema was not 
coined until 1878, when Ord employed this designation 
for the phenomena of the subcutaneous tissues which 
he observed at necropsy The increased thickness of 
the skm, the “solid edema” of the maladv, was attrib¬ 
uted to an abnormal abundance of mucin, hence the 
name The relation of myxedema to the loss of func¬ 
tion of the thyroid gland was not appreciated until the 
surgeons Reverdin of Geneva and Kocher of Berne 
described the similar condition that followed goiter 
enucleation The investigations subsequent to these 
observations led m turn to a more careful study of 
the effects of experimental thyroidectomies in animals, 
and of the influence of thvroid transplantation or 
administration of preparations of the glands 

These researches paved the way directly for the 
present-day therapy of myxedema, which has been 
described as one of the most remarkable achievements 
of medicine, it is, in fact, the best example of success¬ 
ful organotherapy The Journal cannot overlook 
the opportunity to refer to the life history of the first 
myxedema patient treated by thyroid extract The 
death of this woman has just been recorded by Dr 
Geoige R Murray/ who proposed the treatment for 

1 Murray G R The Life History of the Tirst Case of Mjxoedema 
Treated by Thyroid Extract Brit M J 1 359 (March 13) 1920 
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her and initiated the relief Following the suggestion 
of Sir Victor Horsley that myxedema, cretinism and 
cachexia strunupriva might be benefited by grafting 
a portion of healthy thyroid gland in persons suffer¬ 
ing from these diseases, a favorable result seemed to 
lmc been secured in this way by Bettencourt and 
Serrano 2 

This in turn led Murray to attempt thyroid therapy 
The first patient, a married woman, aged 46 was 
shown at a meeting of the Northumberland and Dur¬ 
ham Medical Society in England, Feb 12, 1891 She 
presented a typical case of myxedema of several years’ 
standing Murray stated his intention of treating her 
m ith th)roid extract, and the therapy was begun, 
April 13, 1891 The description of his procedures 
deserves being recorded in his own words 

The experimental nature of the treatment was explained, 
and the patient realizing the otherwise hopeless outlook, 
promptly consented to its trial In order to insure that the 
extract was properly prepared, the thyroid gland was removed 
from a freshlj killed sheep with sterilized instruments and 
cone eyed at once in a sterilized bottle to the laboratory 
where the gljcenn extract was prepared This extract was 
afterward included m the British Pharmacopeia of 1898 as 
‘liquor thjroidei” A hjpodermic injection of 25 

minims was given twice a week at first, and later on at longer 
intervals The patient steadilj improced 

At the end of three months the injections were given 
at fortnightly intervals Later when Fox and Hector 
Mackenzie had demonstrated the efficacy of oral 
administration of thyroid extract, Murray’s patient 
received 10 minims by the mouth six nights a week 
On this dose she remained in good health and free 
from the signs of myxedema She continued to take 
liquid thyroid extract regularly until 1918, when diffi¬ 
culties in the supply of this preparation led to the use 
of thyroid tablets The woman enjoyed excellent 
health until 1919, when she died of cardiac failure at 
the age of 74 Murray concludes the story of the 
historic case 

This patient was thus enabled, by the regular and continued 
use of thyroid extract to live in good health for over twenty- 
eight years after she had reached an advanced stage of 
myxedema During this period she consumed over 9 pints 
of liquid thyroid extract or its equivalent, prepared from the 
thyroid glands of more than 870 sheep 

In the United States, the first patient with myx¬ 
edema similarly treated by Kinnicut in 1892 was a 
woman who had been ill twelve vears If anything 
v. ere needed at present to make the prognosis in myxe¬ 
dema favorable, Murray’s simple yet eloquent -ecord 
■would easily bear remarkable testimony Evidently the 
duration of life need not be shortened by simple atro¬ 
phy of the thyroid if suitable treatment is instituted 
The science of medicine may well rejoice on this 
account The success of thyroid therapy in myxedema 
was not an accident or the outcome of empiric findings, 
it is a triumph of scientific research 

2 Bettencourt and Serrano Semame med Aug 13 1890 


THE REPAIR OP PERIPHERAL 
NERVE INJURIES 

Among the varied physiologic damages attributable 
to war wounds, the injuries to peripheral nerves offer 
a surgical problem of peculiar and often perplexing 
difficulty When there has been a severance of con¬ 
tinuity in a nerve, the ideal restorative procedure con¬ 
sists in bringing together the parted ends and 
attempting to secure union and regeneration by an 
end-to-end suture Such a logical operation is by no 
means always possible, owing to the extent and char¬ 
acter of the injury involved Hence, the possibility of 
the transplanting of nerve segments to bridge an 
otherwise unconquerable gap has been proposed The 
choice of sources for what has been termed an auto¬ 
transplant in the patient himself or a homonerve trans¬ 
plant from another individual of the same species will 
naturally be restricted to such nerves as are less essen¬ 
tial in the bodily functions In human surgery, 
segments taken from the cutaneous radial, the mus¬ 
culocutaneous and the crural nerves have been sug¬ 
gested as possibilities 

It has been known for some time that transplanted 
nerve segments undergo structural change after trans¬ 
plantation It therefore occurred to Lewis and Huber, 
who have been engaged in extensive studies of the 
repair of peripheral nerve injuries for the Surgeon- 
General’s Office, that the process of regeneration 
through a nerve transplant might be facilitated and 
hastened by using as a transplant a segment of a nerve 
already in wallerian degeneration The experience 
gained by Huber 1 in an experimental investigation of 
this question showed no preference for either type of 
transplant Regeneration was secured, for example, 
when a segment of degenerated nerve from the sciatic 
was used to bridge a defect in the resected ulnar nerve 
of the same animal There was no indication, however, 
that regeneration took place more satisfactorily and 
more rapidly than it would have taken place if an 
undegenerated autonerve transplant had been used 
The experiments of Huber and his surgical col¬ 
laborators show that degenerated autonerx e and homo¬ 
nerve transplants may be used with assurance of 
success if an opportunity arises This is a helpful 
finding, for m practice it is not always easy to secure 
fresh transplants, and it is particularly difficult if they 
are to be secured from the patient himself Given the 
possibility of using degenerated segments of human 
nerves, how are the latter to be stored 7 French 
surgeons 2 have already reported the use of human 
nenes stored in petrolatum at approximately 2 C 
(35 6 F ) for periods \arying from two to five weeks 
Huber has found liquid petrolatum at ice chest tem¬ 
perature (3 C , 374 F ) preferable Nerves ha\e been 
stored m this way for fort) days and still found useful 


1 Huber C G Repair of Peripheral Ver\e 
& Obst CO 464 (May) 1920 

2 Dujaner and Francois Bull 
January 1918 
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Huber finds no reason why longer storage without loss 
of transplanting value may not be possible 

Nerve fragments removed with proper aseptic pre¬ 
cautions may also be stored in 50 per cent alcohol for 
the purposes of transplantation It cannot be supposed 
that any part of the tissue retains its viability under 
such conditions, hence, as Huber asserts, the value of 
the transplant is not dependent on the presence of 
living sheath cells There is no question of the ner\e 
fibers of a nerve segment stored m 50 per cent alcohol 
undergoing wallerian degeneialion as does the periph¬ 
eral part of a nerve after section The neurilemma 
sheaths maintain and through these the central ncu- 
raxes reach the distal nerve sfegment 

Sometimes the disparity of size between the trans¬ 
plant and the resected nerve offers a serious practical 
difficulty It is now proposed to meet this by suturing 
several of the fragments of smaller diameter between 
the larger resected ends when this situation is encoun¬ 
tered This has been spoken of as a cable-nerve trans¬ 
plant Huber has summarized the results of all 
experimental work on nerve transplantation with the 
conclusion that the most favorable lesults are to be 
obtained after the use of an autoncrve transplant, and 
for practical surgery a cable-autonerve transplant, 
several segments of a cutaneous sensory nerve being 
utilized to bridge a defect m a large motor-sensory 
nerve The question of the type of nerve, he adds, is 
not material, the question of the funicular arrange¬ 
ment is of secondary importance, whether the central 
or the distal end of a transplant is placed centrally is 
not necessary of consideration, accurate end-to-end 
suture, careful technic and a dry field are essential 
Whether the employment of sheaths about nerve suture 
lines or transplants is of positive value in preventing 
connective tissue proliferation still remains to be 
definitely ascertained 


SOME ASPECTS OF DESERT CLIMATES 
How the body adjusts itself to unusual changes in 
its environment has always been a problem of interest 
to those who have to deal with the living organism 
The problems of adaptation to altitude, for example, 
have become of more than mere academic interest 
since the development of aerial flight by man Like¬ 
wise, the mechanism for adjustment to extremes of 
temperature has aroused attention in greater degree as 
man has begun to penetrate the Arctic legions and the 
tropics in consequence of the improved facilities for 
transportation to almost every region of the earth 
Among the scientific observations made during a 
recent expedition to the Egyptian deserts 1 are indica¬ 
tions that under the peculiarities of climate there 

1 Loewy A Vefhandl d physiol Cesellsch zu Berlin Sitzung 
\om 12 Mai 1916 conf Berl klm Wchnschr 1916 Ztschr f Balneol 
Klirontol u Kurort Hyg 0 43 1 Q 16 Bickel A Berl klm Wchnschr 
1916 Iso 26 Wohlgemuth J Ueher die Zusatnmensetzung des Blutes 
und uber das Verhalten des Blutdruckes in Wustenkhma Biochem 
Zt chr 79 290 (Feb) 1917 


encountered a slight though unmistakable increase m 
red blood corpuscles may occur This is analogous to 
the well known increase that is exhibited by man trans¬ 
ported to considerable altitudes, where the reduced 
paitial pressure of oxygen evidently becomes a stimu¬ 
lus for the mobilization of an added number of oxygen- 
carrying corpuscles in the circulating medium of the 
body As deficiency in oxygen cannot be held respon¬ 
sible for an increment in erythrocytes and hemoglobin 
in the blood at the low altitude of the Egyptian desert, 
some other explanation must be sought for the 
phenomenon recorded Special studies have demon¬ 
strated that it cninot he explained by any notable con¬ 
centration of the blood m the tropical climate The 
most tenable hypothesis thus far adranced charges a 
stimulation of the blood-forming organs to peculiar 
and intensive light conditions that prevail in the desert 
Huts it lias also been shown experimentally that expo¬ 
sure to the light of the mercury are may produce 
increases in er\ throcy tes in animals 2 I f this assump¬ 
tion pro\es to be correct, a new’ aspect of climatology’ 
will have been emphasized m the hematopoietic influ¬ 
ence of sunlight 

It might be assumed that the severe heat of the 
desert would lead to extreme production of sweat and 
correspondingly a considerable output of chlorid 
through the skin 11ns would be in harmony with 
the belief that m tropical climates increased output of 
water is synonymous with increased secretion of 
sweat Wohlgemuth’s 1 studies at Assuan showed, 
however, that this t lew’ is not tenable The increased 
water elimination under the climatic conditions of the 
desert occurs essentially through the medium of 
so-called insensible perspiration Accordingly, the 
chlorid content of the blood is unaltered even when the 
loss of water from the body is considerable under the 
trying conditions of life in the desert 


Current Comment 


GRADUATE MEDICAL EDUCATION IN THE 
UNITED STATES 

The development of graduate medical education 
in the United States is a matter of the utmost impor¬ 
tance Of the twenty-one cities having the largest 
population accoiding to the census now’ nearing com¬ 
pletion, all but tw’O hai e undergraduate medical 
schools, but m only ten is any graduate medical 
instruction being offered, and in only’ four 3 are the 
facilities well organized and centrally’ administered 
In the other six, either the one school which exists has 
very’ meager teaching facilities or there are several 
independent noncooperating institutions, in no one of 
which can the student secure satisfactory instruction 
In this connection the New' York Association for Med¬ 
ical Education, previously referred to m The Jour- 

2 Bickef A and Tasawa Chant6 Ann 37 1913 

3 Boston New V ork Philadelphia and Minneapolis 
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n\l,< i=s working in the right direction All the 
fieilitics for graduate teaching m that city arc to 
be administered through a central office from which 
the student Mill be promptly directed to the place 
where he can obtain the particular line of instruction 
he is seeking The association, furthermore, is aid¬ 
ing materially in the oigamzation and development 
of the clinic il facilities of that city For example, 
its first bulletin, recently issued, sets forth a standard 
course for specialists in diseases of the ear, nose and 
throat It also names the various institutions in New 
York which are giving courses of instruction in this 
specialty, and, it is stated, these courses have been 
reconstructed in ordei to meet the association’s stan¬ 
ds rd In order that thoroughly qualified teachers may 
be retained for the graduate schools, a larger fee 
than heretofore is being charged for tuition This 
larger fee, henvever, is not objectionable when the 
physician finds he can obtain the character of work 
desired Since the reorganization, all courses are said 
to ha\e had a full enrolment, which shows that phy¬ 
sicians appreciate the improvement made In fact, 
the New York association is in a position to refer 
students to courses in other parts of the country if 
they are brought up to a reasonable standard of 
excellence The experience in New York points to 
the importance of developing graduate medical 
courses in other large cities of this country Instead 
of only four cities in which clinical facilities to any 
considerable extent have been organized and cen¬ 
trally administered, there should be tw'enty or more 
cities in which the abundance of clinical material 
might be organized and made available for teach¬ 
ing purposes Since the war, which shut off many 
of the opportunities for graduate instruction in 
Europe, America not only has a great opportunity, 
but also an actual duty to perform in supplying equal 
if not better facilities for such instruction This 
would not only result in a better use of the clinical 
material, it would also aid in the development of 
clinical teachers, it w'ould improve clinical methods 
in hospitals and there w'ould be a constantly increas¬ 
ing number of better trained physicians and ulti¬ 
mately a better care of patients generally Further¬ 
more, development of graduate instruction would not 
only be of benefit to the physicians and the public of 
this country, but in time would attract students from 
South America and other countries, and the reputa¬ 
tion of the United States in medical education would 
be greatly enhanced 


OBSERVATION ON THE DIGITALIS PLANT 
So long as galenic preparations of drugs continue to 
be used, and so long as thoroughly accurate methods 
of standardization, either chemical or biologic, for the 
active ingredients are not available, it will be important 
to learn as much as possible about the variations to 
which the crude products, out of wdnch our extracts 
and tinctures are prepared, are subject under natural 
conditions The physiologically potent alkaloids and 
glucosids that occur in many medicinal plants have 

4 New York Association for Medical Education JAMA 73 
551 (Aug 16) 1919 


been variously regarded by pharmaceutical bota¬ 
nists By some they have been held to represent 
waste products of plant metabolism, stored m the 
vegetable tissues because no mode of elimination 
is provided Others have looked on the glucosids 
as organic reserve materials devoted, like fats and 
carbohydrates, to the growth and development of 
the plants in which they occur In the case of 
the digitalis plant, Digitalis purpurea, active gluco¬ 
sids are found not only in the mature leaves but also 
in the seeds A recent investigation by Straub 1 in the 
pharmacologic institute at Freiburg m Baden has 
shown that the seed glucosids which include digitali- 
num verurn (digitahn) and digitalein do not decrease 
m amount as do the fats when germination proceeds, 
hence they cannot be regarded as reserve products 
The glucosids pass into the leaves of the seedling 
without loss in quantity, on the other hand, the con¬ 
tent of digitalis glucosids increases up to a certain 
stage This demonstrates conclusively that they are 
in fact essential’y waste residues of the metabolism of 
the growing plant organism 


ILLEGAL PRACTICE BY MEDICAL CULT 
PRACTITIONERS 

Chiropractors and followers of other medical cults 
are doubtless practicing in many states in direct viola¬ 
tion of the medical practice acts Chiropractors, 
especially, are aided and abetted m doing so through 
an organization known as the Universal Chiroprac¬ 
tors’ Association of Davenport, Iowa, which has as 
its officers some who are also closely identified with 
a chiropractic school in that city 2 Such illegal prac¬ 
tice could doubtless be checked, if not totally done 
away with, if in more states such energetic action 
W'ere taken against them as is now being conducted in 
Illinois by the Department of Registration and Edu¬ 
cation As referred to in our news columns this week, 3 
temporary injunctions are being issued individually 
against all chiropractors in Illinois in an attempt to 
break the vicious circle established by the Universal 
Chiropractors’ Association, which is encouraging a 
wholesale violation of law If those who desire to 
practice the art of healing are not willing to comply 
with such reasonable educational standards as will 
render the public safe from ignorance and incompe¬ 
tence, then they should not be granted legal authority' 
to practice, nor should they be permitted to practice 
on the public illegally through the machinery they 
themselves have established to evade the penalty for 
so doing 

1 Straub \V Ueber die Entwicklung der typiscben Blattgljkoside 
in der keimenden und Machsenden Digitalispflanze Biochem Ztschr 
S2 48 (June) 1917 

2 See article on The Fountain Head of Chiropractic What of Its 
Product 5 p 52 this issue 

3 Illinois News p 40 this is<;uc 


The People a League of Health—There are public health 
laws galore but these form only the machincrj which sets m 
motion the regulations under which the public health is con¬ 
trolled And, yet, machinerj however much it can accom¬ 
plish is still a soulless thing that is the defect of the 
machinerj of the public health laws It is powerless to 
influence the personal voluntary assistance of those who 
benefit from it —Medical Press and Circular 109 66 (Jan 28) 
1920 
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(Physicians will conpfr a ta\or hy srNDiNC for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS PEN 
ERAL INTEREST SUCH AS RELATE TO SOCIFTY ACttVfm*, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC) 


ARKANSAS 

Health Tram Starts—The health train of the state hoard 
of health commenced its tour of the Cotton Belt Lines at 
Piggott, June 7 The train is under the direction of the 
sanitary engineer of the Cotton Belt svstem, and Dr Charles 
W Garrison, state health officer 

Health Association Meeting— At the annual meeting of the 
Arkansas Public Health Association held in Little Rock, the 
following officers were elected Dr Augustus C Shipp presi¬ 
dent, Dr Henry Thibault Scotl and Mrs H C King Port 
Smith, vice presidents, Mrs C L Shafer, secretary, and 
Mr T S Shannon, treasurer 

GEORGIA 

County Adopts Health Law—By unanimous vote of the 
grand jury. May 26, the Ellis law was adopted in Walker 
County, this being the eighteenth county in the state to adopt 
the law 

College Commencement—At the eighty-ninth annual com¬ 
mencement exercises of the Medical College of Georgia, 
Augusta, held May 31, a class of fifteen seniors was 
graduated 

New State Officers—At the seventy-first annual session of 
the Medical Association of Georgia held in Macon May 
5 to 7, the following officers were elected president. Dr 
Edward T Coleman Graymont, vice presidents, Drs Theo¬ 
dore E Oertel, Augusta and Tred L Webb Macon, secre¬ 
tary-treasurer Dr Allen H Bunee Atlanta, delegates to the 
American Medical Association Drs Edward G Jones and 
William C Lyle Atlanta and alternates, Drs Jarvis G Dean, 
Dawson, and Mallie A Garb Macon 

ILLINOIS 

Library Open to Physicians—The medical department of 
the University of Illinois through its dean Albert C Eycles- 
hymer extends a cordial invitation to members of the pro¬ 
fession to make free use of its library on the ground floor of 
the college building at Congress and Honore streets Chicago 
It contains many standard works and subscribes to about 
300 periodicals 

Rush Alumni Election —At the annual meeting of the Rush 
Medical College Alumni Association held in Chicago June 
16, Dr Frank Billings presided as toastmaster and the fol¬ 
lowing officers were elected president, Dr Wilbur E Post, 
Chicago, vice presidents Drs J 1 Moore Chicago, A S 
Barnes, Columbus Ohio and Dai id Fiske Chicago, necrol¬ 
ogist J F Waugh Chicago, treasurer, Carl O Rinder 
Chicago, and secretary Dr Charles A Parker, Chicago Drs 
E L Kenvon and Dean Lewis Chicago, were made directors 
for three years Dr Morns Fishbein continues as editor of 
the alumni bulletin 

Chiropractors Enjoined —The department of registration 
and education reports that twenty-six more temporary injunc¬ 
tions hate been issued against individual chiropractors who 
are practicing in Illinois without licenses , The injunctions 
restrain these individuals from paying assessments to the 
Universal Chiropractors’ Association of Davenport Iowa 
and forbids them from accepting money from that associa¬ 
tion with which to pay fines penalties and costs assessed 
against them by the Illinois courts It also restrains them 
from accepting the services of attorney s of the association in 
defending cases brought against them in the Illinois courts 
The result of the injunction is that each chiropractor must 
finance his own defense The chiropractors enjoined are 
Gaude Griffith, Cave-In-Rock Ollte D Davidson and Mrs 
Elizabeth Suverkrup, Champaign Ethel B Stump G E 
Stump and Lillian B Stump, Chenoa, S M Bernell, Leonard 
W Miller J Charles Orr, W C Schulze and Harrison 
Atchley Chicago, Mabel E Gilpin Chicago Heights, Anna 
M King East St Louis, George F Stewart Elgin, B F 
Tucker, Galesburg, Rose Aulabaugh Granite City, Josephine 
Olson Greenville, Elnora Clawson Industry , Louis O West 
Mascoutah, V C Wright, Mattoon, Berta Schraner, Rush- 


ville, L E Gates, Sparta, T E Hallheck, West Salem, 
W F Prisk, Wilmette, E L Spencer Blue Island, and 
Bessie Atherton, Peorn Similar injunctions were previously 
issued against twenty-five chiropractors as reported in The 
JotniNAi May 22 and are still pending against about fifty 
other chiropractors in the state 

INDIANA 

Brockway Found Guilty—Dr Charles J Brockvvay, 
Lafayette, accused of involuntary manslaughter in connection 
with the death of his wife is said to have been found guilty 
by a jury on June 12 Dr Brockvvay s attorneys filed a 
motion for a new trial, and his bond of $5000 was continued 
pending arguments on the motion 

Personal —Dr Fred L Bunch city health officer of Muncte, 
is reported to hive been operated on recently for appen¬ 
dicitis and for the removal of a malignant growth-Dr 

Henry W Greist and his family left Monticello, July 1, 
on their way to Cape Prince of Wales Alaska, where Dr 
Greist will take charge of the PreshyIcrian Medical Mission 
After a survey covering the Seward Peninsula and islands in 
Behring Strait it is proposed if conditions justify to build 

a hospital for this territory next summer-Dr Samuel 

Dodd recently appointed superintendent of the Northern 
Indiana Hospital for the Insane Logansport has assumed 
charge of the institution-Dr E C Wickcrsham, Ander¬ 

son is reported to have been seriously injured m an automo¬ 
bile accident May 10-Dr William I rugate Newcastle 

for six and one-half years secretary of the Newcastle board of 
health has resigned and has been succeeded by Dr William 

(_ Heilman Hojie-Dr Alois L Zihak Owcnsville, has 

been elected president, and Dr William T Morris Fort 
Branch vice president, of the Gibson County Hygiene and 
Health Association 

KANSAS 

Supreme Court Upholds Quarantine—The supreme court 
of Kansas recently denied a writ of habeas corpus to certain 
persons quarantined at a state institution because of venereal 
disease 

District Society Meeting—At the annual meeting of the 
Medical Society of the Seventh District, held m Hutchinson, 
June 10 the following officers were elected Dr John T 
Scott, St John, president Drs John A Dillon, Larned and 
A Wallace Sterling, vice presidents, and Walter N Mundell, 
Hutchinson secretary-treasurer 

LOUISIANA 

Authority Voted to Build Hospital—Authority to build a 
hospital in New Orleans to cost $1 500000 was unanimously 
voted at the meeting of the mission hoard at the Southern 
Baptist convention 

Child Welfare Chmc Opened—The new child welfare 
clinic at Ninth and Constance streets New Orleans known 
as the Bertha Goetz Station was formally opened May 14 
Clinics will be conducted by Dr Francis J Ktnberger on 
Tuesday, Wednesday and Thursday and Dr Harry V Sims 
m obstetrics on Thursday 

Colored Physicians and Dentists Meet —At the annual meet¬ 
ing of the Louisiana State Medical Dental and Pharmaceu¬ 
tical Association held in New Orleans May 4 to 6 Dr 
Eugene C Thornhill New Orleans was elected president. 
Dr Thomas L Welch New Iberia, vice president and Dr 
Lee A Butler Breaux Bridge secretary-treasurer 

Personal —Dr J M Thuringer, assistant professor of 

anatomy in Tulane University has resigned-Dr John D 

Frazar De Ridder has qualified as sheriff of Beauregard 

Parish-Dr Jacob W Newman New Orleans, has l-_en 

elected president of the Louisiana Commission for the Blind 
~ Dr William Scheppegrell has been elected president of 
the Louisiana Federation of Catholic Societies 

MARYLAND 

Personal—The following physicians have been appoi* i’d 
as police surgeons in Baltimore city Dr Dwight H Mohr 
chief surgeon and Drs Walter L Denny Henry F Cassidy, 
Pinkney L Davis William S Gilroy Henry C Houck and 

E H Hutchins all of Baltimore-Dr English Bagby has 

been appointed as instructor m psychology at the summer 
school of the Johns Hopkins University Dr Bagby has al-o 
been appointed instructor in psychology at Yale University 
and will go to New Haven Conn m the fall 
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Instructors of Blind Meet—The twenty -fifth biennial con¬ 
vention of the American Association of Instructors of the 
Blind was held in Baltimore during the past week The 
sessions were held at the Maryland School for the Blind at 
Ov erica Mr line Harilstad, teacher of the blind in Chris¬ 
tiania Norway, who is sightless was one of the speakers at 
the convention Mr Harilstad spoke on the ‘Work for the 
Blind in Norway ” Dr Max Here of Vienna Austria, also 
attended the convention and demonstrated lus new invention, 
the tvpophone, by which the blind may read by means of a 
code similar to the Morse system 

MASSACHUSETTS 

Subsidy for a Physician—A report states that the town of 
Otis has established a special fund of $500 to be given to a 
physician who locates in that town 

Changes in Personnel of Health Department—Dr Milton 
J Roscnau Boston, has resigned as director of the div isioii of 
biologic laboratories, effective June 1, but will continue his 
connection with the department as consulting pathologist and 

bacteriologist-G Benjamin White has been made director 

of the division of biologic laboratories-Dr Stanley H 

Osborn, Boston, has resigned as state epidemiologist, effec¬ 
tive May 1, to accept a position as director of the division 
of preventable diseases and deputy commissioner of the Con¬ 
necticut Department of Health-Dr James E Henry has 

been temporarily appointed as epidemiologist, commencing 
June 1 

MICHIGAN 

Health Officers Elected —At the annual meeting of the 
Michigan Public Health Association held in Kalamazoo 
May 21 Dr Clvde C Slemons Grand Rapids was elected 
president, and Dr Henry F Vaughan, Detroit, secretary- 
treasurer 

Must Serve Term.—The supreme court on June 7, affirmed 
the conviction of Dr George A Fritch Detroit, who during 
nearly fifteen years' conflict with the law, involving neartj 
a score of charges of malpractice, was twice convicted twice 
imprisoned and once freed of charges of manslaughter in 
connection with an illegal operation, will now have to serve 
lus indeterminate sentence of from one to fifteen years in the 
Marquette prison 

New State Officers—At the fifty-fifth annual meeting of the 
Michigan State Medical Society held in Kalamazoo May 25 
to 27 under the presidency of Dr Charles H Baker Bay City, 
the following officers were elected president Dr Angus 
McLean, Detroit, vice presidents Drs Augustus W Crane, 
Kalamazoo, Udo J Wile Ann Arbor and Clarence M Wil¬ 
liams Alpena Dr Frederick C Warnshuis Grand Rapids 
secretary-treasurer, holds office until his successor is elected 
at the meeting of the executive committee in January The 
principal outside addresses were deliveid by Dr Hubert 
Work, Pueblo, Colo president-elect of the American Med¬ 
ical Association on ‘ The Modernization of the Osier Theory ” 
and by Dr Frederick R Green, Chicago on “The Profession 
and Compulsory Health Insurance A memorial tablet was 
recently unveiled for the four members of the society who 
gave their lives in France during the war The tablet was 
presented by Dr Herman Ostrander of the State Hospital, 
Kalamazoo, on behalf of the Kalamazoo Academy of Medi¬ 
cine, and it is to be placed m the medical building of the 
state university A public health section of the society was 
created by vote of the house of delegates 

MINNESOTA 

Personal.—Dr Stanley J R Maxemer has succeeded Dr 
Ernest M Hammes, St Paul as assistant editor of the 

Minnesota Mcdicmc -Dr Wade R Humphrey Stillwater, 

has been appointed poor commissioner and county physician, 
succeeding Dr Ernest E Wells deceased 

Help Offered Physicians in Venereal Disease Cases—The 
Minnesota State Board of Health division of venerea! dis¬ 
eases, coordinated with the U S Public Health Service has 
sent a circular to all physicians in the state offering the ser¬ 
vices of an expertly trained man in diagnosis and treatment of 
venereal disease whose services are to be lent to individual 
physicians or communities Any physician desiring such 
assistance should address L W Feezer scientific assistant, 
U S Public Health Service University Campus Minneapolis 

Tuberculosis Research Fellowship University of Minne¬ 
sota—To encourage study of the means for the prevention 
and cure of tuberculosis, the Hennepin County Tuberculosis 


Association of Minneapolis announces that it has set aside 
a fund for the support of a tuberculosis research fellowship 
in the Graduate School of the Un versity of Minnesota The 
candidate for the fellowship must be a graduate of a Class 
‘A" medical college, and will be expected to devote himself 
to research in some problem concerned with the causes pre¬ 
vention or cure of tuberculosis No teaching or other ser- 
v ice will be required The fellowship yields $750 the first 
year, and progressively increasing amounts will be appro¬ 
priated for the second and third years as conditions warrant 
Inquiries and requests for application blanks should be 
addressed to the dean of the Graduate College, University of 
Minnesota, Minneapolis 

NEW YORK 

Given War Decoration—Dr Richard Derby Oyster Bay, 
who served as lieutenant-colonel, M C, U S Army with the 
Second Division in France, has been awarded the Distin¬ 
guished Service Medal 

Commission to Improve Laws Regarding Children—The 
governor has approved the Smith-Walton bill creating a 
commission of sixteen members to collate and study all laws 
relating to child vveltare investigate and study the operation 
and effect of such laws on children ascertain any overlapping 
and duplication of laws and of the activities of any public 
office department or commission thereunder and make 
recommmendations to the legislature or remedial legislation 
which it may deem proper as the result of its investigation 

New Officers—At the first annual meeting of the Glen 
Cove Medical Society held June 10 Dr Joseph B Conolly, 
Glen Cove was elected president, Dr Richard Derby Oyster 
Bay vice president Dr Ernest P Schilling Glen Cove 
secretary and Dr Herman G Wahlig Sea Cliff treasurer 

-Bay Ridge Medical Society at its annual meeting held 

June 8 elected Dr Joseph W Malone president Dr Charles 
M Fisher vice president, Dr James W Fox, secretary, and 
Dr Bruce G Blackmar treasurer, all of Brooklyn 

State Health Department Educational Campaign—In the 
past the state health department has been hampered m its 
work in rural sections of the state owing to the difficulties 
incident to transportation and handling the details of educa¬ 
tional campaigns In order to remedy these difficulties and 
to meet the needs of the open country the department has 
had designed a large automobile truck, by means of which 
it is hoped to give rural communities the benefit of muen 
work vvliicn hitherto has been confined to more central places 
The car carries its own picture screen which may be erected 
on the roof of the car or at any selected point outdoors It 
is planned to keep the car constantly on the road during the 
summer months 

Course to Tram Hospital Assistants—Owing to difficulty 
in obtaining trained hospital attendants Bird S Coler com¬ 
missioner of public welfare has established four training 
schools for attendants These schools are at the City Neuro¬ 
logical Hospital Blackwells Island, the New A orb Chil¬ 
drens Hospital Randalls Island Sea View Hospital Staten 
Island and Greenpoint Hospital Brool lyn The students are 
being instructed in the principles of hospital treatment and 
in the care of simple and ordinary sick and chronic cases 
When the students have completed this course they will not 
only be useful in hospital nursing but they w ill also be good 
practical workers in homes in which the salary of a trained 
nurse makes such service prohibitive 

New York City 

Jacobi Estate Appraised —Dr Abraham Jacobi left a gross 
estate of $515 933 and a net estate of $490 640 according 
to the appraisers report filed by the state comptroller His 
daughter Mrs Margaret McAneny received $459184 and the 
New York Academy of Medicine the rest 

Hospital Seeks Funds—The Israel Hospital and the Zion 
Hospital of Brooklyn have amalgamated to form the United 
Israel Zion Hospital and have started a drive for $1000000 
with which to build and equip a new hospital building It is 
planned to provide accommodations for 200 patients 

Well Known Psychologist Dies—James Hcrvcy Hyslop, 
well known psychologist and editor of the Journal of the 
American Society for Psychical Research aged 65 died June 
17 from cerebral thrombosis and his brain was given to Dr 
Edward A Spitzka, New York City When received by Dr 
Spitzka after five days’ immersion in 5 per cent formalde- 
hyd solution the brain weighed 1 290 grams or 45J ounces 
avoirdupois 
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New Regulations Governing Isolation of Influenza and 
Pneumonia—The New York City Department of Health, 
April 29 adopted regulations governing the isolation of per¬ 
sons suffering from influenza and pneumonia, which provide 
that no person affected with these diseases shall he permitted 
to remain at home unless the following conditions arc com¬ 
plied with 

(a) The minimum quirmtine period for cases of influenza shall be 
ceven days after the onset of the disease, after which such quarantine 
period shall continue until discharges from the nose, mouth throat 
and ears ha\e ceased 

(61 The minimum quarantine period for pneumonia shall be twelve 
days and thereafter until the temperature of the patient has become 
normal 

(c) There shall be a dub licensed practicing ph}«icnn in attendance 

( d ) The room or rooms where the pa tent is to he isolated ‘diall he 
well lighted and ventilated and such room or room'; shall be separate 
and apart from the rooms occupied b> other members of the familj 

(f) All handkerchiefs or other substances contaminated by the dis 
charges from the nose, mouth and throat of persons suffering from these 
diseases must be properly cared for so that they shall not in any 
way constitute a men icc to the health and life of others and they 
shall be properly and promp ly disinfected 

(f) The attending physician nurse or attendant shall be required 
to insure the use of handkerchiefs or other suitable material to receive 
the spray or droplets resulting from coughing sneezing or cxpcctora 
tions of the patient 

(p) All unnecessary curtains rug or draperies should be removed 
from the room to be occup cd by the patient All linens used by or 
which come in contact with the patient should he kept separate and 
apart from those used by other members of the family until the same 
have been boiled 

(/t) Dry f sweeping in the room or rooms occupied by the patient is 
forbidden A v'iciium cleaner or moist rags should be used 

(a) All eating and drinking utensils used by the patient shall he 
separate and apart from those used by other members of the family 
and shall be boiled after each such use 


PENNSYLVANIA 

Physicians' Licenses Revoked —An official report from the 
Bureau of Medical Education and Licensure of Pennsylvania 
states that at its meeting in Harrisburg June 2 the license 
of Dr H S Kulp of Ardmore was revoked on the court 

record of his having committed criminal abortion-The 

bureau also suspended the license erf Dr A C Speer of 

Pittsburgh on the ground of his being a drug addict-The 

certificate of Julia Sedula a midwife of McKees Rocks, was 
revoked on the ground that her certificate had not been regis¬ 
tered in the office of the prothonotary and that she practiced 
midwifery while suffering from a contagious disease 

Philadelphia 

Personal—Dr Hugh M Miller has been appointed chief 
of the gemto-urmary clinic, Phipps Institute bv Dr Edward 

Martin, state commissioner of health-Dr Aller G Ellis, 

associate professor of pathology at Jefferson Medical College, 
who went to Bangkok, Siam, in May of last year on a years 
leave of absence has now resigned from Jefferson Medical 
College and expects to stay at least three more years in 
Bangkok He has been appointed pathologist to the Chula- 
longhorn Memorial Hospital, Bangkok, Siam 

TEXAS 

State Officers Elected -The following is a list of officers 
elected at the Houston meeting of the State Medical Associa¬ 
tion of Texas president, Dr Ira C Chase Fort Worth, 
president-elect Dr Thomas J Bennett Austin, vice presi¬ 
dents Drs William S Miller Estellinc, Willis J Pollard, 
Kauffman and Walter Shropshire, Yoakum Dr Holman 
Taylor, Fort Worth, is the secretary 


VIRGINIA 


Personal— Dr Dean B Cole, Richmond, executive secre¬ 
tary of the state tuberculosis association has resigned, taking 
effect July 1 Dr Cole will go to Bellevue Hospital New 
\ ork City, to take up special work on the staff of that insti¬ 


tution 

City Must Finance Clinic—Notice has been served on the 
city of Norfolk that the venereal disease clinic in that city 
will not be financed by the U S Public Health Service after 
June 30 In order to continue, it will be necessary tor the 
citv to finance the work Since the clinic was opened in 
August last, more than 1000 patients have been treated—— 
The Richmond Health Bureau has received notice from the 
director of the state bureau of venereal diseases that a good 
part of the assistance which had been given in the city vene¬ 


real disease clinic will he withdrawn after July 1, and that 
the office of the physician who had charge of the clinic will 
be discontinued 


WEST VIRGINIA 

New State Officers—The fifty-third annual meeting of the 
West Virginia State Medical Association was held in 
Parkersburg, May 18 to 20, tinder the presidency of Dr 
Henry R Johnson, Fairmont, and the following officers were 
elected president Dr J Howard Anderson, Mary town, vice 
presidents, Drs Hubert E Gay nor, Parkersburg, Solomon G 
Moore, Elkins, and Diaries O Grady, Charleston, and editor 
of the journal, Dr James R Bloss, Huntington Pence 
Springs was decided on for the place of the next meeting, 
and the time fixed was the fourth week m Mav, 1921 

WISCONSIN 

Tined for raise Entry—Dr William E Fox, Milwaukee, 
charged with filing a false birth certificate is said to have 
been fined $100 and costs, May 5 

Cabot in Milwaukee—Dr Hugh Cabot professor of sur¬ 
gery in the University of Michigan Ann Arbor addressed 
the Dane County Medical Society, University Medical Society 
and the Rock Jefferson and Sauk County medical societies, 
May 18 

Personal—Dr Trank M McGaulcy, Fond du Lac, has 
resumed practice after an illness of five months Dr Arthur 
C Dana Tond du Lac lias been appointed physician of 

Lincoln, Neb-Dr Errol V Brumbaugh has been appointed 

deputv health commissioner of Milwaukee, succeeding Dr 
John P Koehler, resigned 

Hospital Notes—The St Regina property, Madison, has 
been purchased by the Methodist Hospital Association, which 

has been seeking a site for a hospital in that city-Wells 

County Council has granted an appropriation of $30000 for 
the erection of a third story to the Wells County Hospital 

--The Franciscan Sisters of St Louis, who now conduct a 

fifty bed hospital here, have raised money for the building of 
a new 200 bed hospital They have a record of having raised 

$500 000 in two days-‘Pureair,” the new tuberculosis 

sanatorium for the counties of Ashland Bayfield and Iron, 
has just been completed near Salmo, Bavfield Countv It has 
been turned over for operation to the board of trustees by 
the committee from the three county hoards which had 
charge of its construction Dr M S Hosmer has been 

elected superintendent of the institution-A bill for the 

establishment of a state hospital in Madison for the treat¬ 
ment of the crippled and deformed has become a law It is 
proposed that this hospital when constructed shall be manned 
by the staff of the medical school of the University of Wis¬ 
consin The bill prov ides for a 300 bed hospital 

WYOMING 

State Society Meeting—At the annual meeting of the 
Wyoming State Medical Society the following officers were 
elected president, Dr George P Johnston, Chcvenne, vice 
presidents Drs Charles E Lane, Lander, Elmer A Kell 
Rawlins and Fred Horton, Newcastle, secretarv, Dr E 
Earl Whedon, Sheridan (reelected), and treasurer, Dr 
Chester E Harrison, Basin 

CANADA 

Neuropsychiatrists Organize—The Ontario Neuro-Psychi- 
atnc Association has just been organized and the following 
officers have been elected president, Dr Edward Ryan 
Kingston, vice president, Dr Harvey Clare, Toronto, and 
secretary-treasurer, Dr Clarence M Crawford, London 

University News—A total of 745 students were registered in 
the medical faculty of McGill University Montreal, during 
the past session, a record that far exceeds any previous rear 

Of this number, 145 had been soldiers-The Middlesex 

County Council has donated $100 000 toward the mam build¬ 
ing of the Western University, London, which is erecting a 
new million-dollar structure 

Hospital News—Mrs F F Dailey, Hamilton, Ont, has 

given $10 000 to the City Hospital for research work-One 

hundred less beds ait the General Hospital and sixty less at 
the Royal Victoria Hospital Montreal, are the result of the 
1 per cent tax levied by the Canadian government on the 
purchase of all supplies by the hospitals It will cost the 
General Hospital $25 000 a year ito pay the tax, and the Royal 
Victoria $35,000 
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Canadian Public Health Association —The officers elected 
at the annual meeting of the Canadian Public Health Asso¬ 
ciation held in Vancomer last week are president Dr John 
A Amyot, Ottawa, vice presidents, Dr William F Roberts, 
St John N B , Gordon Bell, Winnipeg, and Miss Helen R Y 
Reid Montreal, secretary, Dr Robert D Defries, Toronto, 
treasurer, Dr Fred Adams Winnipeg Life membership was 
accorded Dr Frederick Montizambert, C M G Ottawa for 
fifty-four years chief medical officer of Canadian government 

quarantine-The national committee for combating vene- 

rcal diseases reelected Mr Justice William Remvich Riddell, 
Toronto, chairman 

Personal—Dr Richard J Harding Montreal, has been 
appointed professor of chemical pathology in the University 
of Toronto-——Dr Frederick Montizambert C M G, super¬ 
intendent of public health for Canada, is retiring on a pen¬ 
sion He will be succeeded b) Dr J D Page immigration 
officer of Quebec Dr Emile Nadeau will succeed Dr Page 

-The government of Quebec has designated the following 

medical officers for duty in connection with \enereal diseases 
in that pro\ mce Dr Art A Simard Quebec City, Drs 
Siraphin Boucher and James A Hutchison Montreal Dr 
Antoine H Desloges, Montreal, has been named director of 
antivenereal service and Dr Ranger, assistant director Dr 
A St. Pierre, Montreal will be director of provincial hos¬ 
pitals -Dr Douglas V Currey has been appointed medical 

officer of health St Catherines Ont-Dr Victor V Hard¬ 

ing (Owens College Manchester, England) has been 
appointed professor of pathologic chemistry to succeed Prof 
Andrew Hunter m the Unnersity of Toronto Dr Harding 
was associate professor in the chemical department of McGill 

University Montreal-Dr J A St. Denis, Montreal, has 

returned after three months spent in Europe 

Activities of the Massachusetts-Halifax Health Commis¬ 
sion—Dr D A Craig for five years jnedical superintendent 
of the Queen Alexandria Hospital, London Ont and during 
the war consultant in diseases of the chest for Military Dis¬ 
trict No 1 of the Canadian Ann}, has been appointed tuber¬ 
culosis examiner by the Massachusetts-Halifax Health Com¬ 
mission, and on June IS took up his residence in Halifax 
Dr Craig will give his entire time to tuberculosis work 
and to other educational phases of public health contemplated 
b> the Massachusetts-Halifax Health Commission He will 
supervise the three tuberculosis clinics being organized in 
the health centers and serve as a free tuberculosis consultant 

to physicians in Halifax and Dartmouth--The executive 

officer has also announced the appointment of Dr Gordon 
Wiswell as the phvsician to be immediately in charge of the 
prenatal, baby preschool age and malnutrition services in 
Health Center No 1 now conducted in Old Admiralty House, 
and of Dr Hugh W Schwartz as a physician immediately in 
charge of the nose and throat services Dr M J Carney, 
who organized the first tuberculosis clinic in Halifax, will 
continue m charge of at least one of the health center tuber¬ 
culosis clinics-The commission recently announced the 

names of the following consulting staff, who will cooperate 
with Dr Royer the executiv e officer, m determining the 
policies in health center work Col John Stewart, dean of 
Dalhousie Medical School, Dr Frank Woodbury, dean of 
Dalhousie Dental School, Drs Arthur Birt, George M 
Campbell, Samuel J McLennan and R Evatt Mathers 

GENERAL 

New Officers for Dermatologists—At the annual meeting 
of the American Dermatological Association Dr Jay F 
Schamberg Philadelphia was elected president Dr Oliver 
S Ormsby, Chicago, vice president and Dr Udo J Wile, 
Ann Arbor, Mich , secretary-treasurer 

National Exposition of Chemical Industries—The Sixth 
National Exposition of Chemical Industries will be held in 
Grand Central Palace in New York City from September 
20 to 25, inclusive The exposition this year will be the 
largest ever held, a very elaborate program being prepared 

Southern Railway Surgeons’ Meeting—At the annual meet¬ 
ing of the Southern Railway Surgeons’ Association, held in 
Washington, June 2 Mobile was selected as the next place 
of meeting, and the following officers were elected president, 
Dr William A Applegate, Washington, D C and vice 
presidents, Drs Horace H Kinney, Okolona Miss W S 
Knox, Knoxville, Tenn and R L Vaught Show ns Tenn 

General Gorgas’ Illness—According to cabled reports the 
condition of Major-General Gorgas is still considered critical 
Some time ago General Gorgas had an attack of cerebral 


hemorrhage which affected his left side, and although there 
have been no new complications he had a slight setback last 
week He will remain in London where his projected sani¬ 
tary expedition to West Africa was interrupted until his 
physical condition permits a return to the United States 

Public Health Service Prepares for Fourth of July — 
The United States Public Health Service has sent broad¬ 
cast its annua! notices to newspapers of the United States 
regarding the danger in the use of fire works, Roman candles 
and other Fourth of July paraphernalia Special emphasis 
is placed on the possibility of lockjaw following wounds 
from fire crackers toy pistols and exploding rockets The 
usual first-aid remedies are mentioned including the neces¬ 
sity for the immediate removal from wounds of all dirt and 
other foreign particles Injection of tetanus antitoxin is 
suggested 

American Legion Post Opposes Bonus Legislation —At 
a meeting of Caduceus Post 818 American Legion June 
10 it was unanimously resolved that the first obliga¬ 
tion of the government is to furnish proper care to the 
disabled service men and to dependents of those who made 
the supreme sacrifice, that until these obligations are ful¬ 
filled it is unwise to enact beneficial legislation for able- 
bodied exservice men and it is unpatriotic of such persons 
to seek or accept monetary benefit and that members of the 
Caduceus Post are unalterably opposed to the payment of a 
cash bonus or so-called adjusted compensation Caduceus 
Post is composed largely of physicians from the city of New 
York who served in the World War 

Bequests and Donations —The following bequests and 
donations have recently been announced 

Pennsjlvama Hospital Philadelphia a bequest of $229 000 to estab 
lish a memorial lo her deceased husband Annesley R Dwelt by the 
will of Elizabeth J Dwett 

PVankford Philadelphia Hospital $250 000 by the will of Mrs 
Isaac Schhcter 

Iowa State University College of Homeopathy a gift of $400 000 
by Charles F Ketermg Dayton Ohio for medical research in conncc 
tion with the college 

Albany N Y Medical College grants of $5 000 a year for two 
years from the General Electric Company and $10 000 from the 
general education board and a scolarship of $200 a year to be known 
as the Dr Julia G McNutt Scholarship to be awrded to a woman 
medical student of the college preferably of New England ancestry 

Red Cross Campaign—The fourth Red Cross Roll Call 
will be held from Armistice Day November 11, to Thanks¬ 
giving Day November 25 and hereafter every anniversary 
of the end of hostilities of the World War will be made an 
occasion for America to renew its Red Cross allegiance 
through memberships The funds thus received will be 
utilized for the furtherance of the peace-time activities of 
the American Red Cross which are to continue to work for 
American veterans of the World War particularly the dis¬ 
abled to serve our peace-time Army and Navy to develop 
stouter national resistance to disease through health centers, 
to increase the country's nursing resources, to cooperate 
with official health agencies, to continue preparedness for 
disaster relief, to unite home service and community work 
and to complete relief work among the war exhausted and 
disease ridden people of Europe 

LATIN AMERICA 

Centennial of the Buenos Aires Academy of Medicine — 
Great preparations are being planned to celebrate the com¬ 
pletion of the century April 17, 1922, by the Academia dc 
Medicina of Buenos Aires 

Bubonic Plague—On June 22 the port surgeon at Tam¬ 
pico Mexico after careful investigation of suspected cases 
of bubonic plague reported that the plague had not made its 

appearance at that port-A case suspected of being bubonic 

plague has been discovered m Mexico City-Two new 

cases of bubonic plague were reported in Vera Cruz June 

19-Since the outbreak of bubonic plague in Vera Cruz on 

April*14, thirty-two cases have been reported with twenty- 
tvvo deaths 

New Health Publication in Venezuela—The Direccion de 
Sanidad Nacional of Venezuela has begun the publication of 
a quarterly devoted to public health legislation vital statis¬ 
tics and reports of the various divisions of the department 
In addition it publishes original articles usually in Spanish 
and English on research work carried out in Venezuela The 
quarterly is well printed and each number contains an aver¬ 
age of about 100 pages Dr L G Chacin Itriago is at 
present the director of public health of Venezuela 
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FOREIGN 

Castellani Honored—The president of the French Republic 
his conferred the honor of Officer of the Legion of Honor 
on Dr Aldo Castellani of the London School of Tropical 
Medicine for his method of combined typhoid-pant) phoid 
and typhoid-cholera vaccination 
Italian Pediatricians to Meet —The ninth Congrcsso di 
Pediatria is to meet at Trieste the last week in September 
to discuss vaccine treatment in children's diseases and infant 
wtlfare The first topic will be presented b> Drs Di Cris¬ 
tina of Palermo and Caroma of Naples The secretary of 
the congress is Prof E Modigliani via Palermo 28 Rome 
Antityphus Hospitals m Poland—Trom the funds provided 
for relief in Poland by the British Red Cross and British 
government, a sum of 4,000000 marks or about $28 000 has 
been placed at the disposal of the Polish Red Cross by Mr 
W C Boyden, the commissioner general of the League for 
Poland This sum is to be devoted to organizing and equip¬ 
ping two hospitals for the antityphus campaign 
Maternity Hospital at Chalons—Ground has been broken 
for the erection of a model maternity hospital at Chalons, 
France, to cost a million francs The undertaking is financed 
by the Friends' Unit of the American Red Cross partly from 
the proceeds of sales of supplies to inhabitants of this region 
and partly from direct gifts Sixty beds in this hospital will 
be set aside for the free use of the people of Chalons and 
neighboring villages 

Australian Red Cross Policy—The Australian Red Cross 
lias issued a declaration of policy to its various branches for 
their future guidance winch provides for the extension of 
the voluntary aid detachment movement throughout Aus¬ 
tralia, the maintenance and extension of all Red Cross 
schemes for the benefit of disabled soldiers, sailors and 
military nurses, assistance in providing nurses for soldiers’ 
settlements, and the general promotion of such objects as 
may tend to promote national health and mitigate suffering 
Congress of French-Speaking Alienists and Neurologists 
—The circular has been received announcing the XXIV 
Congres des medeems alienistes et neurologtstes de France 
et des pays de langue frangaise to be held at Strasbourg 
Aug 2-6 1920 The subjects appointed for discussion are 
hallucinations from dreams professional mental disease, and 
the lesions of the thyroid with exophthalmic goiter Prof 
E Dupre of Paris will preside and the secretary is Dr R 
Lalanne, medical director of the asylum at Mareville pres 
Nancy 

Medical Conference at Geneva —At the first formal meeting 
of the medical advisory board of the League of Red Cross 
Societies which convenes at Geneva Switzerland July S, the 
following countries will be represented United States, by 
Dr Simon Flexner, Belgium, by Professor Brodet, Den¬ 
mark by Professor Madsen, France by Professors Roux 
and Albert Calmette and Dr Leon Bernard, Great Britain, 
by General Lyle Cummins Walter Fletcher and George 
Newman, Italy, by Professor Bastianelh and Dr Castellani, 
Japan by Dr Kmnos ke Miura, and South America, by 
Dr Chagas 

Proposed Tribute to Italian Hygienist — Prof Luigi 
Pagliani of the chair of hygiene in the University of Turin 
reaches the age limit this year, and it is also the fiftieth 
anniversary of his professional career He was the pioneer 
in organizing the public health service in Italy, in directing 
legislation and in controlling and preventing epidemics A 
committee consisting of the incumbents of all the chairs of 
hygiene in the country has been formed to collect funds to 
found an annual prize, the Pagliani prize The treasurer of 
the fund is Prof Paolo Desdert, via Bidone 37, Turin 
Monument to Belgian Biologist—Our Belgian exchanges 
describe the recent festivities m connection with unveiling 
the monument m honor of the late Professor van Beneden, 
at the entrance of the institute at Liege, the scene of his 
labors Van Beneden had to his credit a long list of works 
on zoology, histology and general biology and he was one 
of the two founders of the Archives dc biologic m 1880 In 
the course of the speeches it was recalled that van Beneden 
never ventured to make positive statements in scientific 
matters but always qualified his announcements by the words 
It is eminently probable that 

Bulletin of the Belgian Department of Labor and Food 
Supply—The first number of a journal has been received to 
be issued quarterly by the minister of industry, labor and 
food supply of Belgium The inspector-general of the med¬ 


ical service of the department, Dr D Gilbert, contributes an 
article on the influence of industrial noises. Dr G Galand 
on traumatism of the car from explosions during labor, and 
others write on the painting of ships, syphilis in glass 
blowers the sanitary supervision of young industrial workers, 
and on first aid flic bulletin is published at the Imprimerie 
mcdicalc 34 rue Botamquc, Brussels, the price of each num¬ 
ber is 1 franc 

Child Welfare Work—Coordination of all phases of child 
welfare work is being successfully carried out by the new 
Children’s Bureau of Lower Austria The work for school¬ 
children includes physical examinations and school medical 
inspection, physical training and vocational guidance Dur¬ 
ing 1919, the bureau established thirteen homes, accommo¬ 
dating more than 3 000 children who were delicate or were 
recovering from an illness In addition to its work of 
promoting all measures pertaining to the welfare of children, 
the Children's Bureau of Lower Austria is charged with the 
enforcement of the law on the supervision of placed-out 
children, and the child labor law, both passed in 1919 

New Journals on Heart and Blood—Italy has founded the 
Hacnmtologicn, Srchnio itahauo tit cmatologia c sicrologw, 
to be a bulky volume of 500 pages with handsome colored 
plates The parts arc issued irregularly The founders are 
Prof A Tcrrata whose address ts Cesare Battisti 53, Naples, 
and Prof C Morcschi of Parma The subscription to the 
volume is 55 francs A similar special journal has also been 
founded in Spam bv a group of university professors, with 
Profs G Pittaluga and L Calandre of Madrid in charge, 
and T Jimenez Asua and J Planclles as sccretartos de la 
rcdaccion It is issued bimonthly at an annual subscription 
of 24 pesetas The address of this Archtvos dc cardiologttt y 
In malologia is Dona Blanca de Navarra 4 Madrid Two 
numbers have already been issued of each of these new 
journals 

Celebration of Cortezo’s Fiftieth Professional Anniversary 
—The director of the Siglo Medico of Madrid, Dr Carlos 
Maria Cortczo is a life senator of Spam and has served in 
the cabinet at different times The fiftieth anniversary of 
his entering on his professional career was celebrated May 
30 with much ceremony, in the hall of the Academia de 
Mcdicina The minister of state conferred on him in the 
name of the king the collar of Carlos III, and the municipality 
notified him that the street on which he had been born had 
been renamed for him The first stone was also placed for 
the foundation of a monument to him in the Parque de Madrid 
for which his friends are collecting subscriptions An extra 
souvenir number of the Siglo Mddtco was issued on the occa¬ 
sion with more than sixty articles contributed This number 
is sold separately for 2 pesetas, the profits to be applied on 
the monument 

Gift to London Hospital — The Rockefeller Foundation 
reports that approximately $6000,000 has been appropriated 
for the University College Hospital Medical School of Lon¬ 
don This particular institution was selected because of the 
physical unity of the hospital and medical school buildings 
and the close relationship existing between the University 
College and its medical school The medical school has 
also recently organized what are referred to as full-time 
clinical units which combine research with the care of 
patients and with the teaching of students The foundation 
expresses its interest m the control and prevention of dis¬ 
ease throughout the world and is aiding this medical school 
in London since it is cooperating with governments in many 
parts of the British Empire The building program, for 
winch about $3,000,000 has been appropriated, calls for the 
enlargement of the hospital to a capacity of 500 beds and 
for the erection of a building for an institute of anatomy 
There will also be a new home for nurses, new quarters for 
resident physicians and a biochemical laboratory The rest 
of the appropriation w ill be used to meet the annual expendi¬ 
tures of the medical school 

Deaths m the Frofession In Other Countries 

Dr T A Tage-Hansen, the leading surgeon of central 
Denmark where he maintained the Aarhus hospital m the 

front rank of such institutions aged 71-Dr J Garcia of 

Tucuman, Argentina, subdirector of the Departamento 
Nacional de Higiene in which he had served for twenty-two 
years member of the state legislature died at Buenos Aires 

May 18-Dr Carlos Spada, Jr, of Buenos Aires author of 

a number of works reporting the results of biologic research, 
editor of the Rcvista Sud- 4mcncana dc cndocrtuologta of 
Buenos Aires of which he was one ot the founders, aged 28 
-Dr T Alves of Campinas, Bra ll, aged 63 
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Government Services 


Hospital Discontinued 

The Surgeon-General of the Army has arranged to discon¬ 
tinue U S General Hospital No 3 at Carlisle, Pa as a 
general hospital on June 30 He has been authorized to 
it ilize the Carlisle barracks military reservation and the 
acreage adjoining the school as a Field Service School, Med¬ 
ical Department, U S Army ” 


Medical Officers Honored 

Rear Admiral Robert M Kennedy M C, U S Navy was 
the commencement orator at the graduating e\ercises of the 
Detroit Medical College June 18, and chose as his subject 

‘The Necessity for Post-Graduate Study”-Col Joseph 

M Heller M C, U S Army, was elected surgeon general 
of the Military Order of Foreign Wars of the United States 
at its nineteenth triennial convention held in New York, 
May 20 


Distinguished Service Cross Awarded 
The distinguished service cross has been awarded to Major 
Paul F Brown, Minneapolis Medical Detachment 361st 
Infantry, “For extraordinary^ heroism m action near Eclis- 
fontaine, France on the nights of Sept 26 and 27, 1918 
Major Brown, then captain voluntarily advanced in front of 
our lines for the purpose of rescuing the wounded left m 
advance of the new lines by the retirement of a unit of the 
regiment Due to his efforts fourteen vvounded Americans 
were brought safely back to our lines ” 


Health Conditions of the Army 
Admission and noneffective rates for the week ending June 
18 show a slight increase over the preceding vveek but are 
still unusually low There were twelve new cases of malaria 
reported from the Southern Department during the vveek, 
eight new cases reported from Camp Dodge, four from Camp 
Pike and four from the Western Department Two admis¬ 
sions for pneumonia were reported from Camp Taylor two 
from the Eastern Department and one each from Camp 
Gordon, Camp Upton, Fort McDowell and the Southern 
Department Two cases of diphtheria were reported from 
Camp Taylor The death rate for disease is 2 2 per thousand 
as compared with 3 1 last vv eek There were seven deaths 
from disease, one of which was due to tuberculosis and two 
to pneumonia Health conditions among the American forces 
in Germany continue excellent The following cases of com¬ 
municable diseases were reported influenza, five, pneumonia, 
four, scarlet fever two mumps, two, impetigo, three, 
chickenpox, one, and scabies fifteen 


Public Health Service Investigates Plague 

Surgeon-General Hugh Cumming of the Public Health 
Service is in Pensacola, Fla, investigating the bubonic 
plague cases which have recently been found in that city 
The prevalence of the plague at Vera Cruz, Tampico and 
New Orleans, while not a subject for alarm is receiv¬ 
ing practical attention at the hands of the Public Health 
Service At New Orleans sixteen cases have appeared since 
1909—the last one June IS At Pensacola one suspicious and 
three positive cases have appeared at Galveston there are two 
positive cases The Public Health Service has started a 
campaign in the southern seacoast cities against the rat 
menace with a v lew of eliminating any further spread of 
the plague by rodents Senior Surgeon G M Guyteras at 
Key West Fla has begun a rat survey m that vicimtv, 
and at Pensacola the Public Health Service has a force of 
trappers and over 1,000 traps at work. 

At the same time the Public Health Service is reviewing 
its activities to eliminate rodents and has sent letters to 
Public Health officers of all states urging that local officials 


boards of trade and municipal organizations engage in con¬ 
tinuous efforts to exterminate rats for sanitary reasons 


Applicants for Positions in Medical Corps 
Considerable disappointment exists m the War Depart¬ 
ment because of the fact that only 1300 applications have 
been received for the examination for the appointment of 
officers in the Medical Department of the Armv This exam¬ 
ination is being conducted by the War Department under 
the Army Reorganization Act of Congress passed at the 
recent session and is intended to fill approximately 1000 
vacancies in the commissioned medical personnel of the 
Army This act of congress permits medical officers who 
served in the war to be appointed in the Regular Army and 
a special examination scheduled to be held July 7, 1920, is 
open only to physicians who were in the war 
On account of the fact that only a comparatively small 
number of applications have been received it is the opinion 
of War Department officials that an additional call for appli¬ 
cants will be necessary to fill the vacancies that will be 
caused by the Army Reorganization Act No official infor¬ 
mation is available at the present time as to what method 
will be employed to secure additional medical officers It 
is quite certain, however that not more than 50 per cent of 
the 1 300 applicants will qualify physically and professionally 
for army service 


Foreign Letters 


PARIS 

{From Onr Regular Correspondent ) 

June 10 1920 

Professor Calmette’s Work on Tuberculosis 
Anent the inauguration of the Pasteur Institute of Greece 
at Athens, The Journal (May 15, 1920 p 1411) mentioned 
the important work of Professor Calmette and his appoint¬ 
ment as assistant director of the Pasteur Institute of Paris 
At a recent session of the Academy of Medicine, Dr Cal¬ 
mette presented a copy of his book “L’infection bacillaire et 
la tuberculose chez 1 homme et chez les animaux,” recently 
published He found time to write this work during his 
isolation m Lille under German occupation, when he was 
possessed of a desire to contribute with all his might toward 
offsetting, by a better organized campaign against tuber¬ 
culosis, the frightful loss of young lives which the World War 
exacted from France and the allied nations 

Calmette characterized his book m the following words 
“I have set forth as clearly as I could my own researches on 
the pathogenesis ot tuberculosis infection, on tuberculin reac¬ 
tions antibodies and immunity against tuberculosis But I 
have endeavored above all to set off as conspicuously as is 
merited the achievements of French British and American 
investigators very often ignored bv German science Those 
who will read my work carefully w ill find I hope, that as 
concerns the latter I have shown the most rigorous impar¬ 
tiality ” To the applause of members of the academy, the 
president congratulated Dr Calmette on his successful com¬ 
pletion of so important a work despite the severe physical 
and mental strain endured during the occupation of Lille. 

Civil Responsibility and Surgery 
Two recent decisions of the court of appeals are particu¬ 
larly interesting because they show different aspects under 
which civil responsibilitv can be attributed to physicians or 
dentists The law of Nov 30 1892,..governing tlm rx: 
of medicine is silent on the subject „ pr f 

physicians surgeons and dentists 
therefore based on the general 
held responsible for the dama^ 
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nets, but also through negligence and imprudence ? In other 
words, whenever a mistake Ins occurred, responsibility is 
held to exist Now, as regards medicine, the courts have 
been very careful, for fear of trammeling initiative and para¬ 
lyzing the progress of medical science Tor this reason it 
is admitted that if the interest of a patient requires it, the 
physician mav, without incurring responsibility, appty a 
dangerous form of treatment He may employ an untried 
method, if he secs that there is no chance of success with the 
reputed and usual treatment but he must not employ a 
method or perform an operation the dangers of which arc 
not justified bv the gravity of the illness This was the basis 
of a decision by the court in a ease of a young girl who vvas 
treated b> roentgen rajs for a slight growth of hair on the 
chin The court ruled that the physician committed a fault 
by the employment of a treatment the dangers of which were 
out of proportion with the end to be attained, since he vvas 
not treating a disease but only attempting to remove or hide 
a simple physical imperfection The phvsician should have 
refused to cooperate, by not doing so he incurred respon¬ 
sibility and as a result he vvas held liable for damages In 
another case there vvas a surgical mistake A dentist in 
attempting to remove a tooth root injured the maxilla The 
dentist alleged, it is true that the subsequent necrosis vvas 
due to the diseased condition of the patient The medical 
expert did not agree vv ith this but held that there vvas evi¬ 
dence of a senous mistake on the part of the dentist 

Industrial Strikes and the Public Health 
Staff physicians and surgeons of the hospitals of Bordeaux 
have announced in the daily papers that because of a strd c 
electric light-and current have been wanting for most of 
their important services and it was therefore impossible to 
examine, operate on and nurse a large number of patients 
On the other hand, the pressure of gas lias been too low for 
sterilizing water, instruments and dressings Under these 
conditions, man) physicians and surgeons, despite their good 
intentions, are unable to continue their hospital service 

LONDON 

(From Our Regular Corrcipondent ) 

June 5, 1920 

Statistics of the Medical Profession 
In his address to the General Council of Medical Educa¬ 
tion, the president, Sir Donald MacAlister, said that on the 
home list m the new Medical Register onl> 872 physicians 
were registered in 1919, but no fewer than 450 were regis¬ 
tered in the colonial and foreign lists The result vvas that 
the total number (1 322) of new names vvas higher than in 
any )ears since 1915 The proportion of women physicians 
was increasing and was likely to increase rapidly during the 
next year or two Their services were in less demand than 
during the war and newly qualified women were finding 
difficulty m obtaining suitable opportunities for professional 
work The profession of medicine was, in regard to women, 
affected like other occupations by the return to civil life of 
Urge numbers of ex-service men as students and physicians 
lo those men the country owed special consideration, and 
thev ought to receive it But inevitably they tended to dis¬ 
place a proportion of the women who so capably carried on 
the work of the profession during their absence abroad The 
Medical Students’ Register indicated that the depletion of 
their professional ranks by the wastage of the war would m 
a few vears be much more than made good by the addition 
of newly qualified men No fewer than 3 420 medical stu¬ 
dents (men and women) were registered in 1919, as com¬ 
pared with 1000 in 1914 The number of registrations, 
indeed exceeded by more than 1,000 the highest previously 


recorded—namely, in 1891—when for special reasons the 
number rose to 2,405 This sudden increase could not at once 
be met by a corresponding expansion of their educational 
resources, and the strain thrown on the medical schools of 
the country was therefore for the time excessive In the 
departments of anatomy and operative surgery, of midwifery, 
and of clinical medicine, the existing provision vvas no longer 
fully adequate to the new demands The Dentists’ Registry 
vvas stationary, but there was an assured prospect of an 
advance by the end of 1922, for the number of dental students 
entered in 1919 had risen to 612, as compared with 204 in 
1914 

A Tax on Physicians 

South Africa stands alone in the British dominions in tax¬ 
ing the practice of medicine Physicians have to pay a tax 
of $50 a year, and dentists $75 for a license to practice in 
the Cape Province but in the Orange Free state physicians 
pay $75 Other professions—lawyers accountants, auditors, 
architects—are also taxed In the Cape provincial council a 
struggle vvas made in favor of voting impecunious law vers 
being exempt, but nothing vvas said for phvsicians One 
rural member rejoiced at physicians and lawyers being taxed, 
regarding both as parasites from which the state would be 
well rid 

Censorship of Advertisements in the Medical Press 

At a tweeting of the Worcester County Council, a curious 
situation vvas disclosed In connection with a medical tuber¬ 
culosis and school inspection scheme for the county, adver¬ 
tisements for ten phvsicians at salaries of $2 250 had been 
published Two were obtained, and it vvas proposed to repeat 
the advertisements, but when they were sent to the Lancet 
and the British Medical Journal, replies were received stat¬ 
ing that advertisements could not be received which offered 
less than $2 500 for such posts A letter vvas also received 
from the ministry of health stating that tuberculosis officers 
should have special qualifications and experience, and doubt¬ 
ing whether the salaries offered were sufficient The chair¬ 
man of the council said that lie objccicd to this sort of 
pressure being brought to bear on local authorities They 
had already got two gentlemen for $2250 verv suitable for 
the posts He felt averse to allowing the medical press to 
dictate what salaries they should give Bv a majority of 
votes it vvas decided to advertise for the officer m the daily 
press 

Protection for the Medical Officers of Venereal Clinics 

A deputation from the London and Counties Medical Pro¬ 
tect on Association waited on Dr Addison, minister of 
health, to urge the necessity for legislation to proiect the 
medical officers of venereal clinics from being compelled m 
the witness box to violate thfe established principles of pro¬ 
fessional secrecy and to give information of the nature of 
their patients' ailments and of anything else that came to 
their knowledge in their professional capacitv These med¬ 
ical officers are compelled under penalty of imprisonment to 
reveal what their patients communicate to them believing it 
to be absolutely confidential It v/as urged that the effect 
would be disastrous to the working of the clinics and militate 
against the efforts being made to cure and eliminate venereal 
disease Dr Addison expressed agreement with the views 
of the deputation and promised to do what he could to 
promote the legislation desired He felt sure that public 
opinion would support the maintenance of professional 
secrecy in connection with venereal clinics As has been 
pointed out before m The Journal, the law does not respect 
professional secrets m this country, and objections as strong 
as were urged by the deputation can be made against the 
legal position m general 
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A Bill for the Blind 

In the House of Commons, Dr Addison nio\ed the second 
rending of n bill to increase preventive services against 
blindness, against ophthalmia neonatorum in particular, to 
provide facilities for blind persons learning some trade, and 
to enable local authorities to provide and maintain or to 
contribute toward the provision and maintenance of work¬ 
shops, hostels, homes and other places for the reception of 
the blind The bill also pros ides that persons so blind as to 
he unable to perform ana work, and who are 50 years of 
age shall be entitled to receive the pension to which in 
ordinary circumstances the) would be entitled only on attain¬ 
ing the age of 70 

Report of the National Birth Rate Commission 

The National Birth Rate Commission was instituted in 
1913 by the National Council of Public Morals It issued 
its first report in 1916 (which was noticed in The Journal), 
discussing the causes and effects of the declining birth rate 
It lias now issued a second report In a preliminary chapter 
the commission discusses the fall m the birth rate during 
the war years, the reduction amounting by 1918 to 26 per 
cent In the period 1915-1918 the loss of births attributable 
to the war was 543,000 Passing to what they term one of 
the most important causes of the decline in the birth rate, 
namely, -voluntary restriction, the commission states that at 
present the decline of the birth rate is greater where the 
quality of the children might be expected to be better The 
child bearing is at present relat vely the greatest among 
families and in homes in which the economic and social con¬ 
ditions do not allow of the healthy and proper upbringing of 
so many' children The reduction is taking place in the 
average size of the families in always greater degree in those 
classes in which the condition for the welfare and education 
of the children is the best This disproportion m relative 
birth rates is an ominous sign for the future of the nation 
and the empire While there is wisdom in the purpose not 
to incur responsibilities which cannot be met, it may easily 
pass into a timidity which shrinks from what might prove 
a sacrifice good for the character and bringing joy of heart 
Comfort and ease not to mention luxury, are not necessarily 
the best conditions for the personal development of either 
parents or children The refusal to accept the burden of 
parenthood on unworthv grounds is not only often an evi¬ 
dence of selfishness, but if it becomes general, will have as 
its consequence a slacking of the moral fibers of the nation 
The responsibility of the country to parents in the discharge 
of their obligations must equally be asserted If the com¬ 
munity desires an adequate number of children of good 
quality', it must be prepared to see that the burdens which 
weigh too heavily on many parents are relieved Among the 
reforms that hav e been proposed are proper housing a In ing 
wage, training for and care of motherhood and infancy, 
facilities for education and relief from taxation proportionate 
to the responsibilities involved The need for a properly 
regulated redistribution of the population with special regard 
to the due proportion of the sexes m the empire is considered 
one of tie most important methods of reliev ing the burden 
of parenthood in large families Various schemes for the 
endowment of motherhood were considered but having 
regard to the economic and other difficulties of the question 
the commission does not recommend any of them It v.ould, 
however, regard with svmpathy any plan by which a reason¬ 
able provision, similar to that made for the widows of sailors 
and soldiers, would be made for widows of men m civil 
employment who are left with young children and even for 
the wives in like circumstances whose husbands are incapaci¬ 
tated With regard to the problem of illegitimacy, the com¬ 
mission finds that, although the decline in legitimate births 


has alarmed the country, and the illegitimate child has come 
to be regarded as helping to make up for the deficiency of 
births in wedlock there i« no evidence that public opinion 
has as a whole undergone any fundamental change of atti¬ 
tude toward the unmarried mother nor are there any signs of 
such a change Statistics for 1918 show that illegitimate 
births have increased bv 11 6 per cent, while legitimate births 
have decreased by 1 6 per cent As a result of these changes 
(which are due to the war) the proportion of illegitimate to 
total births which fell to a minimum or 3 95 per cent in 
1901-1905 has now risen to 6 26 per cent the highest ratio 
reached during the last fifty years There is urgent need for 
( a ) more accommodation for the unmarried mother and her 
child, and ( b ) more efficient guardianship of the illegitimate 
child It is recommended that carefully supervised hostels 
should be set up in which mothers can care for their children 
and at the same time learn a trade, or become efficient in 
domestic work. The emotions of growing boys and girls 
should be trained and guided by parents and competent 
teachers m order to avoid and counteract the general igno¬ 
rance and that half knowledge which is even more dangerous 
Great issues for the nation and the empire are involved in 
the steady decline of the birth rate In the event of a war 
similar to that which we have just experienced, what would 
happen to us with a greatly reduced birth rate ? As it is, 
the position is most disquieting for the indications are that 
in the homeland the population may not continue to increase, 
while in the dominions oversea, without the aid of immigra¬ 
tion, it will not at the present rate increase greatly, at least 
from additions of the British stock All these enormous 
lands, with their countless native races we hold with under 
60 000000 of white people of whom 45,000,000 dwell in these 
little islands But unless we add to our numbers, for how 
long shall we be able to fulfil our obligations in the face of 
recent developments of race ambitions ? Extensive settle¬ 
ments on the land would mitigate the evil, but modern men 
and women will not settle m numbers on the land As our 
own experience and that of Australia show, they prefer the 
city and the cinema The commission holds that mtra- 
imperial migration would tend to remove many of the dangers 
and injuries to the race which depend on extreme urbaniza¬ 
tion, and the reliance on imported food and in the interests 
of racial morals they urge the imperial government, m con¬ 
junction with the dominions, to direct itself to the problem 
Intra-imperial migration in its view, should be regarded as 
a matter of imperial health and safety, and should be con¬ 
trolled accordingly 


Marriages 


Charles Teackle Carter Buckner Capt, M C US 
Army Fort Sill Okla to Miss Mildred Alston Lee, at 
Montgomery, Ala June 17 

Hermvn Gailey Baltimore, to Miss Mary Elizabeth 
McConkey, at McClellan Heights York, Pa June 17 
John W Hanker, Col M C U S Army to Miss Ger¬ 
trude Kersey Jones at San Francisco, April 22 

Arthur Trew Blachlv Portland Ore to Miss Mary 
Elizabeth Cole of Forest Grave, Ore May 29 
Herbert Warren Canfield Baxter Iowa to Mrs Matic 
L Hager, at Des Homes, Iowa Tune 16 
Jacob Frank Henkex Racine Wis to Miss Ethel Chris¬ 
tine Roose of Sycamore 1)1, June 12 

George Axastasiou Petrulias to Miss Edith J Blum both 
of Bethlehem Pa June 4 

Trimble Clarence Johnson to Miss Alice Anderso" both 
of Atlanta, Ga June 22 

Howard Scull Branin to Miss Mai 
Millville N T June 16 



48 


DEATHS 


Jour A M A 
Jtav 3, 1920 


Deaths 


Albert Henry Gieschner, Tacoma, Wash , Umversitj of 
Mar> land, Baltimore, 1901, aged 44, first assistant surgeon 
to the Northern Pacific Railway Hospital, Tacoma, who 
served before the United States entered the World War in 
German field hospitals and also in Bulgaria and Constan¬ 
tinople, died, June 9, in the Northern Pacific Railwi} Hos¬ 
pital, Tacoma, from complications following an operation 
for appendicitis several weeks before 
Karl August Gunnar Sundstrom, Chattanooga, Tenn , 
Chattanooga Medical College 1908, aged 35, lieutenant- 
colonel (emergenej) M C US Armv , a member of the 
Tennessee State Medical Association, who was undergoing 
reconstruction at the United States General Hospital, Otecn, 
N C , died in that institution, June 1 
Harold James Morgan © Toledo Ohio, College of Phjsi- 
cians in the City of New k ork, 1895, aged 47, professor of 
pediatrics in Toledo Medical College, for seven jears 
director of the children’s department of the Maternit} Hos¬ 
pital, captain, M C, U S Army, and discharged Dec 24, 
1919, died m Cleveland, June 7 
William Thomas Stephenson, Kirksv die Mo , St Louis 
College of Phvsicians and Surgeons 1892, aged 62 post¬ 
master at Browning Mo under the Cleveland administration 
and later a druggist of Kirksv die, for two vears owner and 
publisher of the Kirksv die Democrat , -died, Ma> 27 from 
cerebral hemorrhage 

William C Crutcher, Mt Vernon, Texas, Umversitj of 
Louisville, K> , 1883 aged 59, a member of the State Med¬ 
ical Association of Texas once president of the Northeast 
Texas Medical Association, local surgeon of the Cotton Belt 
s>stem, founder of the Crutcher Sanitarium, died June 2, 
from pneumonia 

Joseph A Jennings © Pittston, Pa , Jefferson Medical Col¬ 
lege 1896, aged 46, also a graduate in pharmaev , a member 
of the staff of the Pittston Hospital, for three }ears plnsi- 
cian for the Pittston Poor Board and for five vears a member 
and secretary of the citv school board, died at White Haven, 
Pa, June 5 

Admiral L R Avant, Savannah Ga , Atlanta (Ga ) Med¬ 
ical College 1893, aged 63, a member of the Medical Asso- 
cation of Georgia, a member of the staff of Parkv icw 
Sanitarium, city phjsician of Savannah, also an ordained 
minister, and a pharmacist, died June 7, from uremia 
Charles Jordan, Wakefield Mass , Dartmouth Medical 
School Hanover N H 1859, aged 91, a member of the 
Massachusetts Medical Society, and for sixtj-onc }cars a 
member and once president of the Middlesex East District 
Medical Society, died June 6, from senile debility 
Thomas Wilson Lambert, London England, Univcrsitj of 
Cambridge England 1889, LRCP (Lond ), and MRCS 
(Eng), 1890, for man} jears a practitioner of Kamloops 
B C and medical officer in charge of the western section of 
the Canadian Pacific sjstem, died April 10 

Robert L Ashbrook © Washington Pa , College of Physi¬ 
cians and Surgeons Baltimore 1886, aged 56, died June 6, 
from the effects of a gunshot wound of the head self-inflicted 
it is believed, with suicidal intent while despondent on 
account of ill health 

George Gile Kerns, Leola, S D , Sioux Citj (Iowa) Col¬ 
lege of Medicine 1506, aged 38, a member of the South 
Dakota State Medical Association, died in Aberdeen, April 
19, from the effects of the accidental swallowing of a pin, 
six months before 

John Hamilton Ellis, New Orleans, Tulnne Umversitj of 
Louisiana New Orleans, 1888 aged 54 a member of the 
Louisiana State Medical Association, and state registrar of 
vital statistics in the state board of health, died, June 2, 
from uremia 

Daniel Edwin Stone, Jr ® Emmitsburg Md , Umversitj 
of Marjland Baltimore, 1900 aged 44 lieutenant, M C, 
U S Arm} and on dutj at Camp Green N C , died m the 
Frederick Citj (Md ) Hospital, June 13, after an operation 
for appendicitis 

James P Lynch, Chicago, Bennett College of Eclectic 
Medicine and Surgerv Chicago, 1883, aged 63 a member of 
the Illinois State Medical Society, died, June 26, from 
septicemia following an infected wound of the finger_ 


Frederick Adryan Hoyer, Paducah, Kj , Hospital College 
of Medicine, Louisville K) , 1902, aged 47, a member of the 
Kentuckj State Medical Association, captain, M C, U S 
Armj, and discharged November, 1918, died, June 3, from 
meningitis 

Thomas E Lucas, Chesterfield S C , Medical College of 
the State of South Carolina Charleston 1859, aged 84, major 
ot the Eighth South Carolina Infantrj, C S Arm}, during 
the Civil War, died June 12, from heart disease 
William J Codncr, Labette Kan , Cincinnati College of 
Phvsicians and Surgeons 1862, aged 84 once state senator, 
for lift}-three jears a practitioner of Kansas, died at the 
home of his daughter in Parsons Kan June 1 
Joseph G Crawford, Hahnemann Medical College of the 
Pacific San Trancisco, 1892, aged 80, a director of the Savv- 
telle Chamber of Commerce, surgeon of U S Volunteers 
during the Civil War, died, June 4 
Harry LaRuc, Dexter, Mo , Universitv of Louisville, Kj , 
1897, aged 52, a member of the Missouri Slate Medical Asso¬ 
ciation local surgeon of the Iron Mountain sjstem, died, 
Maj 27, from cerebral hemorrhage 
Henry Weil, New kork, Mcdico-Chirurgical College of 
Philadelphia 1897, aged 45 a member of the Medical Society 
of the State of New York, died at lus summer home at 
Harmon-on-thc-Hudson Maj 30 
Maria Louise De Pew Crothcrs, Bloomington Ill Woman’s 
Medical College of Pennsjhann, Philadelphia 1883, aged 
86 for four vears in charge of the Girls Industrial Home 
of Bloomington, died Maj 31 
Edward Parmer Partlovv, Constantine Mich , Detroit Col¬ 
lege of Medieinc and Surgerv 1894, aged 59, a member of 
the Michigan State Medical Societj , health officer of Con¬ 
stantine, died about June 4 

Charles Carpenter Valle, San Diego Calif , Washington 
Umversitj St Louis 1879, aped 70, at one time an officer of 
the United States Public Health Service at Tia Juana, 
Mexico, died June 5 

Aloysius Peter Renneker, Cincinnati Medical College of 
Ohio Cincinnati, 1879, aged 65, a member of the Ohio State 
Medical Association, died at the home of his son in Cin¬ 
cinnati, June 4 

John Harris Werner © Chicago, Chicago College of Med¬ 
icine and Surgerj 1911, aged 46, died June 21 from sep¬ 
ticemia following a wound received while performing an 
operation 

Charles Pitt Holmes, Fort Gaines Ga , Atlanta (Ga ) 
Medical College 1891, aged 59, a member of the Medical 
Association of Georgia, died in lus office Mav 31, from acute 
gastritis 

David D Smith, Philadelphia, lefferson Medical College, 
1878, aged 80, formerlv dean of the facultv of the Philadel¬ 
phia Dental College, a veteran of the Civil War, died, 
June 4 

Rafael Garcia de Quevedo, San Juan Porto Rico, Univer¬ 
sitv of Marvland Baltimore 1920, aged 24, was accidentally 
drowned in the Severn River, near Severn Side kid June 7 
Morris Franklin Coglan, Hamilton Ont , Queens Univer¬ 
sity Kingston, Ont 1916 aged 40, died in the City Hospital, 
Hamilton Februarv 20 from pneumonia following influenza 
James Conquest Cross Barker, New Milford, Conn , kale 
Medical School, New Haven, Conn 1879, aged 6S, died, 
June 16 from a ruptured aneurjsm of the abdominal aorta 
John G Thomas, Monticello Iowa, University of Wurtz- 
burg German}, 1878, aged 69, a member of the Iowa State 
Medical Societj , died, Tune 11, from cerebral hemorrhage 
William M Mason, Hazel Kj , Umversitj of Louisville, 

Kj 1875, aged 78 at one time president of the West Ten¬ 
nessee Medical Societj , died, June 7, from heart disease 
Joseph Patrick Guinan ® Lima N k , Georgetown Uni¬ 
versity, Washington, D C, 1908 aged 3S, health phvsician 
and registrar of vital statistics of Lima, died May 31 
George Boardman Cornell, Brookljn Umversitj of the 
City of New York 1864, New York Homeopathic Medical 
College, New kork Citj 1871, aged 87, died June 17 
Christian Schneider, Cross Village, Mich (license, Michi¬ 
gan 1902), aged 74, a member of the Michigan State Med¬ 
ical Societj , a practitioner since 1865, died, March 29 
Robert Jenkins Henry, GIvndon Md Umversitj of Marj¬ 
land Baltimo-e, 1866, aged 74, died, June 7, from paraljsis 
Abraham J Keightley, Louisville Umv ersity of Lousiville, 

Kj , 1867, aged 73 died in Louisville Citv Hospital, June 7 


tf, Indicates Felton of tlie American Medical Association 



\ OUIMI ?5 
Number 1 


PROPAGANDA FOR REFORM 


49 


George Campbell, Detroit, Detroit College of Medicine and 
Surgery, 1887, aged 60, a member of the Michigan State 
Medical Society, died in Pasadena, Calif, April 16 
Charles MacLachlan, Elwell Mich , Eclectic Medical Col¬ 
lege of Maine, Lewiston 1882, aged 74, a member of the 
Michigan State Medical Society, died, March 17 
William Franklin Harper ® Lit Vernon, N Y , Cincinnati 
College of Medicine and Surgery, 1879, aged 65, was killed, 
June 16, in a railway accident, near Rene, Colo 

William Edwin Baker, Duncanville Texas, University of 
Tennessee, Nashville 1882, aged 62, a member of the State 
Medical Association of Texas, died May 29 
Rufus Edwin Donnell, Gardiner Me , Dartmouth Medical 
School Hanover N H, 1889, aged 61, a member of the 
Maine Medical Association, died, May 23 

Louis Francis Smiley, Philadelphia, Hahnemann Medical 
College, Philadelphia 1875, aged 69, died at the home of his 
brother in Chambersburg, Pa , June 12 
Herbert Tetlow, Westerly, R I , Western Reserve Univer¬ 
sity, Cleveland, 1899, aged 49, was found dead in his apart¬ 
ments from a gunshot wound, June 11 
Frederick R Greene, Albanv, N Y , Albany ( N Y) 
Medical College, 18S4, a member of the Medical Society of 
the State of New York, died, June 6 
Christopher Eugene Lett, Emporia, Kan , Washburn Col¬ 
lege Medical Department, Topeka, Kan, 1909, aged 54, died, 
Apr l 7, from cerebral hemorrhage 
William Henry Falls ® Cleveland, Miami Medical College, 
Cincinnati 1873, aged 70, for thirty-five years a practitioner 
of Cincinnati, died, June 7 

George Washington Fisher, Laporte City, Iowa, Chicago 
Homeopathic Medical College, 1877, aged 65, died, June 1, 
from cerebral hemorrhage 

John W Potts, Lacon, Ill , Eclectic Medical Institute, Cin¬ 
cinnati 1871, aged 75, a veteran of the Civil War, died, 
June 13, frbm myocarditis 

Frank M Owens, Remmel, Ark (license nongraduate, 
Arkansas, 1903), aged 45, died m Amagon, Ark, March 25, 
from cerebral hemorrhage 

_ John Moffet, Philadelphia, Jefferson Medical College, 1892, 
aged 54, also a graduate m pharmacy, died suddenly at 
Audubon, N J, May 30 

Guy Lawton Bush, Atlanta Ga , Atlanta (Ga ) College of 
Phvsicians and Surgeons, 1908, aged 36, died in a sanatorium 
in Atlanta, June 7 

Edward Banning Sheldon, Tacoma, Wash , Medical Col¬ 
lege of Eclectic Medicine and Surgery, Chicago, 1873, aged 
74, died, May 31 

Leslie J Foley, Montreal, Que , University of Bishop Col¬ 
lege, Montreal 1880, MRCS, LRCP (Eng), 1881, aged 
60, died, April 9 

Trcby William Lyon ® New Haven, Conn , Yale Univer- 
sitv New Haven, 1903, aged 39, a specialist in proctology, 
died, June .14 

Horace Griswold Pease, Tacoma, Wash , a practitioner 
since 1855, aged 95, died April 27, from chronic interstitial 
nephritis 

William Watson Wetherla ® Chicago, Chicago Medical 
Society, 1885, aged 71, died, June 2, from cerebral hem¬ 
orrhage 

Charles E Barmm, Indianapolis, Eclectic College of 
Physicians and Surgeons, Indianapolis, 1893, aged 59, died, 
June 11 

William J McNair, Quitman Miss , University of Ala¬ 
bama, Mobile, 1885, aged 73, died in a hospital in Quitman, 
June 7 

Oscar H Fischer, St Louis, Washington University, St 
Louis, 1899, aged 44 died, June 14, from cerebral hemor¬ 
rhage 

Charles Stuart Wall, Wakeeney, Kan (license, Kansas, 
1901), aged 68, died, April 13 from valvular heart disease 
Julia Virginia Downes, Washington D C , Southern 
Homeopathic Medical College, 1895, died, about June 9 
William Willard Armstrong, New York City, Bellevue 
Hospital Medical College, 1897, aged 53, died June 9 
W R O Veal, Martel Tla , a practitioner for fifty years, 
aged 80, died, March 10, from acute cystitis 
Xavier Bichat Hayme, Gallatin, Tenn University of Nash- 
v lie, Tenn, 1873, aged 72, died June 11 


The Propaganda for Reform 


In This Department Appear Reports of The 
Journals Bureau of Investigation, of the Council 
on Pharmacy and Chemistrv and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


THE LOWENTHAL POSTGRADUATE COURSE 

Which Tells How to Make Diagnoses Accurately, Scientifi¬ 
cally Check the Christian Scientists and Increase 
Your Earning Power 

During the past year The Journal has received letters 
from physicians in various cities asking for information 
regarding the Post Graduate Course of Lectures and Clinics 
on Nervous and Mental Diseases’ which was going to be 
given m their respective cities by Dr Albert A Lovventhal 
of Chicago The following inquiries are typical 

To the Editor —Please note the enclosed letter from the American 
Organotherapy Company which appears to be conducted by Lowenthnl 
The proposition of conducting these clinics impresses me as a piece of 
colossal gall which is amazing e\en in these days Do you know any 
thing about this matter 7 

To the Editor —Who the dickens is Albert A Lowenthal MD ’ 
Note the circular enclosed I have blue circled the remarks he 
evidently thinks will attract 

In May, 1919 Chicago physicians received a form-letter 
signed and on the stationery of Albert A Lovventhal notifying 
them that Dr Lovventhal was about to ‘give a Post Graduate 
Course of Lectures and Clinics on nervous and mental dis¬ 
eases” in the “Banquet Hall Morrison Hotel ” Enclosed 
was a ‘ Programme and Reservation Card” and a self 
addressed envelope for physicians to notify Dr Lovventhal 
that they would be present In addition to showing physi¬ 
cians how to make diagnoses accurately ” Dr Lovventhal 
offered to “explain fully how to scientifically check the 
Christian Scientists and increase your earning power I” And 
all for nothing' 

At later dates similar letters were received by physicmns 
in other cities, on the stationery of the "American Organo¬ 
therapy Company, Room 902 31 North State St Chicago ” 
Dr Lovventhal whose Chicago office is Room 901, 31 North 
State St is apparently president treasurer and practical 
owner of this company Enclosed with each of these letters— 
which offered the same inducements, free—was an envelope 
addressed to Albert A Lovventhal in care of the hotel at 
which Dr Lovventhal would stay while in that city There 
was also a ‘ Programme and Reservation Card ’ as m the 
case of the letters sent to Chicago physicians 

According to our records, Dr Albert A Lovventhal was 
born in Chicago m 1874 and was graduated by the College 
of Physicians and Surgeons, Chicago, in 1895, receiving his 
license the same year 

In a leaflet issued some tune ago by Albert A Lovventhal, 
M D, 4 for the sole purpose of enlightening Prospective 
Patients m regard to the therapeutic value of ihe Organo 
Therapy Treatment for Nervous Diseases,” we learn that 
Dr Lovventhal is, or was 

Professor Nervous Tnd Mental Diseases Chicago Hospital College 
of Medicine 

Formerly Professor Nervous and Mental Diseases Dearborn Med 
ical College Jenner Medical College 

Adjunct Profes or on Neurology and Psychiatrj, University of Ilh 
nois College of Medicine 

Formerly Physician Illinois Eastern Hospital for the Insane* 

Formerly Supt Riverview Ho pital for Nervous Diseases Kankakee 

in 

Formerly on Advisori and As ociated Attending Staff Cook County 
Hospital 

In Polk’s Medical Directorv for 1904 Dr Albert A Lovvcn- 
thal’s name appeared under Chicago, at 910 912 Chicago 
Opera House Building He was described as Superintendent 
of Lovventhal’s Sanitarium In the same issue of the direc¬ 
tory there was a displav advertisement of the Lowenthal 
Sanitarium which while located at Kankakee Ill had its 
main offices’ at 912 Chicago Opera House Bldg, Chicago 
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he advertisement was headed “GOAT LYMPH TRFVT- 
[ENT,” and read m part 

“Gent Lymph has revolutionized medicine and Ins been adopted by 
c scientific medical world as the onl> therapeutical agent tint will 
isolutely bring about positive results in chronic conditions such ns 
eurasthenia Nervous Collapse Paralysis Locomotor Ataxn Bram 
ag Oncoming Insanity Chrome Stomach Disorders tn fact such dis 
ises needing cell stimulation ’ 



The Lymph Hospital 
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AMERICAN ORGANOTHERAPY COMPANY 

NATIONAL DISTBIBUTOR9 
OnGANOTUEUAPY PRODUCTS' (Loweolbol) 


CHICAGO omen* SI NOBTII STATE *T 


Some letterheads (greatly reduced) of concerns m which Dr Albert 
l Lowenthal has been interested 


It mentioned further that Dr Albert Lowenthal “intro¬ 
duced Goat Lymph to the medical world as a curative agent 

A few years ago a Chicago concern, known as the “Ameri- 
;an Animal Therapy Co,” put out such products as ‘ Lym 
phoid Compound (Lowenthal)” ‘Ova Mammoid (Lowen¬ 
thal),” “Prostoid (Lowenthal),’ etc The American Animal 
Therapy Co had for its manager James M Rainey Rainey 
also operated the ‘ Rainey Medicine Co ’ a mail-order pat 
ent medicine” concern that sold “Vitaline” a “general debility 
cure The Ramey ‘Vitaline’ quackery was exposed m Tiie_ 
Journal Oct 1 1910 and the matter appears in Nostrums 
and Quackery” 

When the American Annual Therapy Company was operat¬ 
ing from 84 Adams St Chicago, it claimed to have a hos¬ 
pital and laboratory at Kankakee At the same time letters 
were being sent out on the stationery of ‘The Lymph Hos¬ 
pital” signed Albert A Lowenthal HD Although this 
‘hospital’ was at Kankakee Ill, the address on the station¬ 
ery was 84 Adams St, Chicago, and its telephone numbe- was 
that of the American Animal Therapy Company According 
to the stationery, the ‘Medical Department of the Lvrnph 
Hospital was “under the personal direction of Dr Albert 
A Lowenthal who introduced the Lymph Compound and 
Lvmphoid Compound to the Scientific Medical World as a 


curative agent in Chronic Nervous conditions” A layman 
received a letter from the “Lymph Hospital” urging him to 
take “Lymphoid Compound” Later he received a “follow-up’ 
letter, from which the following extracts are made Capitals 
used as in the original 

Do you 1 now that the doctors of tins country' arc U'ing the 
Lymphoid Compound Lxclusiv flv in all cases where the nervous 
system is greatly involved with the most Marv flous Results Isn t 
thvt Sufficient 1'itoor as to the merit of the remedy 5 

Nobody can tell you there is something just as good 
because thfue is nothing just as good as the lvpmh — in fact it 
IS THE only thing that can be depended upo 

Our Dr Lowenthal gives his per onal attention to all cases 
at the Hospital and devotes a portion of Ins time advising bj mad those 
persons under treatment who are unable to come to the Ho pital He 
is a man of world wide reputation in treating nfrvous diseases — 

HIS ADVICE ON CASES LIKE V OURS IS WORTH EVERYTHING TO V OU 

Think this over and if you do you will write an order today for 
the Lymphoid Compound The home treatment costs $9 50 for thirty 
three days—think of that V ou have our physicians advice and care 
free of charge — could anybody offer more to you 5 

In 1908 Dr Lowenthal appeared as a witness for Edward 
R Hibbard who was being prosecuted b\ the federal authori¬ 
ties Hibbard operated a “men’s specialist office in Chicago, 
it lnd two entrances and a different name for each entrance— 
the “Boston Medical Institute” and the “Bellevue Medical 
Institute” Hibbard was found guilty of fraud in the opera¬ 
tion of this concern and was fined $1,500 The transcript of 
the testimony m the Hibbard case records that Dr Albe-t A 
Lowenthal when on the stand claimed to “have treated as 
many nerve patients as any nerve specialist in Chicago” He 
further declared, according to the transcript, that physicians 
who make a specialty of nervous diseases “mature m about 
ten years” and that after that time most of them become 
nervous wrecks or insane This was in 1908 In this con¬ 
nection it is worth noting that in letters sent out by Lowen¬ 
thal in May, 1919 he claimed 

In the past twenty five years I have limited my wort to neuro 
logical and psychological cases ’ 

\ 

In 190S also, Dr Lowenthal was sending out letters to 
Illinois physicians in his capacity as Secretary of the “Physi¬ 
cians’ League of Illinois" The ‘league’ issued a ‘report on 
candidates for governor and members of legislature” giving 
the names of the various political candidates for office whom 
‘the members of the league can safely support” There were 
no “membership’ fees and a physician who wrote asking 
‘who foots the lulls” received no reply 

In 1915 Albert A Lowenthal, whose “valuable discoveries 
in the domains of Organo Therapy, Neurology and Pediat¬ 
rics, have given him an international reputation as a Neu¬ 
rologist Alienist and Climatological Expert of high stand¬ 
ing’ was Medical Superintendent of the “National Sani¬ 
tarium Information Bureau ” This purported to represent 
the ‘Leading Sanitariums and Health Resorts in the U S 
The ‘ Bureau ’ expected to make its ‘ profit from the 10 per 
cent honorarium received oil every referred patient” The 
‘Business Manager’ of tins concern was one Hubert Miller 
MD The following advertisement appeared in the classified 
department of the St Louis Post Dispatch in 1915 






MEDICAL 

iioGoilOTOR,, ataxia arid nervotts patients 
will ,bo takdn Sottth this winter- by leading 
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A layman who wrote in answer to this advertisement 
received a letter from Dr Lowenthal m which he said that 
it was lus intention to take about thirty patients south w ith 
him for four months—cost of trip $500 which includes med¬ 
ical treatment, board etc Dr Lowenthal stated further 


I have treated probably more cases of Locomotor Ataxia and Par 
al>sis than any Physician m United States and can honestly state that 
with Organo Therapy Treatment your walk can be improved and pans 
controlled 
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Til March, 1919, Dr Lowenthal paid a visit to Spokane, 
Wash , and Portland, Ore A Portland paper heralded his 
coming and printed a picture of "Dr A A Lowenthal, World 
famous alienist” The paper described Dr Lowenthal as 
“the alienist consulted in the Harry Thaw case” and the one 
‘who treated John Alexander Dowie of Zion City fame and 
Tope Leo XIII” The fulsome puffery that Dr Lowenthal 
got while in Spokane drew criticism from one or two mem¬ 
bers of the local medical profession, who wrote to the news¬ 
papers protesting One of the physicians who thus wrote 
declared that Lowenthal’s "coming was announced in a cir¬ 
cular sent through the Owl Drug Company which is agent 
for the sale of products of an organo-thcrapy company ” 
Apparently, it was after Dr Lowenthal’s return from the 
Pacific Coast that he commenced to announce his “Post- 
Graduate Course of Lectures and Clinics” to the physicians 
of Chicago Denver, St Lotus, Columbus, etc—and, mci- 
dci illy, to bring to the attention of the medical world the 
alleged virtues of the products of the American Organo¬ 
therapy Company 


Correspondence 


THE INCIDENCE OF EXOPHTHALMIC 
GOITER IN NEGROES 

To the Editor —Having recently had in Barnes Hospital 
a case of exophthalmic goiter in a negro woman, I thought 
it would be of interest to determine if possible, the relative 
incidence of this disease in the colored race, as shown by the 
patients who visit the dispensary The outpatient clinic of 
the hospital was opened in December, 1914, and since that 
time there have been 92 000 admissions, including white 
people and negroes, above the age of 15 years As it was 
impossible to determine the exact proportion between the 
races without looking over each card, the following scheme 
was adopted Through the cooperation of the admitting 
officer of the dispensary, each new patient was tabulated for 
a period of a month and it was found that 31 5 per cent of 
the total number were negroes As there have been 92,000 
admissions since 1914, the proportion would be 63,000 whites 
and 29 000 negroes 

In the 63 000 whites there have been eighty-eight cases of 
exophthalmic goiter, a percentage of 0 13 In the 29,000 negroes 
there were nine cases or 0 03 per cent These nine cases 
were all females It must be remembered, however, that 
white persons are better informed as to the symptoms of 
exophthalmic goiter, and of various symptoms of hyper¬ 
thyroidism, some are sent m on account of suspected exoph¬ 
thalmic goiter Negroes are in general less likely to describe 
the symptoms of such diseases, and are often less minutely 
examined than white patients 

Although the figures I give show the incidence of exoph¬ 
thalmic goiter in a well organized outpatient service, it is 
probable that a more careful scrutiny would reveal other and 
less marl ed cases X C Redfern, M D , St Louis 


<f-/-ARABINOSURIA 

To the Editor —This condition, of which only forty cases 
have apparently been reported, occurs in a patient of mine 
who now, for three or four years has exhibited the same 
want of resistance to staphylococcal infections as do cases 
of the more commonly seen glycosuria No treatment vet 
tried has given immunity He has had chronic intestinal 
stasis for many years and has much enteroptosis, but under 
tbe regimen of the last year his general health has on the 
whole been greatly improved, and the urine does not now 
exhibit indican, mdol tyramin, etc in any constant amount 
He is quite refractory to autogenous vaccines of staphylo¬ 


cocci even up to repeated doses of 20,000 X 10' of detoxicated 
Staphylococcus albus and aureus 
This condition is said to be congenital and to occur among 
Jews especially My patient is a Jew 

I shall esteem it a favor if any readers of The Journal 
with special experience m these cases will inform me whether 
they too have encountered this chronicity of boils and car¬ 
buncles and abscesses in the proved absence of glucose and 
lactose in such arabinose-excretmg patients, and whether 
they have found any means of conferring immunity 
A White Robertson, L.RCPE. 

52 Welbeck Street, W 1, London, England 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed E\ery letter must contain the writers name and address 
but these will be omitted on request 


HE\ L PRODUCTS NOT ACCEPTED 

To the Editor —In a recent number of the American Journal of 
Surgery there is an advertisement by the Heyl Laboratories Inc for 
Acriflavme and Proflavine The ad\ ertisement states that these products 
have been accepted by the Council on Pharmacy tnd Chemistrj of the 
American Medical Association for inclusion in New and Nonofficial 
Remedies In the 1920 edition of N N R I do not find the He>I 
products listed although there is a description for Acriflavme and 
Proflavine Will >ou please tell me whether or not the Heyl brands 
of Acriflavme and Proflavine have been accepted by the Council on 
Pharmacy and Chemistry? G S A MD 

Answer —We are informed by the secretary of the Council 
on Pharmacy and Chemistry that the Heyl brands of Acri- 
flavine and Proflavine have been examined by the Council 
However they were not accepted for inclusion with New 
and Nonofficial Remedies because (1) the quality did not 
conform to the Council s standards and (2) in the advertis¬ 
ing fdr the drugs the manufacturer failed to refer to the 
unfavorable as well as the favorable clinical reports 
Although informed of the facts some months ago the manu¬ 
facturer has made no efforts to date to have his products 
accepted The advertisement cited principally describes 
“Acriflavme G H’ and Proflavine G H ’ the G H” probably 
representing the initials of George Heyl, one of the pro¬ 
prietors of the Heyl Laboratories, Inc The statement m 
the advertisement that Acriflavme and Proflavine have been 
accepted by the Council on Pharmacy and Chemistry of the 
A M A for inclusion in New and Nonofficial Remedies” is 
misleading in that the reader is likely to infer that the Heyl 
products have been accepted which is not the case 


ANTIDOTES FOR SNAKE POISONING 

To the Editor —What information can you give me in regard to 
Anti Venom antidote for snake bite poison manufactured by the Monarch 
Drug Company Inc San Diego Cahf ? \V G H 

Answer —We have no information concerning the Anti- 
Venom antidote manufactured by the Monarch Drug Com¬ 
pany of San Diego Calif Neither this nor any other anti¬ 
venom for snake poisoning has been accepted by the Council 
on Pharmacy and Chemistry So far as we know, the United 
States Treasury Department has issued no license to sell 
antivenoms for snake poisoning in interstate commerce except 
to the Pasteur Institute 

Experiments made principalK in France looking toward 
the production of antivenoms for snake poisoning by biologic 
methods seem to have met with some success but the use 
of such products in therapy is still in the experimental stage 
In general these studies have shown that tbe various ncuro- 
toxins and hemotoxms of tbe different poisonous snakes are 
dissimilar in manv respects and that an antivenm which has 
been prepared against the venom of one species (and is in a 
sense a specific for that poison) is not always effective when 
used against the venom of another species Obviouslv, it is 
impossible to place therapeutic antivemns for even species 
of poisonous reptile within the reach of the practitioner In 
some laboratories of India France and Brazil antivemns 
are prepared from the most abundant species r ' t sr it'* 
respective countries 
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COMING EXAMINATIONS 

Alabama Montgomery July 33 Chairman Dr S \V Welch 
Montgomerj , 

Arizona Phoenix, July 6 7 See Dr Anci! Martin, 207 Goodrich 
Bldg Phoenix 

Colorado Denver, July 6 Sec, Dr Dai id A Stncklcr 612 Empire 
Bldg Denver 

Connecticut Hartford July 13 14 Sec Regular Board Dr Robert 
L Rowley 49 Pearl St Hartford 

Connecticut New Haven July 13 See Pclettic Board Dr James 
Edwin Hair, 730 State St Bridgeport See Homio Board Dr 1 dwm 
C M Hall 82 Grand Avc New Haven 

District of Columbia Washington July 13 15 Sec, Dr Fdgar 
P Copeland The Rockingham Washington 

Indiana Indianapolis, July 13 IS See., Dr Wm T Gott Craw 
fordsullc 

Maine Portland July 6 7 Sec Dr Prank W Scarlc, 140 Pine 
St Portland 

Massachusetts Boston July 33 15 See Dr Walter P Bowers 
Room 144 Suite House Bos on 

New Mexico Santa Te July 12 13 See Dr R E McBride Las 
Cruces 

North Dakota Grand Tories July 6 9 Sec, Dr Geo M William 
son 860 Belmont Ave Grand Porks 

Oklahoma Oklahoma City July 13 14 See Dr Janies M Byrum 

Mammoth Bldg, Shawnee 

Oregon Portland, July 6 See Dr Urhng C Coe 1208 Ste\cns 
Bldg , Portland 

Pennsylvania Philadelphia and Pittsburgh July 6 10 See, Dr 

Thos E Finnegan, State Capitol Harrisburg 

South Dvkota Deadwood Julj 13 Sec Dr Park B Jenkins 

Waubay 

Utah Salt Lake City, Jul> 5 6 See Dr G T Harding 405 Temple 
ton Bldg Salt Lake City 

Washington Seattle, July 6 8 See Dr Wm M O Shea ,>05 

Old National Bank Bldg Spokane 

West Virginia Charleston Julj 13 See Dr S L Jcpson Masonic 
Bldg Charleston 


Porto Rico April Examination 
Dr Queiedo Baez, secretary, Porto Rico Board of Exam¬ 
iners reports the written and practical examination held at 
San Juan, April 12, 1920 The examination covered 12 sub¬ 
jects and included 120 questions An average of 75 per cent 
was required to pass Seven candidates were examined all 
of whom passed The following colleges were represented 




\ car 

Per 

College 

PASSED 

Grad 

Cent 

Georgetown University 


(1918) 

75 

American Med Missionary 

College 

(1906) 

84 5 

Johns Hopkins University 


(1918) 

86 2 

University of Maryland 


(1917) 84 6 (1919) 

88 3 

Tulane University 


(1919) 

79 1 

University of Havana 


(1919) 

92 3 


THE FOUNTAIN-HEAD OF CHIROPRACTIC, 
WHAT OF ITS PRODUCT? 

The Palmer School of Chiropractic advertises itself as the 
fountain-head” of chiropractic The following will give 
some intimation in regard to the character of the stream' 
that comes from it 

The 1920 annual announcement of this school states that 
students are taught not only ‘how to act with patients in and 
out of the office' but also ‘how to successfully advertise" 
From the beginning therefore methods are taught which, 
from the time of Hippocrates have been looked on as 
quacker* It is also stated that the students complete their 
‘freshman sophomore," junior' and senior courses in 
four months each, or altogether in sixteen months In 
another place the reader is informed that in case the student 
finds it impossible to remain for more than twelve months 
the school will nevertheless confer on him the degree of 
D C (Doctor of Chiropractic) B) remaining at the school 
six months longer he would be granted an additional degree 
that of PhC (Philosopher of Chiropractic) if he got an 
A grade on each and e\er> paper submitted ' 

The statement that a "common school education is 
required for admission ma> mean nothing more than the bare 
ability to read and write Granting, however that it is the 
equivalent of the eighth grade in the public schools, the pro¬ 


fession'll training, according to the usual methods of calculat¬ 
ing standards in general education, would he considered of 
no higher grade than that of one or one and a half years 
of high school work This low entrance qualification is m 
marked contrast to the requirements for admission to med¬ 
ical schools in which students must have completed a four 
year high school course and in addition two jears of work 
in a reputable college of arts and sciences, including courses 
in phjsics chemistry- and hiologj 

Another significant statement in tins announcement is that 
a student ‘may matriculate on any week day” This indi¬ 
cates at once that no intensive course of study is given in 
this institution such as is required m medical schools No 
student entering a medical school a week or more after the 
opening of any laboratory course (for e\ample, histology, 
pathology or bacteriology) could possibly be able intelligently 
to carry on the work in such courses because of the large 
amount of work missed during the previous weeks absence 
Evidently, there are no such disagreeable handicaps in the 
studv of chiropractic 

The announcement of this school states that in its "scien¬ 
tific course' the student is required ‘ to attend (note the 
e\act figures) a total of 4 103Mr class hours This would be 
fiftv.-three hours a week for eighteen months, or cightv hours 
a week—twelve hours a day—for a calendar year Education 
does not depend on the number of hours of instruction how¬ 
ever so much as on the subject-matter taught and the ability 
of the instructor to impart knowledge 4s a matter of fact, 
the requirement of actual class-roam work in our highest 
grade medical schools in four college years of from eight to 
nine months each is only about 4000 hours Each class hour, 
however presupposes from one to three hours of outside 
preparation so that if measured by the claims of this chiro¬ 
practic college the total hours required by medical schools 
would be somewhere between 8 000 to 12000 hours! 

The textbooks used also arc interesting In anatomv, the 
!c\t used is said to he that prepared by Mabel H Palmer 
DC PhC (1905) the wife of B J Palmer who is the 
president of the institution Court reports in 1910 show that 
the latter had only a common school education and had never 
matriculated in anv school, college or university, other than 
a chiropractic college For those who never had a training 
in the scientific methods of treating the sick an attempt to 
teach others how to do so is equal to 1 the blind leading the 
blind Textbooks of their own writing are also used by 
the teachers m symptomatology gvnecologv and chemistry 
who likewise have no degrees in medicine Incidentally, the 
sale of these textbooks adds considerably to the revenue 
obtained from students 

Speaking of revenue besides the income from textbooks 
this institution charges for its twelve or eighteen months’ 
course a spot cash” sum of $300—more than a year’s tuition 
last year in any of the highest grade medical schools of the 
country 1 If the fee is paid m “deferred payanents, ’ it is $350 
If a husband and wife however, take the course the com¬ 
bined fee ‘spot cash is $375 or if in ‘deferred payments,” 
$450 Reports of inspection of this school show that there 
are few if anv all-time teachers Such few laboratories as 
the school possesses are reported also to have the barest 
minimum of equipment Most of the fees obtained therefore 
must be clear profit This is in marked contrast with the 
teaching of scientific medicine in medical schools where the 
actual average expense of teaching a student each vear is 
more than three times what the student pays in tuition feesl 

The low ideals of the leaders of this cult are shown in the 
report of Mr Justice Hodgins of Ontario issued a few vears 
ago B J Palmer himself is quoted as having stated that 
bacteriology was the greatest of all gigantic farces ever 
invented for ignorance and mcompetency and that ‘the anal- 
vsis of blood and urine is of no value In this same report 
other leaders of chiropractic deride also the study of materia 
medica and chemistry and state they have ‘no earthly use for 
diagnosis Thej place themselves therefore in direct oppo¬ 
sition to Pasteur, Koch Laveran Flexner and others whose 
discoveries during the last half century have revolutionized 
the practice of medicine and saved countless thousands of 
lives' No wonder Justice Hodgms concludes that he could 
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not bring himself "to the poult of accepting, as part of the 
legalized medical proMsion for the sick, a system which 
denies the need of diagnosis, refers 95 per cent of disease to 
one and the same cause, and turns its hack resolutely on all 
modern medical scientific methods as being founded on noth¬ 
ing and unworthy c\cn to he discussed” 

But the teaching in this particular school has further 
interesting tangents There is also “The Universal Chiro¬ 
practors Association” with headquarters, evidently at this 
Palmer School of Chiropractic At least, B J Palmer and 
Trank W Elliott, the president and registrar of the Palmer 
School, are, rcspcctiveh, the secretary, and the treasurer and 
business manager of the association The members of this 
association—made up largely of graduates of the Palmer 
School—are promised protection from, and assistance in cases 
of, prosecution for \ minting the law m practicing chiropractic 
According to the constitution, “The Association, except as 
herein otherwise provided, shall pay the fine and all costs m 
all prosecutions, civ ll or criminal, wherein any member of this 
class shall he charged in substance with having practiced 
medicine, surgery, osteopathy, or other method of healing or 
dealing with the sick or afflicted without a license, or other 
legal permission, provided such member is in good standing 
and shall have conformed to the Constitution, Bylaws and 
all Rules and Regulations of the Association ” 

The word ‘class” in this paragraph refers to "active mem¬ 
bers ’ who are described as “all chiropractors of good moral 
character graduated from or holding certificates of atten¬ 
dance from such chiropractic institutions of learning as are 
recognized by this association and are practicing specific, 
pure and unadulterated chiropractics without the use of 
adjuncts, etc” 

The constitution and by-laws of the association are printed 
in a pamphlet of twenty-four pages, including two pages of 
instructions as to “What to Do If Trouble Starts” Among 
the fifteen items in these instructions the following are 
interesting 

11 Be conservative tn your claims and be very careful that the 
enemy does not send any pa lent to you that they think will die on 
your hands or otherwise complicate matters Do not unless in a state 
or province where you are licensed undertake to handle any so called 
contagious di eases 

IS Have as many friends as possible present at your trial Do not 
make any newspaper announcements without consulting your local 
attorney 

IS If trouble has not really started but there are signs of it let us 
hear about it by letter 

The graduates of this “school” are said to be practicing in 
Iowa—the institution’s home state—in direct violation of fhe 
medical practice act and according to the above, they are 
being encouraged to v lolate the law in other states 

From the foregoing statements it will be seen-that the 
teaching conducted in schools of chiropractic is a menace 
to education and to public morals as well as to the science of 
medicine and to rational rules of public health The con¬ 
clusions justified by the evidence submitted are as follows 

(a) Leading chiropractors deride or disbelieve m such well 
known and proved sciences as chemistry, bacteriology and 
pathology Their teachings are not based on fact and are 
refuted by the accomplishments of the great minds in educa¬ 
tion, research science and medicine 

C b) Their attitude toward these sciences shows their lack 
of sympathy for the first essentials m the prevention of epi¬ 
demics and the regulation of public health 

(c) They declare that education and the ability to make a 
diagnosis are not essential for the intelligent treatment of 
human diseases and injuries 

( d ) Their schools at most require only a common school 
education, a training insufficient to permit the student to 
undertake intelligently any but the most elementary course of 
study 

(i) Their course of professional (?) instruction is too short 
to enable the student to obtain a training in the sciences 
necessary for the intelligent or safe practice of the healing 
art by any method 

(/) The school teaches and encourages its students to 
advertise—which they are doing and using the same flagrant 
methods which have been employed by quacks since the 
beginning of medicine 


( g ) Finally, the leaders of this cult openly urge their 
graduates to practice chiropractic in violation of the law, 
and have arranged through the Universal Chiropractors 
Association to aid and abet them in such outlawry 


Book Notices 


Mind and Its Disorders A Text Book for Students and Practi 
tioners of Medicine Bj \\ H B Stoddart M D FRCP Lecturer 
on Mental Diseases to St Thomas Hospital Medical School Third 
edition Cloth Price $6 net Pp 580 with illustrations Philadel 
phia P Blakiston s Son & Co 1919 

Complete conversion to the Freudian theory is the out¬ 
standing feature of this volume, comprising a third edition 
of the author s work ‘ Mental disease can only be under¬ 
stood by studying the psychology of the unconscious mind of 
patients, physical manifestation of a functional disorder must 
be regarded as secondary, not as primary” as the author 
taught in the earlier editions Dr Stoddart has joined 
men who, taking a powerful and dominating instinct, built a 
system around it, reducing all abnormal psychic reactions to 
it, just as Boris Sidis sought in fear the cause of all patho¬ 
logic mental processes The fault with the theories of Freud 
and Sidis is that only the instincts of reproduction and fear 
are considered There are naturally others aside from these 
two that play an important part in the dev elopment of 
psychoses and neuroses Psychanalysis then becomes the 
paramount remedy The author is satisfied that psychanal- 
ysis reduces the pulse rate of exophthalmic goiter to normal 
in from four to six weeks and that the other symptoms are 
gradually ameliorated in a few months It is natural, then, 
that a psychoneurosis also ' psychogenetic epilepsy,” can be 
cured onlv by discovering ‘the unconscious strivings which 
have given rise to the disease, and in so doing to reveal 
them to the patient” The classification in this edition, while 
remodeled, still follows that of Kraepelin In the dementia 
praecox group “provisionally regarded as a psychosis a 
chapter is added on paraphrenia, a name applied by Kraepelm 
to a group of delusional cases formerly classed under the 
dementia paranoides or sometimes paranoia The average 
age of onset of paraphrenia is later than that of dementia 
paranoides, usually during the fourth decade Hallucinations 
developed much later m the course of this disease than in 
dementia paranoides and there is not the deterioration of 
personality to justify the appellation dementia In the pathol¬ 
ogy of manic depressive insanity, the author’s theory of mtra- 
neuromc intoxication is ingenious, if not convincing The 
sections on normal psychology (Part 1) and the psychology 
of the insane (Part 2) are well written and up to date Dr 
Stoddart has contributed for years to the clinical research 
into the nature of nervous phenomena associated with mental 
disorders The outstanding feature of Part 3 (mental dis¬ 
eases) is the detailed description of the different forms of 
mental reactions especially is this true of the organic group 
dementia paralytica and others Dr Stoddart s work justi¬ 
fies a careful reading, especially by beginners in the field 
of psychiatry 

Laboratory Manual of Organic Chemistry By Harry L Fi her 
PhD Instructor in Organic Chemistry Columbia Uimcrsity Cloth 
Price $2 25 Pp 331 Lew \ ork John Wiley & Sons 1920 

Until recently American students in elementary organic 
chemistry were dependent mainly on foreign manuals for 
laboratory guidance At this time however it is gratifying 
to note that notwithstanding the extra burdens of the last 
three years, two excellent laboratory manuals have been 
written by American chemists The most recent book, that 
of Dr Fisher (the other manual was written by Dr Lauder 
W Jones), follows much the same general outline of subjects 
as that of its foreign predecessors, it excels though m the 
thorough manner in which the experiments are detailed One 
feature that commends the book is the author s insistence 
on neatness, the vital importance of which should be forcibly 
brought home to more laboratory workers chemical and 
medical The author realizes that the place to instil such 
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habits is the college laboratory In the preface, it is stated 
(in large type) “It is important that you know what you 
arc doing when you are doing it” Of course, this statement 
has a double meaning, that is, the instructor must be so well 
informed with his subject that the student may not be mis¬ 
guided, the present day system of student assistants is often 
conducive to slipshod explanations The questions at the 
end of each experiment arc well thought out and should serve 
admirably in keeping both the instructor and the student 
familiar with organic chemical literature in general The 
book is a worth while American contribution for those who 
arc interested in the teaching of organic chemistry 

Shell Shock and Other Nfurorsychiatric Prorlfms Presented 
in live Hundred and Tight) Nine Cane Histories from the War Litera¬ 
ture 1914 1918 By F E Southard M D Sc D Bibliography hy 
Norman Fenton, SB AM Sergeant Medical Corps U S Army and 
an introduction hy Charles K Mills, M D LL D Emeritus Professor 
of Neurology University of Pennsylvania Cloth Price §10 Pp 
982 with illustrations Boston W M Leonard 1919 

This is a rather unusual and, at first sight, somewhat 
bewildering book Possibly these qualities may lie in part 
due to its genesis, as explained by the author It started 
out to be a supplemental aid in a course of instruction and 
turned out to be a comprehensive “case-history book on the 
neuropsychiatry of the war" After evolution to this dignity, 
an cpicnsis of seventy-two pages was superadded so that as 
fully developed, it constitutes a short clinical history and 
digest of the neuropsychiatry of the greatest war of history 
In his introduction, which is a worthy review of the book 
Dr Mills says “The object of this book is to present both the 
data and the principles involved in certain neuropsychiatric 
problems of the war ” These arc presented in a wealth of 
detail through an extraordinary scries of case records (589 
in all) drawn from current medical literature during the 
first three years of the conflict There are indeed very few 
jyhases of war neuroses and psychoses not illustrated in this 
"olume 

A Ladoratorv Manual or Physiological Chemistry By Elbert 
V Rockwood M D l’h D Profes or of Chemistry and Toxicology 
Jnivcrsity of Iowa Fourth edition Cloth Price S2 net Pp 116 
with 21 illustrations Philadelphia T A Davis Company 1919 

The field of physiologic chemistry is enlarging so steadily, 
through extensive researches that frequent editions of text¬ 
books are necessary in order to keep pace with the rapid 
advancement In this edition of Dr Rockvvood’s manual mav 
be found practically all the modern methods used today in 
clinical analysis including even the very recent contributions 
on blood analysis The book will commend itself to physi- 
c au„ bn 'les're to know the modus operandi of laboratory 
findings, the chemical and medical phases are interwoven 
carefully As a guide for the student, Dr Rockwood lias 
combined in a most happv way the necessary academic funda¬ 
mentals of biochemical work with the practical applications 
The clinician or laboratorv technician who desires a com¬ 
pact, not burdensome work will find this book a worthy addi¬ 
tion to his library 

Manual of Diseases of Children By Junes Burnet M A M D 
M R C P Physician for Diseases of Infancy and Childhood to and 
1 hysician in Charge of the Child Welfare Clinic a! the Marshall 
Street Dispensary Edinburgh Second edition Cloth I rice $3 Pp 
416 New \orh William Wood & Co 1919 

This small volume covers the whole field of pediatrics for 
practically every subject is discussed Of course, in a book 
of this size one cannot expect to get a complete idea of anv 
subject The most important symptoms are touched on, tre- 
qucntly in a cursory manner The chapters on infant feeding 
are written from a standpoint distinctly British and c uinot 
be said to be sufficiently detailed so that one having little 
knowledge of the subject could derive much benefit tioin 
them The preface states that the work is meant for the busy 
general practitioner but it is hard to see how such a short 
treatment of the vartous subjects can be of benefit to the man 
who has to meet individual cases and account for the various 
symptoms which present themselves Ihe book has the merit 
of presenting the authors own view, and as such is to be 
commended 


Medicolegal 


Discoveries as to Roentgenogram Not Ground for 
New Trial 

(Caldttcll Hoslins cl at (Ore) 186 Pac R SO) 

The Supreme Court of Oregon in affirming a judgment in 
favor of the plaintiff for damages for personal injuries, says 
that the defendants filed a motion for a new trial based on 
affidavits to the effect that a few minutes before the jury 
returned the verdict the attorneys for the defendants learned 
of a rumor that the plaintiff had caused a roentgenogram to 
be taken, that there was no opportunitv to verify the rumor 
until after the verdict was received, that afterward the 
defendants ascertained that the plaintiff had gone to a roent¬ 
genologist who took a roentgenogram of her spinal column 
and ribs which showed that there had never been any injury 
to the spine and ribs, and that the roentgenologist informed 
her that she had not sustained anv injury to her spine or 
ribs The defendants contended that a new trial should have 
been granted because (1) the plaintiff was guiltv of miscon¬ 
duct m suppressing and concealing the roentgenogram, and 
because (2) the roentgcnoscopv constituted newly discovered 
evidence which the defendants could not with reasonable 
diligence have discovered and produced at the trial But the 
cv idence about the rib and spine affected the amount of the 
verdict rather than the right to a verdict The roentgen¬ 
oscopy was not made until six months after the date of the 
injury The roentgenogram was not made a part of the 
record or exhibited to the trial judge There was no affidavit 
bv the roentgenologist notwithstanding the fact that the 
plaintiff testified as a witness in her own behalf, and by 
doing so consented that the physician might testify as a 
witness While the court docs not intend to decide whether 
the trial judge could have compelled the plaintiff to submit 
to an examination on the ajiplication of the defendants vet 
the court may with propriety note the fact that the plaintiff 
was not requested to permit physicians chosen bv the defen¬ 
dants to examine her condition, and so far as the question 
of her injurv was concerned the defendants were apparently 
willing to rest their whole case on the testimony of one 
jihvsician and of one of the nurses at the hospital The 
plaintiff was a witness in her own behalf and she was cross- 
examined The defendants had ample opportunity to inquire 
as to whether or not anv other physician had examined her 
and whether a roentgenogram had been taken and vet no 
such inquiries were made In view of the fact that the 
defendants did not take full advantage of the opportunities 
offered by cross-examination and in v lew of the other facts 
shown by the record the court does not think it would be 
justified in reversing the trial court and holding that he 
should have allowed a new trial on the ground of newly 
discovered evidence Nor does the court think that it could 
fairlv be said that the plaintiff was guiltv of suppressing 
evidence She knew whether she suffered anv pain and she 
also knew where the seat of the pain was So overwhelming 
was the evidence that it might be said to have conclusivelv 
established that she suffered pain in the side The physician 
who examined her on the evening of the accident stated that 
he did not discover anv broken rib or twisted spine The 
physician who called on her five davs afterward and from 
that time on acted as her attending physician testified that 
her rib was broken and that her spine was twisted The 
loLiitgcnogram was not taken until six months after the 
accident and for aught that appeared in the record the 
broken rib if there was one might mave completely united 
leav ng no evidence of a former break The court was not 
advised as to whether medical men would say that a break 
either sometimes or always leaves evidence of the break 
which a roentgenogram will invariably picture, nor does it 
1 now how serious the break must be in order to leave per¬ 
manent evidence of the fracture If the plaintiff’s rib was 
broken it might be that it vv as a slight break and no ev i- 
dercc of the fracture remained when the roentgenogram was 
tal cn The plaintiff was not bound to believe the opinion 
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of the phy sicnn who took the roentgenogram six months 
after tltc accident, hut, knowing that she actually suffered 
pain, and having been told by her attending physician that 
her rib was m truth broken she had a right to believe, as 
she undoubtedly did that her nh was broken, and she was 
under no obligation to call the roentgenologist as a witness 
merely because his opinion, based on an examination made 
six months after the injurs, differed from the opinion of her 
attending plnsician 

Death from Influenza Not Increased Risk of Military 
Service 

American Life Insurance Co (N D) 175 N }\ R 6^1 
Benhani American Central life Insurance Co (.Ark) 

217 S W R 46') 

The Supreme Court of North Dakota in affirming a judg¬ 
ment in favor of the plaintiff in the Myh case which, was 
brought to recover the face of a life insurance police sajs 
that it appeared that the insured had enlisted m the United 
States navv during the recent war and had been assigned to 
Dtinvvoodv Institute in Minneapolis for instruction and train¬ 
ing While so assigned he was taken ill with the influenza 
and died in the city hospital The insurance company denied 
liability for more than the amount of the premiums previ¬ 
ously paid on the ground that the insured had not obtained 
a permit under the clause of the policy which prov ided that 
if the death of the insured should occur while engaged in 
mill ary or naval service m time of war without previously 
hav ing obtained from the company a permit therefor, the 
companv’s liability should be limited to the cash premiums 
paid But the court holds that in view of the other provi¬ 
sions of the policy with respect to double indemnity for 
accidental death and disability benefits the foregoing provi¬ 
sion did not exempt from liabilitv for the face of the policy 
when the death of the insured was not occasioned by extra 
hazard incident to militarv or naval service On the ques¬ 
tion of the proof that the insured came to his death while 
subject to the hazard of naval service it was clear that such 
was not the case He was m an inland citv and not subject 
to any risks not common to civilians with whom he was 
constantly associated 

In the Benham case, the Supreme Court of Arkansas takes 
a somewhat similar view and reverses a judgment that was 
rendered on a verdict that was directed in favor of the 
plaintiff for only the reserve accumulated under the policv 
The court says that the insured in this case enlisted in the 
aviation branch of the military service of the United States 
After being on duty for a while at an aviation camp in 
Texas, he was sent to Cornell University for special train¬ 
ing and later was ordered to report at Camp Dick, Texas 
but en route to Camp Dick he contracted influenza and on 
his arrival at Dallas was transferred to a hospital where 
he died The record in the case showed that the influenza 
was prevalent throughout the United States, and that soldiers 
and civilians alike contracted it and died from it and the 
court does not think that the death of the insured was m 
any sense caused by performing any military service or in 
consequence of being engaged in military service The words 
in the restricted clause of the insurance policy under con¬ 
sideration m this case meant something more than death to 
the insured during the period of time he was in military 
service The word ' engaged’ denotes action It means -to 
take part in So here the words death while engaged in 
military serv ice in time of war meant death while doing 
performing or taking part in some nulitarv service tn time 
of war, in other words it must be death caused by perform¬ 
ing some duty in the military service That is to say in 
order to exempt the company from liability the death must 
have been caused while the insured was doing something 
connected with the military service, in contradistinction to 
death while in the service due to causes entirely or wholly 
hinconnected with such service By the use of the word 
'engaged it must have been intended that some activity in 
the service should have caused the death in co-tradistinc- 
tion to merely a period of time while the insured vas m the 
service 
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V 

AMERICAN ASSOCIATION OF ANESTHETISTS 

(Concluded on page ISdO) 

Anesthesia Problem in Goiter Surgery 

Dr Andre Crotti Columbus Ohio Both local and gen¬ 
eral anesthesia are methods of choice in goiter surgery 
When expertly used and the dangers of general anesthesia 
are obviated and the psychic shock of local anesthesia is 
controlled the choice between the two methods of anesthesia 
seems to be a matter of personal cohesion In using general 
anesthetics for goiter surgery n is vital to prevent their 
alarming reflex reactions during induction, as well as any 
tendency to respiratory embarrassment or cardiac collapse 
vomiting and acidosis The use of preliminary nircotics and 
concomitant oxygenation is advisable Atropm to prevent 
cardiac collapse would be invaluable if it were not too toxic 
in effective dosage Too often failures and misfortunes are 
charged to the anesthetic when the fault lies in the judg¬ 
ment of the surgeon and an injudiciously performed opera¬ 
tion For the time being the most popular anesthetic for 
thyroid surgery is ether I have operated in more than 1000 
cases of goiter under ether I no longer resort to anociation 
While nitrous oxid-oxvgen anesthesia may be safe and 
efficient m some clinics I have found it too fraught with 
abrupt complications that are difficult for any but the most 
expert anesthetists to handle or avoid Ether ha<- a greater 
leeway for controlling any alarming states that may arise 
during its administration 

Anesthesia Problem m Goiter Surgery from 
the Surgeon’s Point of View 

Dr Vjlray P Blair, St Louis The temperament and 
technic of the operator have in a general wav a much 
stronger bearing on the proper choice of the anesthetic than 
the chemical properties or physiologic reactions that are 
peculiar to any particular agent The similarity of results 
obtained by different men who with large experience, have 
concentrated on a certain method of anesthesia, does not 
mean that there can be no elements in the particular case 
pertaining to the choice of the anesthetic, but rather that the 
proper correlation of the anesthetic to the technic is of vastly 
more importance than the particular anesthetic agent 
employed Studies in metabolism show that the patients who 
do badly react in this manner because of the degree of 
thyrotoxicosis rather than because of any errors in anesthesia 
management Toxicity is in proportion to the mass of the 
gland Those who employ a general anesthetic with the best 
results are the men who produce the least psychic shock, 
operate quickly with the least traumatism and remove large 
amounts of the toxic gland Under ether the increased 
respiration of the excitement stage, followed by acapnia will 
be more likely to cause paralvsis of the respiratory center 
in those cases in which the disease has progressed to secon¬ 
dary damage to the nervous system Ether has been shown 
to favor a postoperative acetonemia and a rapid exhaustion 
of the glycogen reserve of the body through stimulation of 
the metabolic rate My own experience causes me to use 
local anesthesia for goiter patients who are really sick either 
trom intoxication or degeneration in essential organs, but 
for simple cases and milder intoxications I use ether and 
in tracheal collapse, rarely present I use intratracheal ether 
insufflation 

Value of Anociation in Goiter Operations 
Dr W E Lower Cleveland The vital test of any surgical 
method is found not in its effect on the moderate risk or 
even in its effect on mortality rate alone but rather in the 
mortality rate plus the postoperative morbiduy Anociation 
implies an all-inclusive operative technic adapted to the 
individual case wherein the nocuous influences—psychic and 
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traumatic—which inevitably attend any surgical procedure 
ire minimized or eliminated So scusitnc is the thyrotoxic 
jiaticnt th-it the anesthetist during the operation, will often 
lie able to note when the Knife has passed beyond the blocked 
rone by the altered pulse and respiration, which in the uncon¬ 
scious state ill this disease respond to contact with a like 
exaggeration to that noted in the conscious patient In this 
operation, as in almost no other, therefore, the anesthetist 
and the operating surgeon must work in accord It follows 
that the ideal anesthetist in this operation is one whose 
specific training as an anesthetist is combined with sufficient 
knowledge of operative technic to assure the recognition of 
the approach to shock-producing areas in the course of the 
operation In no other class of cases is the \aluc of nitrons 
o\id-o\\gen, as compared with ether more clearly demon¬ 
strated The absence of nausea, the easy and quickly attained 
unconsciousness present or minimize the dread of the anes¬ 
thetic which in the multiple stage operations in particular 
might become a dangerous factor Moreover, with nitrous 
oxid-oxygen, the degree of unconsciousness may be graded 
to suit the condition of the patient at every stage in the 
operation 

Clinical Observations on Nitrous Oxid-Oxygcn 
Anesthesias in Hyperthyroidism 
Dr Lincoln T Sim, Boston In the clinic of Dr Frank 
H Laliey, patients get rest in bed for a number of days, 
depending on their toxicity Two hours before operation 
thej receive a hypodermic injection of 'A grain of morphiti 
and 1 {.>oo grain of scopolamin and this is repealed one hour 
before operation After the gas oxygen is started the head 
is well extended Procam is used in the skin and other 
sensitive structures, and accurate gentle, surgery with care¬ 
ful control of bleeding, is employed throughout Almost 
without exception these patients go under anesthesia in a 
minute without disturbance of any kind Pushing the anes¬ 
thetic during induction may cause a fall in the rate of the 
pulse and respiration Toxic cases seem to require a higher 
percentage of oxygen to maintain their color than do non- 
toxic cases, as the extra oxygen is needed to maintain their 
abnomiallv rapid metabolic activities Ordinary surgical 
shock is not present in goiter surgery except in cases m 
which the trachea is involved and respiration obstructed 
Respiration during the operative procedure runs about 
normal Under local anesthesia alone the pulse rate may be 
increased by 50 beats, but follow mg the administration of 
nitrous oxid-oxvgen there is a decisive drop The highest 
point reached In the pulse soon after the operation may be 
taken as an indication of the scveritv of the reaction to the 
anesthetic and surgical procedure This point is practically 
alvvavs reached within half an hour after the patient leaves 
the operating room It is also the best standard available 
by which to measure the intensity of the thyrotoxic storm 


Ether-Oil Colonic Anesthesia in Goiter Surgery 
Dr. Walter Latiiroi 1 Harelton Pa Ether-oil colonic 
anesthesia is most decidcdlv in favor of the colonic method 
of anesthesia originated In Gvvathmcy The method is espe¬ 
cially efficacious in thyrotoxic patients Ether-oil colonic 
anesthesia is contraindicated in pattents having colitis 
hemorrhoids or other rectal irritations We have had hut 
two cases of postoperative irritation or looseness of the 
bowels in all our work The after-effects are equal to or 
better than those in the inhalation cases, and postoperative 
vomiting is reduced to a minimum while the effect of the 
anesthesia is such that most patients rest very quietly for 
some hours after operation and complain of little or no 
pain aside from the throat irritation that would follow any 
method after removal of the thyroid Occasionally colonic 
anesthesia needs to be supplemented by a few whiffs tof 
chloroform Also the anesthetist must sec to it that respira¬ 
tion remains free and that some of the anesthetic mixture is 
wihdrawn should the patient exhibit signs of going too 
deeply under the anesthesia The safety limit of this method 
of anesthesia is extended b> the gradual absorption of ether 
by the colon and its rapid elimination by the lungs The 
principal factor of safety is the wide margin between the 


dosage required for surgical narcosis and that which pro¬ 
duces toxemia Colonic anesthesia may be administered o 
the patient in bed and the operation performed without the 
patient’s knowledge, especially in those instances in which 
the surgeon and anesthetist are dealing with high-strung 
nervous patients, with increased blood pressure and possible 
myocardial degeneration 

Thyroidectomy Under Local Anesthesia 
Dr Cvrroii W An is, New Orleans I prefer to use local 
anesthesia in all cases without exception If the patient can 
be operated on at all the procedure e in be done more safely 
tinder local than under general anesthesia This also holds 
good for polar ligations m bad risV s is a prclimm iry step to 
the more radical operation Regional anesthesia is very 
limited m its application to goiter surgery and has no speci tl 
advantages A throw h 1 now ledge of the neuro-anatomy of 
the parts involved is essential for success in using local 
anesthesia 
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The President, Dr Rom ht L Dkiinso New York, in the 
Eli ur 

Analgesia and Anesthesia in Labor 
Dr Edward P Davis Philadclphi i lhe best quality of 
ether, skilfully idniitnstcred is successful in the inaiority 
of cases of spontaneous 1 ibor during the second stage If 
given at the height of the pain and quickly removed as soon 
as the pam subsides it stnmil ites and does not retard labor 
The moment when expulsion occurs a few deep mil i! itions 
without air will render the patient insensible to pain 
although capable of comprchendiiif sensations of feeling, 
of bearing or often of sight '1 he mother rouses easily 
after delivery, and requires no anesthesia while the placenta 
is separating For the insertion of stitches immediately 
after labor ether properly ldministcred with oxygen is 
comparatively safe and efficient We have seen no evidence 
that such use during the stage of expulsion injures the fetus 

Induction of Labor Use of Pituitary Extract 
Dr Binjamin P W'atsON, Toronto Out Pituitary ex¬ 
tract is a most valuililc agent for accelerating the second 
stage of labor when delay is due to feeble uterine contrac¬ 
tion I have used it cxtensnelv for the induction of J ibor 
and during all stages of labor tud have never had any 
bad results The method used is to begin with a dose of 
0 5 to 1 cc administered intramuscularly with a long 
needle In most cases uterine contractions commence in 
about ten minutes and mere ise in severity during the next 
twenty minutes At the end ot this time the second injection 
of 0 5 c c is given If after a time the contr ictions tend to 
weaken or to come at longer intervals, the dose is repeated 
As many as six or eight doses mav thus be given at intervals 
of about half an hour The import nit jioint is to administer 
a further dose before the effects of the jirev ious one have 
entirely passed off The effects from a single dose appear 
to last only for about half an hour and there is no cumu¬ 
lative effect When the cervix has begun to open and the 
membranes to bulge into it the uterine contractions will con¬ 
tinue without the further admiiistration of the drug The 
failures I had m the beginning were the result of not pushing 
the dosage far enough It is jierfectlv safe to give eight 
or ten 05 cc doses at half-hour intervals 

Induction of Labor at Term 

Dr Chari ts B Rfld, Chicago Labor can be inauguiated 
by quitim and pituitary extract by castor oil and quinin, by 
the modified de Ribes bag or by both The castor oil acts 
in about two cases out of five and most reliably when the 
patient is a little bit past the calculated date The Voor- 
liccs bag is the most dependable 

Prophylactic Forceps Ojieration 
Dr Joseph B de Lit, Chicago The jiropliylactic forccjis 
operation is the routine delivery of the child in head preserta- 
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tion when the head has come to rest on the pelvic floor, 
and the carh removel of the placenta Primiparous labors, 
and those m which tlic conditions of the soft parts approxi¬ 
mate a first labor, are treated by this method which real!} 
comprises more than the actual delivery of the child It is 
a rounded technic tor the conduct of the whole labor, with 
the defined purpose of rclie\ ing pain, supplementing and 
anticipating the efforts of nature, reducing the hemorrhage, 
and p"e\cnting and repairing the damage 

Value of Wassermann Reaction in Obstetncs 

Dr J WniTRiDGE Williams, Baltimore Among 4,000 
parturient women a positive Wasscrman reaction was noted 
in 421 Of 302 children born dead or who died during the 
two weeks following delivery, death was proved to be due to 
syphilis in 102, while a positne maternal Wassermann reac¬ 
tion does not necessarily mean the birth of a pyphihtic child, 
a negatnc reaction does not neccssarilj implj the absence 
of syphilis 

Extrapentoneal Cesarean Section 

Dr John A McGlinn, Philadelphia The Beck operation, 
with thorough protection of the peritoneal cajity and perfect 
peritoncalization of the uterine incision, is superior to the 
transperitoneal operation as a routine procedure While 
tlr-oreticallj it is not as efficient as the extrapentoneal 
method, practicallj on account of the many disadvantages 
of the latter, it is the better operation 

Artificial Impregnation 

Dr Robert L Dickinson Brooklyn Tubal patency 
must be established b> simple instillation of sterile fluid m 
the knee-chest posture Semen does not run true to form 
a single test being of little value Immediately before each 
injection, the microscope must be used Injection is made 
first, until uterine then thbal discomfort or mild colic show s 
the lateral reservoirs filled Pregnancy followed five times 
m three patients Repeated injections for several months 
should be specified There were no troublesome painful reac¬ 
tions, except m one instance in thirtj-two injections 

Neglected Form of Cervical Endometritis 

Dr Henri T Biford, Chicago As a result of acute 
cervical endometritis, a permanent exudate is sometimes 
left about the internal os uteri, where there is a greater 
thickness of the mucosa This constriction ring not onlj 
produces the characteristics of stenosis in many cases but 
also gives rise to the ordfnary symptoms that are usually 
attributed to endometritis The symptoms vary greatly in 
different patients depending partly on the interference vv ith 
the patency of the lumen, the chromcity and the associated 
pelvic conditions, and partlj on the patient’s general resisting 
powers and nervous habits The diagnosis is made by means 
of the sound which detects a tender area at the internal 
os and which causes more or less bleeding In the more 
chronic cases, firm pressure exerted by a dilating sound pro¬ 
duces a slight discharge of inspissated mucus, which adheres 
to the sound The treatment calls for gradual progressive 
dilatation with round dilators under the strictest aseptic 
and antiseptic precautions and later stimulating applications 
of iodized phenol The occasional failure of an Emmet 
trachelorrhaphj to cure the sjmptoms is laid to a persistence 
of such an exudate at the internal os 

Treatment of Suppurating Wounds Following Abdominal 
Section 

Dr. Thomas J Watkins Chicago No sutures are 
removed on account of suppuration, except when they cut 
deeply into the tissues and no drams are inserted No 
probing is permitted Moist boric acid dressings are placed 
over the wound as soon as signs of suppuration appear and 
are continuously applied until the amount of drainage 
becomes scant and until excessive redness disappears The 
moist dressings are used to keep the wound secretions from 
desiccating and to promote drainage A large amount of 
drairage will take place through very small openings when 
thus treated, the drainage will be efficient and the suppurat¬ 
ing surfaces, by virtue of atmospheric and intra-abdominal 


pressure will keep in relative apposition The wounds heal 
quickly, the treatment is painless, the patient is not unneces- 
sarilj disturbed mentallj and the ultimate strength of the 
abdominal wall is seldom injured by the suppuration Wien 
the discharge ceases, no open wound remains to heal bj 
granulation Antiseptic solutions are not emplojed, as thej 
injure the tissues more than thej harm the bacteria 

Hemorrhages Into Pelvic Cavity Other Than Those of 
Ectopic Pregnancy 

Dr Richard R. Smith, Grand Rapids Mich The most 
frequent source of such hemorrhage is the ovary a ruptured 
graafian follicle or corpus luteum, hematoma ovarii and 
ovarian tumors (cjstic or solid), although the tube may 
on rare occasions give rise to hemorrhage A tube involved 
in the twisted pedicle of an appendage is a good illustration 
of such hemorrhages Intraperitoneal hemorrhages may 
occur from fibroid tumors 

The Importance of a Follow-Up System 
Dr George W Kosmak New Aork In view ot die liability 
to injuries resulting in invalidism remaining unrecognized 
in the usual postpartum examination a discharge of the 
patient should not be made for at least diree months after 
the birth of the child During this interval at least two or 
three examinations of the patient should be made Of 
tortj eight American matermtj hospitals thirtv-six maint un 
some sort of follow-up sjstem but in the majority ot the 
latter the patients return onlj if ibnormalities develop A 
regnlarlj organized postpartum clinic should be part of the 
equipment of every maternity hospital and in connection 
with it an organization ot social service workers or tollow- 
up nurses to visit the patients in their homes is essential 
The necessity of more prolonged postpartum observation 
should be included in every scheme of hospital standardiza¬ 
tion and the shortcomings of institutional work in this field 
applies with equal force to private patients The advisability 
of some form of maternity insurance may do a great deal 
to obviate some of die difficulties connected with the scheme 
of more prolonged postpartum care of obstetric patients 

Operation or Radium for Operable Cancer of Cervix 
Dr William P Graves Boston Personal experience with 
radium in cancer of the cerv ix has not justified its use m 
operable cases as a substitute for radical operation Success 
depends largely on equipment and method of application 
not possessed by the users of moderate quantities of radium 
Operation is the treatment by choice by those to w hom 
the highly developed radium therapy is not available 

Radium Treatment of Cervical Cancer 
Dr Frederick J Taussig St Louis Radium treatment of 
uterine cancer should be kept in the hands of the gynecologist 
rather than the roentgenologist hut such a gynecologist 
should seek preliminary training in the use of radium and 
must have continued opportunity for observation and *reat- 
ment of cancer cases in order to reduce mistakes to a 
minimum 

Operation is to be preferred in the case of all operable 
patients under 35 years of age and in the early operable 
cases beyond this age Radium is to be recommended 
wherever obesity or lung heart or kidney lesions make opera¬ 
tion difficult or dangerous and in advanced operable border¬ 
line and inoperable cases but not in the advanced inoperable 
group with cachexia It is better to treat the advanced 
inoperable cases with acetone since radium increases the 
tendency to fistulas and pam in most instances 

A New Method of Covering Raw Surfaces on the Uterus 
Dr George Gellhorn St Louis The fundus is pulled 
backward and upward in the direction ot the promontory 
The reflection of the bladder peritoneum on the cervix is 
incised transversely as in a hysterectomy and pushed off 
from the uterus The uterus is then tilted forward, and 
the bladder peritoneum is pulled over the uterus and stitched 
to the posterior aspect of the fundus, where an intact peri¬ 
toneal surface presents itself In small uteri the bladdc' 
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peritoneum may be fastened as far back as tbe insertion of 
the sacro-uterine ligaments, if necessary The entire fundus 
with its denuded area is thus covered by peritoneum If 
an inverting stitch is used, even the catgut knots become 
invisible The newly formed covering consists only of the 
bladder peritoneum which, in many cases, is so thin and 
transparent that the raw uterine surface and even the 
volsella holes may be distinguished The method not only 
supplies the raw fundus with a new serous coat, but it also 
safeguards a normal position and mobility of the uterus, 
and the late results have remained most satisfactory It is, 
however, not to be relied on exclusively in a case of fixed 
retroflexion I have never observed an instance of vesical 
disturbance other than those that may follow any laparotomy 

Lutein Cysts Accompanying Hydatidiform Mole 

Dr W A Coventry, Duluth, Minn In one case the 
ovarian tumors appeared with the mole (in fact, somewhat 
clouding the history of mole), and in the other case the 
tumor seemed to arise and started to grow rapidly after 
the mole had been removed These multiple lutein cysts 
are different from those normally appearing during preg¬ 
nancy Tliev accompany only the formation of chorio-epithc- 
lioma and mole, and arc probably not to be found in any 
associated condition 
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American Review of Tuberculosis, Baltimore 

May 1920 4, No 3 

Tuberculosis m Guinea Pig after Subcutaneous Infection Trachco 
bronchial Lymph Nodes A K Krause Baltimore—p 335 
factors that Influence Development of Tubercle in Lymph Nodes of 
Guinea Pig A K Krause,. Baltimore —p 193 
*Vipcent s Spirochete and Hemorrhage in Pulmonary Tuberculosis 
A N Sinclair Honolulu —p 201 

Tuberculosis After Subcutaneous Infection—After sub- 
cutaneous (right groin) infection of guinea-pigs with mas¬ 
sive doses of tubercle bacilli the bacilli arc carried centril- 
ward by the lymphatic stream and thence into the blood and 
throughout the body Yvith great facility and rapidity Krause 
is of the opinion that for a time after pulmonary infection 
(infection, not lesion) is first established, most bacilli are 
expelled from the lung (of the guinea-pig) by the lymphatics 
Mam experiments made by Krause have shown this In the 
tuberculous guinea-pig gross lesion of the lung is not indis¬ 
pensable to the appearance of gross lesion in the tracheo¬ 
bronchial nodes Lesion in the latter very commonly exists 
without lesion in the lung The amount of involvement of 
the tracheobronchial nodes is directly related to the amount 
of tubercle that may be present anywhere in the body But, 
since under ordinary conditions the spleen is the most exten¬ 
sive depot of tubercle in the guinea-pig, the condition of the 
tracheobronchial nodes usually reflects that of the spleen 
Tuberculosis of Lymph Node—In the guinea-pig, Krause 
says, the existence of tubercle in a lymph node is contingent 
on the occurrence of a lesion at a point peripheral to the 
node The progression 01 retrogression of tubercle in this 
animal’s lymph nodes is largely dependent on the progres¬ 
sion or retrogression of the peripheral foci 

Spirochetes and Lung Hemorrhage—A rounded, definitely 
limited roentgen-ray shadow about the size of a small 
orange, was noted by Sinclair just to the right of and slightly 
below the level of the hilum in twenty-three cases compli¬ 
cated with hemorrhage and Vincent’s spirochete and B fusi- 
fnnms were present in the sputum m large numbers Of 410 
sputum examination, 256 showed the presence of the spiro¬ 
chete while 182 were complicated with hemorrhage Of the 
154 negative cases 56 were complicated with hemorrhage 
The corollary of this shows that of 238 cases with hemor¬ 
rhage the spirochete was present m 182, and of the 172 cases 


without hemorrhage the spirochete was present in 74 If 
the senes of cases under consideration is divided into those 
cases in which cavitation can he ruled out (incipent cases), 
and those cases m which there is a probable or evident 
active cavitation (advanced cases), there will be 205 incipient 
and 205 advanced cases Of the 205 incipient cases, 118 had 
hemorrhage, and in all hut 13 the spirochete was demon¬ 
strable Also of the 56 cases in which the spirochete could 
be found, there was active cavitation in 43 

Arkansas Medical Society Journal, Little Rock 

May, 1920 10 No 12 

Tocal Infections Their Relation to Some Pathologic Conditions of 
Organs of Special Sen c L H Lanier Texarkana —p 223 
Tocal Infections \V T McCurrj, Little Rock—p 227 

Boston Medical and Surgical Journal 

June 1920 1SS. No 25 

•Significance of Hematuria A L Chute Bo ton—p 623 
Chronic Tatiguc Diet Fxcrcisc and Other 1 actors in Treatment J 
Bo ant Boston—p 629 

•Infection of Knee Joint Treated hy Early and Continuous Active 
Motion F B Lund Boston —p 631 

Hematuria—A study of 100 cases of hematuria which 
probably represents pretty much the ordinary run of such 
cases Chute says, proves very dcfinitelv that hematuria is 
not a condition to he looked on lightlv that in more than 
one half of the cases it is indicative of an extremely serious 
condition which is only remediable if recognized and treated 
earlv, that m onlv a small proportion of cases, more espe¬ 
cially in the cases of bleeding nephritis, can it be said that 
it makes no real difference whether they are attacked early 
or not, that in these very cases, however, it is essential that 
they be investigated for the simple reason that in most 
instances without this investigation it is uttcrlv impossible to 
distinguish them from cases of hypernephroma where an 
early diagnosis and early removal of the growth are essential 
if one is to accomplish anv thing in this class of tumors of the 
kidney Studv of a considerable number of cases of hema¬ 
turia compels Chute to conclude that the physician who told 
his patient that he might safelv ignore lus bleeding showed 
poor judgment medically , that although he was partially 
right this was due to good luck rather than to sound med¬ 
ical judgment 

Active Motion in Infected Knee Joint.—A bullet located in 
the capsular ligament was the cause of the infection m 
Lund’s case The joint was opened and a large amount of 
seropurulcnt fluid escaped The bullet was found and 
removed A rubber tissue drain was placed in the popliteal 
space and a dry sterile dressing applied Active motion was 
started the next day This was regularly continued daily, 
tbe temperature gradually going up until a collection of pus 
in the upper part of tbe popliteal incision was drained and a 
rubber tube put m Then a pus pocket above the upper end 
of the wound in the popliteal space was opened At this time 
the active motion was not as free as it had been on account 
of the swelling and tenderness in the popliteal space The 
patient was then put on the Carrel treatment under which 
the amount of pus gradually diminished The active motion 
was continued though not quite to the same extent as the 
first Lund is convinced that in this case active motion from 
the first gave an excellent result, although recovery was 
delayed by the complication of the abscess in the popliteal 
space 

Bulletin Johns Hopkins Hospital, Baltimore 

May 1920 31 No 3511 

•Significance of Syphilis in Prenatal Care and in Causation of Fetal 
Death J W Williams Baltimore —p 141 
•Transient and Paroxysmal Auricular Fibrillation V R Mason 
Boston —p 145 

•Determination of Aciditj of Gastric Contents A T Shohl Balti 
more —p 152 

•The Colorimetric Determination of Free Hjdrochlonc Acid in Gastric 
Contents A T Shohl and J H King Boston —p 158 
Combined Acidity and Buffer Value of Gastric Contents A T Shohl 
and J H King Boston— p 162 
Ps>chopharmacology D I Macht Boston—p 167 
•Biologic Study of Hemolytic Streptococci from Throats of Patients 
Suffering from Scarlet Fever W P Bliss Boston —p 173 
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Syphilis as Cause of Death of Fetus—Williams’ paper is 
based on the stud> of 302 fetal deaths occurring in 4000 con- 
secutnc dcli\ cries Of the 302 dead babies, 212 came to 
necropsi In the former are included not onl> those djing 
at the time of labor or during the two weeks immediatelj 
following it, but also those dung during pregnane} from the 
time of nabilit} onward, 157 occurred at the time of labor 
or during the first two weeks of the puerperium and 145 
were in premature children Svphilis was noted in 104 cases 
in eight}-nine of which the diagnosis was confirmed b} 
necrops} with the demonstration of spirochetes m the fetal 
tissues, while m the remainder it was made from the pres 
ence of s}plulitic lesions in the placenta, associated with a 
positne Wassermann on the part of the mother 
Auricular Fibrillation—Eighteen cases are reported b} 
Mason In about 7 per cent the arrh}thmia was transient 
or paro\}Smal Cardiac disease was a nearl} constant find¬ 
ing In a few instances in which the onl} evidence of cardiac 
disease was an attack of auricular fibrillation it was neces- 
sar} to assume that cardiac changes due to arteriosclerosis 
or h}pertensive vascular disease were present 

Acidity of Gastric Contents.—Shohl claims that the expres¬ 
sion of gastric acidit} m terms of pn (hvdrogen-ion concen¬ 
tration) brings out clearl} the relation between acidit} and 
peptic digestion 

Colorimetric Determination of Free Hydrochloric Acid — 
A new colorimetric method is presented b} Shohl and King 
which determines the amount of free h}drochloric acid in the 
gastric contents A simple color comparison shows both the 
amount and concentration of the acid The procedure is 
Take 2 c c of filtered or unfiltered gastric contents Add 2 
drops of 0 2 per cent th}molsulphonephthalcin Compare the 
color of the sample with standard solutions containing the 
same amount of the same indicator The result can be read 
directly m h}drochloric acid in 100 c c of gastric contents 
The method is accurate and applicable to clinical tests 
Biology of Hemolytic Streptococci—In a stud} b} Bliss of 
twent}-fi\e strains of 5" hciiwhlitus isolated from the throats 
of patients with scarlet fever, twenty or 80 per cent, were 
agglutinated b} four different antistreptococcic serums made 
with streptococci isolated from scarlet fever cases None of 
these strains were agglutinated b} five antistreptococcic 
serums of nonscarlatinal origin (except in the few instances 
noted) But three of seventeen strains of nonscarlatinal 
origin were agglutinated b} these three serums of scarlatinal 
origin and these three maj have been either at}pical scarla¬ 
tinas or scarlatinal contacts Certain differences m cultural 
characteristics, particularl} in the fermentation of carbo¬ 
hydrates, were noted 

Canadian Medical Association Journal, Toronto 

May 1920 

Ontario Medical Association Reorganization J H Mulhn —p 401 
Union of Septic Compound Fractures V E Gillie —p 407 
Wounds and Infections of Knee Joint A T Bazin —p 416 
Cancer of Uterus Diagnosis G S Cameron —p 424 
Causes of Death in Men who Died from Gunshot Wounds of Abdomen 
H E Clutterbuch —p 428 

Certain Bactenologic and Seriologic A^ects of Epidemic Influenza 
A H W Caulfeild and D T Fraser —p 436 
*Early Diagnosis of Variola Conditions of the Blood and Spleen N 
B Gwj n —p 447 

Diagnosis of Smallpox—Gw}n suggests that a normal or 
even low leukoc}te count and an unusuall} firm large spleen 
ma) be found in the preemptive stage of mild variola and 
that this fact ma} be of use in earl} diagnosis 

Colorado Medicine, Denver 

Mai 1920 IV, No 5 

Gastrostomy for Laryngeal Tuberculosis C J Lowen Denier—p III 
Case of Congenital Word Blindness C S Bluemel Demer— p 113 
Case of Double Optic Neuritis Associated with Dental and Nasal 
Focal Infection G F Libbj Denver—p 117 
Ileus J L Mortimer Den\er —p 119 

Etiologic Factors and Treatment of Certain Types of Surgical Infec 
tions C E Tennant Denver—p 124 
•Three Cases Pre enting a Masto Ovarian Syndrome Relieved by 
Corpus Luteum J B Hartwell Colorado Springs Colo — p 12S 
Antituberculosis Activities in France C T Burnett Demer—p 132 


Corpus Luteum m Pain in Breasts—In the three cases 
cited b} Hartwell pain in the breasts was more or less con¬ 
stant, severe and aggravated b} menstruation The use of 
corpus luteum for about one week gave complete and perma¬ 
nent relief from pain in each case. 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

Mav 1920 6 No 11 

Reproduction L DeBIocker Pensacola —p 202 
Pruritis Am J Holton Sarasota —p 20 j 

Illinois Medical Journal, Oak Park, I1L 

May 1920 37 No 5 

Dmgnons of Ectopic Pregnancj H F Lewis Chicago—p 301 
Postpartum Management E Cary Chicago •—p oOa 
Mercurosal m Treatment of Svphilis L D Smith Chicago—p 30S 
Soldier and Tuberculosis C L Wheaton Chicago—p ”10 
Osteomyelitis of Traumatic Origin A B McQuillan East St Louis 
—p 313 

Cjstic Dilatation of the Vesical End of Ureter Report of Case F 
Kreissl and Wm H Gehl Chicago—p ol5 
Diseases of Thjroid and How to Attack Them E W Marquardt 
Elmhurst —p 320 

Prostatectomy Its After Treatment D J Hajes Milwaukee Wis 

—p 325 

Treatment of Fractures of Radius and Ulna at Middle Third C H 
Lemon Milwaukee W is-—p 328 
Sphenoid Sinus J A Ca\anaugh Chicago—p j31 
Pernicious Vomiting Plea for Mother P Gardner New Hampton 
Iowa—p 333 

Journal of Biological Chemistry, Baltimore 

April 1920 41 No 4 

•Digcstibilitj of Chicken Skin E F Kohman and H A Shonle 
Indianapolis —p 469 

•Effect of Sleep on Alkali Reserve of Plasma J B Collip Edmonton 
Canada—p 473 

Utilization of a Methylglucoside by Aspergillus Niger A W Dok 
and G W Roark Ames Ga—p 47a 
Properties of Nucleotides from \ east Nucleic Acid P A Lcvene 
New' \ ork —p 483 

Rutin Flavone Pigment of E«choltzia California Cham C E Sando 
and H H Bartlett Ann Arbor Mich —p 495 
•Formation of Acetone Bodies Following Ether Anesthesia and Their 
Relation to Plasma Bicarbonate J J Short New \ ork—p 503 
•Milk as a Source of W ater Soluble Vitamin T B Osborne and 
L B Mendel New Haven Conn—p 515 
•Effect of Intravenous Injections of Active Deposit of Ridtura on 
Metabolism m Dog R C Theis and H J Bagg New \ork — 
p 525 

Determination of Refractivitj of Hemoglobin in Solution F H 
Howard WiUiamstown—p 537 

•Nutritive Factors in Plant Tissues IV Fat Soluble Vitamin T B 
Osborne and L B Mendel New Haven Conn—p 549 
Studies of Acidosis \VI Titration of Organic Acids in Urine D D 
Van Slyke and W \\ Palmer Baltimore —p 567 
•Determination of Fibrin Globulin and Albumin Nitrogen of Blood 
Plasma G E Cullen and D D Van Slyke New \ ork—p 5S7 
•Studies of Variations in Chemical Composition of Human Blood F 
S Hammett Philadelphia —p 599 
Heat Coagulation of Milk H H Sommer and E B Hart Madi on 
W is—p 617 

A New 0 1 N Calomel Electrode Design A E Koehler Madison 
Wis —p 619 

Digestibility of Chicken Skin.—In experiments made by 
Kohman and Shonle in which over 651 to 67 5 per cent of 
the nitrogen of the diet was supplied b} chicken skin espe¬ 
cial]} prepared for eating there was as good utilization of 
nitrogen as when the same proportion of the nitrogen was 
supplied b} meat eggs and milk The skin used for these 
experiments had 26 3 per cent fat and 3 03 per cent nitrogen 
To prepare it for eating it was rolled in balls and fried 

Effect of Sleep oa Alkali Reserve—Collip found that the 
alkali reserve of the blood plasma is either unaltered or 
depressed during sleep An actual increase in the C u of the 
blood during sleep is indicated. 

Formation of Acetone Bodies During Anesthesia —Acetone 
bodies were not formed promptlv enough during ether anes¬ 
thesia in cases reported b} Short to account lor the decreased 
plasma bicarbonate present m the blood plasma 

Vitamin in Milk.—Attempting to duplicate the results of 
Hopkins Osborne and Mendel fed diets consisting of casein 
or edestin starch a salt mixture lard and other butter fat 
along with fresh milk offered in varving quantities In con- 
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tradiction to some of Hopkins’ results they found, under the 
conditions of their investigation, that 2 c c of milk per day 
rarely sufficed to enable rats, on the diets mentioned, to make 
more than very slight gains in weight Many of the animals 
were barely maintained when such small quantities furnished 
the sole source of water-soluble vitamin Not until at least 
16 cc of fresh milk per day were supplied along with the 
food mixture was anything approaching a normal rate of 
growth secured Even this amount sometimes failed 

Effect of Radium on Metabolism.—Solutions of sodium 
chlorid which contained active deposit from radium emana¬ 
tion were used by Theis and Bagg The injection was fol¬ 
lowed by an increased output of nitrogen, reaching the maxi¬ 
mum figure on the second day after treatment The absolute 
as well as the relative amount of total nitrogen excreted as 
ammonia nitrogen was decidedly increased The effect seems 
to be cumulative 

Nutritive Factors in Plant Tissue—According to Osborne 
and Mendel, the newer studies indicating the richness of 
many types of plant tissues in those nutritive properties 
termed vitamins, place the dietary importance of the green 
vegetables in an entirely new light It emphasizes their use 
to supplement the refined foods of the modern food industry 
which furnish products rich in proteins, fats and carbohydrates 
but in many cases comparatively deficient in the vitamins The 
fats cited m the present investigation along with others 
recently published serve as an added reminder that the fat- 
soluble vitamin need not be sought solely in foods known to 
be rich in fats 

Studies of Acidosis —Methods are described by Cullen and 
Van Slyke for separation of the fibrin, globulin, and albumin 
of blood plasma in such a manner that they may be deter¬ 
mined by the Kjeldahl method 

Nitrogenous Constituents of Human Blood—Hammett’s 
studies of the chemical composition of human blood indicate 
that while the total nitrogen, nonprotein nitrogenous con¬ 
stituents, and the sugar in the blood vary m the same person 
from week to week there is a tendency for the level of these 
variations to be characteristically individual The sum of 
the average deviations of the constituents for any given indi¬ 
vidual may be an index of the metabolic stability of that 
individual 

Journal of Immunology, Baltimore 

March 1920 5, No 2 

•Natural Antihuman Hemolysins and Hemagglutinins in Horse Serum 
in Relation to Serum Therapy J A Kolmer and M Matsumoto 
Philadelphia—p 75 

•Attempt to Produce Specific Immune Agglutinins and Hemolysins for 
Four Groups of Human Erythrocytes J A Kolmer and M F 
Tnst Philadelphia —p 89 

•Comparative Study of Methods for Preparation of Typhoid Agglutino 
gens J E Sands Philadelphia —p 97 
*S ud> of Different Methods for Preparation of B Typhosus Antigen 
M Matsumoto Philadelphia—p 111 
•Experimental Study of Effect of Autogenous B Coll Vaccines on 
Intestinal Colon Bacilli of Dogs J C Torrey and A H Rnhe 
New \ ork—p 133 

Experimental Study of Sensitized Cholera Antigen Y Miura Tokvo 
—P 145 

Dropping Bottle as an Aid in Macro copic Slide Agglutination C 
Krumwiede New York—p 155 

•Complement Fixation Te«t for Tuberculosis H O von Wedel - 
p 159 

Antihliman Hemolysins and Hemagglutinins—While prac¬ 
tically all horse serums contain agglutinins for human eryth¬ 
rocytes, Kolmer and Matsumoto believe that it is highly 
probable that the intravenous injection of preserved horse 
serum does not introduce sufficient agglutinin and hemolysin 
for human erythrocytes to produce ill effects referable to 
intravascular agglutination and hemolysis, this is particu¬ 
larly true if the serum is diluted and injected slowly 

Immune Agglutinins and Hemolysins for Erythrocytes — 
The immunization of rabbits with human corpuscles belong¬ 
ing to Groups I, II III and IV does not result in the produc¬ 
tion of specific agglutinins and hemolysins for the corpuscles 
of the group employed m immunization, but Kolmer and 
Trist found that these serums frequently show slightly more 
agglutinin and hemolysin for the corpuscles of the group 


used in immunization than for the corpuscles of the remain¬ 
ing groups Tor the grouping of human erythrocytes it does 
not appear possible to prepare specific immune serums, 
human scrums containing iso-agglutinins and hemolysins 
must be used and these arc best preserved in a fluid state at 
or near the freezing point 

Typhoid Agglutinogens—A comparative study of agglu¬ 
tinogens prepared from a single strain of typhoid bacilli which 
had been used for agglutination tests for several years, was 
made by Sands An agglutinogen is best prepared by cultivat¬ 
ing on solid medium for forty-eight hours, removing the 
growths with from 0 85 to 1 per cent chemically pure sodium 
chlorid in distilled water, shaking with beads until a perfectly 
homogenous emulsion is secured, diluting with saline solution 
to proper density (about 2 000,000,000 per cubic centimeter), 
and adding neutral liquor formaldehydi to 1 per cent 

Preparation of Typhoid Antigen—The general result of 
Matsumoto’s study and a review of investigations by others 
indicate that the similar bacterial antigens in which is 
employed the whole micro-organism either living or dead in 
physiologic sodium chlorid solution or in culture broth, are 
superior to filtrates and constitute the antigens of choice for 
the conduct of complement fixation tests in bacterial infec¬ 
tions 

Effect of B Coli Vaccines on Intestinal Colon Bacillus — 
In the case of a number of dogs Torrey and Rahe found it 
possible to effect the temporary suppression of a certain 
variety of D colt normal to the intestinal tract through 
inoculations with a specific vaccine Autogenous vaccines 
arc apparently necessary for marked results and the dosage 
must be large Cultural results indicating a decrease in 
numbers of the type of B coh in question were associated 
with a coincident rise of specific antibody in the blood A 
uniform diet must be maintained, otherwise the effect of the 
vaccine will be obscured 

Tuberculosis Complement Fixation Test—The results of 
6128 complement fixation tests made by von Wedel on 1,207 
scrums from 1,000 patients pqint to the fact that this is not a 
100 per cent test for the diagnosis of tuberculosis A con¬ 
siderable percentage of serums from incipient and far 
advanced cases apparcntlv contain insufficient antibodies to 
fix complement, no matter what system or what antigen is 
used for the test This fact, therefore, precludes the prob¬ 
ability of a 100 per cent test based on complement binding 
antibodies in the patient’s serum About 70 per cent positive 
results appears to be the average finding, with all tvpes of 
unselectcd active tuberculous cases, for many thousands of 
complement fixation tests made by many serologists, using 
tubercle bacillus suspensions or tuberculins as antigens The 
reactions are weakest when the patient exhibits few, if any, 
symptoms of tuberculosis, while they are most definite and 
strongest m the incipient and moderately advanced cases 
exhibiting marked symptoms The results are therefore more 
confirmatory than actually diagnotic in the largest percent¬ 
age of cases However, when used intelligently, along with 
the clinical history, the results justify its more extended use 

Laryngoscope, Sc Louis 

April 1920 30 No 4 

1919—Index Medicus and Digest of Oto Lar> ngology 

Medical Record, New York 

June 5 1920 97, No 23 
Cure of Cancer L D Bulkley New \ork—p 941 
Diet and Health Amount and Kind of Food Required J Auldc, 
Philadelphia—p 947 

Psychoanalysis H Laveson New \ ork —p 952 
Mycotic Otitis C J Koenig Paris—p 956 
Physics of Percussion A Abrams San Francisco—p 958 
Removal of Vertebra of Chicken from Esophagus J E Sheehan 
New York—p 959 

June 12 1920 97, No 24 

•Retrograde Stretching in Treatment of Impermeable Cardiospasm 
M Einhorn New York—p 983 

•Anesthesia Problem in Lung Surgery J T Gvvathmey New \ork 
—p 987 

Case of Mixed Neurosis with Some Paraphrenic Features M K 
Isham New \ ork—p 990 
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Epidemic Encephalitis (Miscalled Lethargic) T A Williams Wash 
ington D C —p 994 

Osteomalacia Is It a Rare or Rather Common Disease W H 
Dtedcnbach New \ orh —p 995 

Chrome Fulmonary Conditions Simulating Adaanced Tuberculosis 
W Narms Nets 1 orh —p 997 

In What Way Do Focal Infections Cause Systematic Disease T J 
Ryan New \orh—p 999 

Subpcritoneal Enucleation of Uterus Report of Five Cases H 
Crutcher, Joliet Ill—p 1001 

June 19 1920 97, No 25 

Some Principles Seldom Recognized in Treatment of Syphilis and 
Syphilitics W W Graves St Louis—p 1025 
Significance of Diastolic Blood Pressure L F MacKenzie Newark 
N J—p 1029 

•New Method for Clinical Diagnosis of Toxic Thyroid Sattes W N 
Berkeley and J Koopman New \ ork—p 1035 
Neoplasms in Light of Experimental Studies M W Lyon South 
Bend lad —p 1037 

Dengue M D Levy Galveston Texas—p 1040 
Case of Influenza Complicated with Streptococcic Bronchopneumonia 
Endocarditis Arthritis and Pyemia, Recovery J Selim Chicago 
—p 1042 

Retrograde Stretching of Impermeable Cardiospasm.— 
Retrograde stretching with the pyloric dilator is pre¬ 
ferred by Einhorn to passing bougies over a previously 
swallowed string It sometimes happens that even a flexible 
instrument cannot follow the string, if there is present too 
great a bend in the sacculation or an unyielding spasm at the 
cardia In cases in which an ulcer in the stomach is suspected 
or really discovered it is advisable first to accord the 
esophagus and stomach a period of rest before instituting 
the stretching treatment The later is best done first by the 
pyloric dilator every other day or twice a week, the dilator 
being introduced before retiring supplemented by a dose of 
atropin, and stretching done the following morning After 
a few stretchings the dilator enters the stomach in a much 
shorter time 

Anesthesia Problem in Chest Surgery—This paper is based 
on between eighty and 100 animal experiments, and a large 
clinical experience with surgical teams working in the 
advanced zone of the Americal Army and confining them¬ 
selves almost exclusively to chest surgery 
Hew Method for Clinical Diagnosis of Toxic Thyroid 
States—Having observed that with normal dog thyroid ran¬ 
dom samples of exophthalmic goiter serum would bind 
powerfully, and that they would not bind with any other dog 
organ, Berkeley and Koopman made fixation experiments on 
more than 175 human serums, of which forty were under 
suspicion of positive thyroid dyscrasia Of the forty eighteen 
were clinically undoubted exophthalmic goiter, two were 
probably so ten were doubtful, and ten were probably not 
exophthalmic goiter The eighteen positive cases were all 
from one to four plus The probable cases were positive, 
six of the ten doubtful cases were positive, the ten probably 
not’ were all negative As to the controls, numbering more 
than 135 patients, all were negative except one with a tertiary 
specific skin lesion on one knee The new test has been 
repeated hundreds of times and has been checked up with all 
needful controls This reaction is apparently due to a specific 
thyroid substance which combines with an antibody in the 
blood of the patient The test is described in detail 
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Modern Medicine, Chicago 

April 1920 2 No 4 

Contributions of Laymen to Medical Science J A Tobey, Wa h 
mgton D C-—p 272 

"Autonomic Nervous System and Disorders of Stomach 
and J E Thomas St Louis—p 283 
Experience of Medical Department at Nitro W Va 
Cincinnati —p 293 
Traumatic Surgery in its Relation to Workmans Compensation Laws 
R Lewy New \ ork —p 298 

"Cincinnati Survey of After Effects of Influenza P Mason Cinctn 
nati —p 305 

Public Health Notes from Vosges T C Merrill —p 308 
Plan to Stimulate Family Physician in Diagnosis of Tuberculosis J 
J Moorman Oklahoma City —p 313 
Tomorrows Health—Doctor s Dilemma T J Werle Milwaukee — 
p 322 

A Samaritan Quarter for Housing and Employing Semi Invalid S 
Wachsmann New \ ork —p 326 
Public Health Nursing in Italy E L 
Chicago Infant Welfare Society S B 


Foley Chicago—p 331 
Place Chicago —p 335 


Autonomic Disorders of Stomach—Wheelon and Thomas 
review the literature showing that the stomach may be 
regarded as an autonomic organ influenced to cooperative 
activity because of the intergrative action of the central 
nervous system acting through the vagus and splanchnic 
nerves The normal stomach is one in which added to its 
myogenic properties, a proper reciprocal innervation is main¬ 
tained associated with a balanced chemism Alterations in 
any one of these elements will of necessity break the balance, 
and resulting pathologic functioning or symptoms will be m 
proportion to the degree of sev erity of the alteration 

After Effects of Influenza—Outstanding features of the 
report by Mason are the high proportion of cardiac cases 
covering a wide range of seriousness the abnormal develop¬ 
ment of tuberculosis and pretubercular conditions and the 
large number of throat affections Hardlv less striking is 
the absence of affections of the urinary organs from the 
statistical record The total number of persons examined 
was 7 058 Of this number 5 624 required medical attention 
and 1 434 were examined but not recommended for treatment, 
and 2015 were reexamined Defective vision hypertrophy 
of tonsils and adenoids diseases of respiratory tract, asthe¬ 
nias, cardiac diseases and defective teeth were the conditions 
encountered in greatest numbers The number of tuberculosis 
cases was striking in the respect that they were in nearly 
every' instance new cases never before reported to the health 
department Mason links up with this epidemic the unusually 
large number of sudden deaths and presumably from heart 
disease, in persons who had had influenza 

May 1920 2 No 5 

Reconstruction of Sick Child A Levinson Chicago —p 344 

Epidemic Encephalitis J M Stanton St Louis—p 353 

Standardized Surgical Methods in Industry C D Selb> Toledo O 
—p 360 

Necessity for Institute of Industrial Hygiene C Baskerulle New 
York—p 363 

Service Departments of R K Lebland Machine Tool Company I 
De Hart Cincinnati -—p 365 

Experience of Medical Department at Nitro W Va J A Watkins 
Cincinnati —p 370 

Public Health Surveys H B Wood New \ ork—p 380 

Red Cross Public Health Nursing S Fuller Chicago—p 386 

Nutrition Classes in Chicago Schools I C Woed and E McCormick 
Chicago —p 388 

Students Health Service at University of California R T Legge 
Berkeley Calif —p 400 

Nebraska State Medical Journal, Norfolk 

May 1920 5 No 5 

What Everybody Ought to Know About the Roentgen Ray J C 
Bloodgood Baltimore —p 121 

"Peritoneoscope in Diagnosis of Diseases of Abdomen B H Orndoff 
Chicago —p 124 

Five Years Experience in Treatment of Cancer with Roentgen Ray 
A P Ov ergaard Omaha—p 126 

Some Clinical Aspects of the Kidney Problem A D Dunn Omaha 
—p 130 

Treatment of German Measles Pertussis Scarlet Fever and Diphthe 
ria H B Hamilton Omaha —p 135 

Mechanical Treatment of Compound Fractures of Upper Extremity 
JEM Thompson Lincoln —p 140 

Aortic Aneurysm Report of Two Ca es G P Pratt Omaha—- 
p 143 

Peritoneoscopy — Orndoff describes the peritoneoscope and 
the method of using it The instrument is inserted through 
the abdominal wall and is said to be of value in the diagnosis 
of tubercular peritonitis general or diffuse peritonitis 
hvdroperitoneum postoperative shock where there is question 
of abdominal hemorrhage, extra-uterine pregnancy and 
ovarian cyst It permits of a direct view of the pathologic 
condition 


New Jersey Medical Society Journal, Orange 

May 1920 17 No 5 

Treatment of Disease in Aged V G Thompson New It or! —p J 
Chronic Purulent Inflammation of Middle Ear and Its Accessory 
Cavities As Seen bv General Practitioner C F Keeler Phtladel 
phia —p 152 

Diagnostic Significance of History m Disease of Gallbladder Stomach 
and Appendix C G Heyd New \ork—p las 
Uses of Radium in Medicine H A Kelly Baltimore—p 160 
Removal of Lower Extremity by Disarticulation of Hip Joint ami 
Removal of Upper Extremity Including S<- ~ d*» and Outer Third' 
of Clavicle E Staehlin New-’-* ^ 
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Can Ar^phcnamm Be Kept in a Permanent Solution 7 O Lo\vr> 
Newark—p 167 

Importance of Radiographic examination of Thorax II A Knauss, 
Newark—p 168 

Pennsylvania Medical Journal, Athens, Pa 

March, 1920 23, No 6 

Value of Early Diagnosis of Pleural Effusions S A Sa\itz, Phila 
delplna—p 307 

"Acquired Pulmonary Syphilis E II Punk Philadelphia—p 310 
Pre ent Status of Therapeutic Pneumothorax in Pulmonary Tuber 
culosis A Armstrong White Haven—p 315 
Nose and Throat Legions Associated with I ulmonary Tuberculosis 
H H Tarn si er Harrisburg—p 318 
"Two Cases of Lung Abscess Following Tonsillectomy Dndcr Local 
Anesthesia in Tubercular Subjects J R Simpson and H G Noah 
Pittsburgh —p 322 

"Acute General Peritonitis in Infants P E Ross Frie—p 323 
Acute Otitis Media Complicating Epidemic Influenza Observed m 
the U S Base Hospital Camp McClellan Anniston Ala J C 
Keeler, Philadelphia —p 325 

Surgical Operaions of War Industrial Activities at Methodist Tpisco 
pal Hospital Philadelphia L J Hammond Philadelphia —p 329 
Our New Responsibilities D Riesman Philadelphia—p 330 
"Errors in Diagnosis of Pulmonary Tuberculosis Joseph Walsh, 
Philadelphia —p 333 

Medical Review of Last Fifty Years T B Hill Wayncsburg—p 336 
Pennsylvania State Prenatal and Postnatal Clinic at Henry Phipps 
Institute in Philadelphia C C Norris and N S Rothschild 
Philadelphia —p 338 

Wassermann Test in Fnmary Syphilis W II Guy Pittsburgh 
—p 341 

Acquired Pulmonary Syphilis —Although questioning the 
great frequency of lung syphilis which some writers main¬ 
tain, Funk believes that among chronic lung patients will be 
found some who suffer because of a syphilitic lesion in the 
lung Among the nontuberculous group, those comprising the 
mycotic infections, chronic abscess, tumor, pneumohomosis, 
etc syphilis is no mean contender Health can sometimes he 
restored in a few weeks or in a few months to persons who 
appear to be in the last stage of pulmonary tuberculosis 
Funk agrees with Hoffman, who states that patients ha%c 
perished from pulmonary syphilis improperly treated under a 
mistaken diagnosis of pulmonary tuberculosis, etc, where 
restoration to health might have been possible had appro¬ 
priate treatment been promptly instituted 

Lung Abscess Following Tonsillectomy—The possibility of 
aspiration of infected material as a cause of pulmonary 
absces is not denied by Simpson and Noah, yet they believe 
that more cases occur as a result of hematogenous infection 
than is generally supposed 

Acute General Peritonitis in Infants —Four cases arc 
reported by Ross The ages of the patients were 4, 8 and 1 
weeks and 4 months respectively Only one case was char¬ 
acterized by persistent vomiting Neither diarrhea nor con¬ 
stipation were prominent features All patients had some 
elevation of temperature, high at the onset Cyanosis was 
present in one case and great depression in all cases The 
symptom common to all was marked distension of the abdo¬ 
men with general abdominal tenderness In all cases the 
peritonitis seemed to be a part of a general septicemia com¬ 
plicating infectious processes in other parts of the body 
Errors m Diagnosis of Pulmonary Tuberculosis—In the 
471 necropsies at the Phipps Institute there were sin cases 
which were not tuberculous, of these sin two were properly 
diagnosed (both cardiovascular disease) and four were diag¬ 
nosed tuberculosis, though one was carcinoma one acti¬ 
nomycosis and two cardiovascular disease This represents 
an error m less than 1 per cent These statistics constitute 
Walsh’s personal experience with advanced cases diagnosed 
by about twenty different physicians, and, coming as they do 
from necropsies on consecutive deaths represent what a study 
of the physical signs can accomplish 

April 1920 23 No 7 

•Bacteriology of Pneumonia B Luckc Philadelphia —p 369 
Pneumonia and Empyema T G Simonton Pittsburgh—p 372 
Management of Pneumonia Its Complications and Sequels L Litch 
field Pittsburgh —p a73 

Surgical Complications of Pneumonia and Fmpycma E W Meredith 
Pittsburgh—p 376 

Acute Alveolar and Interstitial Emphysema in Influenza! Broncho 
pneumonia F F D Rechord Harnsburgh —p 379 
Medical Reserve Corps M \\ Ireland Washington D C—p 3S7 


Removal ol Spinal Cord Tumor Resulting in Fntire Disappearance 
of l’araplcgia and Neurologic Signs T Diller and O C Gaub 
Pittsburgh —p 392 

Operations in Orthopedic Department of University of Pcnnsylvan a 
W G Elmer Philadelphia —p 394 
Impressions Resulting from Experience in Pennsylvania Legislature 
Session of 1919 F L Van Sic! Ic Olyphant —p 401 
Bladder Cystoscopic Diagnosis and Treatment of Certain Lesions of 
Genito Urinary Tract M Lick Eric-—p 404 

Bacteriology of Pneumonia —The w idespread and early 
bronchial changes, the marked proliferation and partly its 
catarrhal inflammation of alveolar epithelium in the lungs 
Lucke believes to he the result of the bacillus of influenza 
The damaged tissue thus produced is readily invaded by other 
organisms These, then, produce divers tissue changes, each 
tvpical of the species of invading micro-organisms 

Spinal Cord Paraplegia Due to Tumor—Differ and Gaub 
cite the ease of a healthy woman, aged 28, who had been for 
two years growing progressively weaker in the legs until they 
finally became almost completely paralyzed During this 
time she suffered considerable pain in and around the anal 
region, spreading over the buttocks Finally, impairment of 
sensation of all kinds from the level of the navel downward, 
CNaggerated knee jerks on both sides, more marked on the 
left than the right ankle clonus and Babinski were noted 
At operation, there was found a small elongated tumor about 
the shape of the last phalanN of the little finger but smaller, 
growing from the dura and pressing across the cord below 
the level of the ninth thoracic vertebra It was easily 
removed and proved to he an endothelioma The cord was 
indented distinctly by pressure of growth hut apparently 
unmjnred The patient made a good recovery from the 
operation, showing some movement of the toes the next day 
She steadily gained more and more movement until at the 
end of two months she was able to stand and walk Sensory 
changes disappeared within two weeks and by the time the 
patient left the hospital knee jerks were normal and ankle 
clonus and Babinski toe reflexes were absent 

Social Hygiene, Menasha, Wis. 

April 1920 C, No 2 

Social Consequences of Illegitimacy P G Hammerer—p 161 
I rofcsMonal Education of Women and Family Problem E R W cm 
b-adge—p 181 

Some General Aspects of Family Desertion W H Liebman—p 197 
Antivicc Movement in California I Supprc sion r Hichbom — 
p 213 

Eugenic Marriage Laws of Wisconsin Michigan and Indiana B C 
Roloff —p 227 

Struggle Against Venereal Diseases and Prostitution in Switzerland 
N Wintsch Malcef —p 25a 

Sex Instruction Through English Li crature L S Curtis—p 263 

Southern Medical Journal, Birmingham, Ala 

March 1920 13, No 3 

Military Medicine as a Profession W C Braisted Wa hington, D C 
—p 153 

"Chronic Appendicitis m Children McG Newton Richmond Va — 

p 166 

Conditions that Simulate Pulmonary Tuberculosis \V H Witt 
Nashville—p 169 

Serum Treatment in Lobar Pneumonia Report of Cases G E 
Henson Jacksonville—p 178 

"Calcmcation of Thyroid Gland J J Clark Atlanta —p 183 
Early Diagnosis of General Paralysis of Insane E W Fell Cmcm 
nati—p 184 

Venereal Disease Control J P Bowdoin Atlanta —p 1S6 
"Treatment of Empyema D Fve Nashville—p 1^0 
Surgical Treatment of Empyema W W Grant Denver—p 195 
Empyema Recent Experiences F K Boland Atlanta 198 
Therapy in Obstetrics J R Garber Birmingham—p 201 
Congenital Absence of Uterus Both Tubes and Right Ovary B O 
Robertson Birmingham —p 205 

Displacement of Eye in Association with Chronic Frontal Sinusitis 
Report of Ca es R C Lynch New Orleans—p 207 
Atypical Mastoiditis S MacC Smith, Philadelphia—p 211 

Chronic Appendicitis in Children—Newton is of the opin¬ 
ion that the roentgen ray is of great service in assisting to 
make a correct diagnosis of appendicitis in children who 
suffer from repeated digestive disturbances He reports four 
cases in which this point was brought out 

Calcification of Thyroid—Clarks patient suffered from 
hvperthyroidism ten years before he saw he- At the time of 
his examination she was suffering from hypothyroidism 
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Physical examination confirmed the presence of a hard freely 
movable tumor in the region of the thjroid, situated just 
above the suprasternal notch Roentgen-ray examination 
disclosed a calcified adenoma of the thyroid 
'Treatment of Empyema —Abstracted m The Journal, Dec 
20, 1919, p 1900 

Tennessee State Medical Ass’n Journal, Nashville 

Maj 1920 13, No 1 

Malina Control in Tennessee W G Stromquist—p 13 
Roentgen Ra) Treatment of Open Wound for Cure of Cancer J M 
King Nashville— p 17 

Pelvic Infection W M McCabe Nashville—p 18 

Virginia Medical Monthly, Richmond 

Ma> 1920 47 No 2 

Fractured Vertebrae Report of Cases W L Powell Roanoke—p 49 
Hydrochloric Acid in Symptomatology and Therapy of Stomach Dis 
eases A G Brown Richmond —p 52 
Laboratory Diagnosis of Typhoid E C L Miller and A H Straus 
Richmond —p 58 

•Diverticulum of Bladder Report of Three Cases R L Payne Nor 
folk —p 60 

Neoplastic Growths Treated Successfully by Roentgen Ray and 
Electrothermic Measures C A Pfcnder Washington D C —-p 62 
Blood Pressure as a Measure of Old Age C R Grandy Norfolk 

—p 68 

Laennecs Stethoscope S W Dickinson Marion—p 70 
•Foreign Body in Right Inferior Bronchus Removal b> Use of 
Bronchoscope E G Gill Roanoke—p 72 
•Scleroderma and Combined Sclerosis of Spinal Cord D R Murchi 
son Richmond —p 74 

Diverticulum of Bladder—Payne has operated successfully 
m three cases Radical extirpation was done in two cases, 
and a plastic operation, after the method of Squier, was done 
in the other case 

Foreign Body m Bronchus—During an epileptic fit Gill’s 
patient swallowed a piece of an artificial plate denture seven 
ears ago Shortly following the accident the patient began 
aving an itching and tickling sensation in her throat which 
gradually developed into a cough and became steadily worse 
more so at night Eighteen months after this injury the 
patient while bending over had a hemorrhage She has had 
hemorrhages at various intervals since but only when stoop¬ 
ing over The roentgen ray located the foreign body in the 
right bronchus opposite the ninth rib using posterior mark¬ 
ings and opposite the fourth interspace using anterior 
markings The fragment was removed with the aid of the 
bronchoscope 

Scleroderma and Spinal Sclerosis—These two conditions 
were combined m Murchison s patient About two weeks 
after recovering from the grip, the symptoms of sclerosis 
appeared About one year after the attack of grip the first 
symptoms of scleroderma were noted. 

West Virginia Medical Journal, Huntington 

May 1920 14 No 11 

Hospital Legislation at Last Meeting of Legislature W W Golden 
Elkins—p 401 

Significance of Pelvic Disorders in General Diagnostic Study of 
Women E H Richardson Baltimore —p 404 
Ca e of Lethargic Encephalitis W H St Clair Bluefield—p 409 
Acute Intestinal Obstruction G A Hendon Louisville —p 411 
Tuberculosis Svuattion in West Virginia H B Jones Glendale 
W Va—p 416 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

April 1920 No 237 

Leukocytic Blood Content of Those Handling Radium for Thera 
peutic Purposes J C Mottram and J R Clarke —p 34o 

Method of Fluoroscopic Examination with Army Bedside Unit F F 
Borzell —p 3S0 

Watch in Esophagus Tracheotomy Tube in Trachea F A Stoney 
—p 352 

Case of Tuberculosis of Stomach and Its Surroundings H C 
Geuken —p 354 

New Standard Chart for Recording Tracing of Opaque Meals C P 
G Wakeley—p 356 

Cases of Electrotherapy S Sloan —p 257 

Clinical Method of Dosage of Ultraviolet Rays H Bordier—p 366 


British Medical Journal, London 

May 22 1920 1, No 3099 

Chronic Paroxysmal Trigeminal Neuralgia and its Treatment W 
Harris —p 693 

Significance of Acidosis in Certain Nervous Pisorders B H Shaw 
—p 695 

Care of Crippled Children G R Girdlestone —p 697 
•Roentgen Ray Treatment of Acne Vulgaris H C Seraon —p 700 
Treatment of Sleeping Sickness by Arsphenamized Serum C H 
Marshall —p 702 

Roentgen-Ray Treatment of Acne Vulgaris—Semon is con- 
vmced that a cure of acne can only be attained by the judicious 
application of the roentgen ray The nodular and keloidal 
v arieties of the disease are not amenable to relief or cure by 
anj other method Relapse after apparent cure by roentgen 
rays is rare Should it arise it can be dealt with by further 
irradiation There are no permanent contraindications to the 
treatment by roentgen rays 

Dublin Journal of Medical Science 

May 1920 4, No 3 

Oil Ether Colonic Anesthesia A E Boyd—p 121 
Lupus Tumidus B Solomons—p 133 

Early Symptoms of Cancer of Coton S Pringle—p ta6 
•Ovarian Insufficiency as a Probable Cause of Epilepsy J S Ashe 
—p 142 

Ovarian Insufficiency as Cause of Epilepsy—The sugges¬ 
tion made by Ashe is that the toxin which acts as the pre¬ 
disposing factor in some cases of epilepsy is produced by 
(a) absence diminution or change in the ovarian ferments 
leading to (6) some multiple functional deficiency of the endo¬ 
crine organs which upsets the hormone balance producing 
further toxins which act on the cerebral cortex, causing 
epilepsy in some cases 

Edinburgh Medical Journal 

May 1920 24, No 5 

•Transfusion of Blood in Pernicious Anemia J M Graham —p 282 
Provisional Point Scale for Blind W B Drummond—p 307 
•Osteitis Fibrosa Two Cases D M Greig—p 324 
Vaccine Therapy in Gvnecology and Obstetrics R Robertson—p 328 
Types of Tachycardia and Irritable Heart A Goodall —p 334 

Blood Transfusion tn Pernicious Anemia—Of the twenty- 
three patients treated bv transfusion by Graham transfusion 
was called for in thirteen within one year or less of the first 
symptoms of anemia In six cases the symptoms had existed 
for from one to two years The remaining cases were of a 
more chronic type In thirteen cases the patients had suffered 
from one or more relapses In ten cases, the symptoms were 
progressive Three patients were transfused a second time 
One patient was transfused on three occasions Direct trans¬ 
fusion from artery to vein was performed in nineteen cases 
and indirect transfusion from vein to vein in seven cases 
Citrated blood was used on two occasions It is definitely 
stated by Graham that although transfusion may cause a 
remission of symptoms it cannot bring about a cure in a case 
of pernicious anemia or alter in any material way the nature 
of the disease The ideal method of transfusion m Graham’s 
opinion is either direct from artery to vein or, preferablv 
indirect transfusion from vein to vein A large amount of 
blood is unnecessary owing to the risks of overtransfusion 
and to the fact that the benefit conferred by transfusion is 
not necessarily in proportion to the volume of blood received 
\ repetition of transfusion should be considered when the 
symptoms relapse or if the first transfusion fails to produce 
the desired effect Transfusion is not to be regarded as an 
alternative to other forms of treatment but as a therapeutic 
agent available when the usual measures have failed 
Fracture and Osteitis Fibrosa—In one case cited bv Greig 
a fracture of the femur in childhood healed well and was 
followed by no untoward circumstance whereas a fracture of 
the leg seven years later was followed bv an oste tis fibrosa 
ot the tibia and a fracture of the same femur shortly after¬ 
ward was followed by a similar affection of that bone Greig 
suggests that such an extraordinarv occurrence points surck 
to some constitutional pecuharitv of the bones or of the 
osteoblasts, so that the fresh deposition of healthv bone is 
interfered with The second case too is intere* mg in that 
the affection of the tibia was not preceded bv - fractn ,t 
was apparentlv the result of overc-'crtion 
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Japan Medical World, Tokyo 

April 17 1920, 10, No 16 
Treatment of Gonorrhea S Ilidaka —p 334 

Mucor Found on Normal and Pathologic Skin Surface S Uanawa 
—p 334 

Epidemic Influenza among Children Oi*e of Influenzal Meningitis 
K Iwagawa—p 334 (To he cont d ) 

April 24, 1920 10, No 17 

Epidemic Influenza among Children Case of Influenxal Meningitis 
K Iwagawa—p 353 (Concluded) 

Pathology of Malignant Tumors in Nasal Cawty P Tanaka^—p 353 
Antirabic Treatment of Dog S Umcno and R Doi—p 353 

Lancet, London 

May 22 1920 1, No 5047 
'Neonatal Mortality A Neu^holroc—p 1097 

'Scurvy Prophylaxis in British Na\y P W Bassett Smith—p 1102 
Smallpox in Occupied Germany G G Johnstone —p 1105 
Morbid Anatomy of Chrome Arthritis G L K Pringle—p 1106 
Abrams s Method of Percussion to Delineate Solid Organs m Chest 
and Abdomen J Barr—p 1109 
'Erythrocytes in Malaria R Craik—p 1110 
Choice of Individuals for Colliery Rescue Work G A Stephens 
—p 1U0 

Perfect Dentition in Old Age J O Butcher—p 111! 

Hysterical Paralysis in a Boy J A Gorsky —p 1111 

Neonatal Mortality—Neivsholmc discusses this subject 
from the standpoint of its relation to public health He sug¬ 
gests the establishment of antenatal and postnatal clinics, 
skilled care during parturition, maternity homes and hos¬ 
pitals, a raised standard of midwifery practice 
Lemon Juice in Prevention of Scurvy—Lozenges of dried 
lemon juice are used by Bassett-Smith The juice of fresh 
lemons is roughly filtered through muslin and then through 
filter paper under reduced pressure by means of a water 
pump The filtered juice is evaporated in \actio over sul¬ 
phuric acid at ordinary temperature (from 13 5 to 15 5 C) 
The residue of noncrystallizable syrup is worked up into as 
stiff a paste as possible with a mixture of anhydrous lactose, 
97 per cent , gum tragacanth 3 per cent The paste is cut 
up into sections each containing the juice of half a lemon 
These are rolled, faced with the mixture and pressed to 
assume the lozenge form These tablets have been stored 
at 15 30 and 37 C for months, and have been employed m 
experiments The average yield of juice from one lemon is 
about 48 c c , and each tablet contains the equivalent of 24 
cc of unfiltered juice The whole process takes about five 
davs, no heat whatever is used 

Effect of Lead on Erythrocytes—When lead is given, m 
health or in minor ailments, the blood film in most persons 
shows, in from three to seven days, a few polychrome, poly¬ 
chrome punctated and punctated reds Craik s impression is 
that punctated disks are always polychrome when they first 
appear Polvchromasia means premature birth of the erythro¬ 
cyte, and punctate basophilia denotes something more patho¬ 
logic Even in mild anemia the former is seldom absent, 
whereas the latter is rarely present, unless the anemia is 
really serious Only when punctate basophilia is seen in 
normal blood associated with but little polychromasia is it 
pathognomonic of lead poisoning Thus lead enables one to 
turn into the circulation marked disks by which parasites may 
be traced <lccordingly, in two mild tertians, with infected 
corpuscles less than one m 500 and with practically normal 
blood, this mixture was given lead acetate, 20 grains, dilute 
acetic acid 1 dram, chloroform water, 8 ounces Signa 4 
drams, t d s On the fourth day, young rings were found 
m pol\chrome and m punctated disks Young parasites 
occurred m normocytes also and some marked disks were 
uninfected Next day ameboid and large pigmented forms 
were seen in punctated disks as well as rings Craik thinks 
that this proses the life of a punctated disk to extend to two 
days at least In polychrome or in polychrome punctated 
disk there were never seen any but young rings This proves 
that within twenty-four hours the polychrome disk develops 
into a normocyte In the same time a polychrome punctated 
disk becomes a punctated red Craik thinks that a similar test 
with the quartan parasite would show that punctation dis¬ 
appears within seventy-two hours m approximately normal 
blood Multiple infection suggests that certain corpuscles 
are less resistant than others and are the youngest corpuscles 


Miy 29, 1920 1, No 5048 
•Lethargic Encephalitis F Bramecll—p 1152 

•Advantages of 1 xtension in Treatment of Diseased Joints \V Arbutli 
not Lane —p 1159 

Clinical Diagnosis of Diphtheria and Other Exudations m Throat 11 
DrinkwntLr—p 1160 

•Three Cases of Modified Smallpox \Y Allingham—p 1162 
•Tull Time Tubal Pregnancy Cesarean Salpingectomy Recovery R 
E Smith and C B Leeds—p 1163 
Medical Progress in China Since the Republic \\ u Lien Teh —p 
1202 

Pathology of Lethargic Encephalitis—The material form¬ 
ing the basis of the pathologic inquiry made by Bramwcll 
consisted of five fatal cases He found (1) hemorrhage rare, 
(2) edema of the nerve tissue, (3) proliferation of neu¬ 
roglia, and (4) infiltration of nerve tissue and perivascular 
Umph sheath with cells, usually lymphoc,tclike m type 
These changes were seen most strikingly in the ventral por¬ 
tion of the pons, especially in the region of the substantia 
nigra, implicating the fibers of the third nerve as they pass 
out, and thus accounting for one of the common symptoms of 
the disease In no case were any organisms, or bodies sug¬ 
gesting organisms, seen 

Extension for Diseased Joints—If a diseased joint is 
mov ed forcibly without being extended, the articular surfaces 
are bruised or otherwise damaged, and acute inflammation 
follows only too frequently , whereas under the influence of 
extension, the surfaces of the fixed or displaced joint can be 
moved freely on one another, so that such movement is fol¬ 
lowed by a minimum degree of rapidly subsiding inflamma¬ 
tion The apparatus used by Lane, although not original 
with him by means of which extension is kept up on the 
affected joint is applied to the limb and the patient at once 
proceeds to lead an active life The mode of treatment 
vanes to some extent with,.*' joint affected By means of 
extension and movement, Lane has been able to restore the 
function of many joints which would otherwise have been 
fixed, probably in a bad position, and materially interfering 
with the usefulness of the individual 

Modified Smallpox.—The cases cited by ■Hhngham fol¬ 
lowed the same course with varving seventy, in conformity 
with their vaccinal states, each exhibiting similar character¬ 
istics as regards rashes and distribution In each case head¬ 
ache was followed in three days by a papular rash (on 
forehead and chest), rapidlv becoming vesicular and gradually 
involving the whole trunk and extremities equally Flexor 
surfaces were affected as much as extensor with several 
spots in both axillae, palms of hands, soles of feet, and soft 
palate were quite free The vesicles were discrete, soft and 
fiat, some were ovoid, not umbilicnted and collapsed on 
puncture As no history of contact with smallpox could be 
obtained in the first case, the diagnosis of chickenpox was 
made, but on the eighth day of the first rash a second rash 
made its appearance, unaccompanied by anv constitutional 
disturbance except a slight headache in the mildest of the 
three cases This secondary rash, which was petechial, deep 
and somewhat sbotty, affected those parts more especially 
involved in true smallpox, that is, the brow, wrists, extensor 
surfaces of the forearms and legs, palms of hands and soles 
of feet, in two cases vesicles were seen on the soft palate 
By this time most of the first rash was becoming dry, but 
many vesicles still remained full of Ivmph and quite soft 
The two rashes were quite distinct and could easily be differ¬ 
entiated Allingham suggests that it might he wise to insist 
on isolation of chickenpox for the first ten days 

Full Time Tubal Pregnancy—That incomplete rupture of 
one or more of the coats of the tube may not have occurred 
m the earlier months of the pregnanev is not denied by 
Smith and Leads but if it did, there was later sufficient 
reinforcement by adhesions and localized protective peri¬ 
tonitis (as shown bv repeated alarms) to thwart complete 
rupture and allow a viable child to go to full term until 
delivered by surgical interference 

Medical Journal of Australia, Sydney 

- April 17 1920 1, No 16 

Applied Psychology and Suggestne Therapeutics J V McAree — 
p 356 

Tonsillectomy as Means of Treatment in Diphtheria Carriers G 
Brown and E K Hughes—p 36 1 
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April 24 1920 1, I fi 17 

PIuMoIog} of Ductless Glands II PriestLy—p 381 
"* Catarrh So Called Na«al and Postnasal Its Causes and Treatment 

A J Brad} —p 383 

Nonligaturc of Proximal End of Umbilical A J Bothamlcy —p 38a 
Gibbous II>drocele C MacLaunn — p 385 

Hcrnn of Vitreous in Anterior Chamber J L Gibson —p 387 
December 1919 2 No 3 

Sarcoma of Duodenum A G Ellis and N K Planhul —p 

Case of Strangulation by Mechel s Diverticulum P Sahdabolrahsh 

Practitioner, London 

Mar 1920 104, No 5 

**Trauma and Tuberculosis 1 Oliver—p 321 
Diseases of the Liver T Horder—p 330 
Medicolegal Notes J Collie—p 333 
■*\ accines in Treatment of Cutaneous Diseases J M H Macleod 

—p 338 

Opaque Meal and Opaque Enema F Hemaman Johnson —p 344 
**Acute Appendicitis Stud} of 370 Cases E R Flint —p 352 
Manganese in Suppuration E Watson \\ illiams—p 175 
Nauheim Bath Treatment of Hj pertension L T Thome—p 379 
Malignant Malaria in a Bab}—Recover} W G Marsden — p 393 

Trauma and Tuberculosis—It is Ollier's opinion that when 
"tuberculosis follows injury it is more in consonance with 
pathologic experience to believe that a tuberculous lesion 
had been present m the body prev ions to the accident and 
had been lying dormant All that injury, therefore could do, 
would be to rouse into activity a lesion which has been inert 
probably for years The subject of trauma and tuberculosis 
has received additional interest and opportunities of investi¬ 
gation during the war owing to the large number of gunshot 
-wounds of the chest wall, superficial and penetrating Oliver s 
experience is that only in a extremely small number of 
-wounded soldiers has the relationship been observed 

Vaccines m Skin Diseases—Of all the cutaneous conditions 
-which MacLeod and others treated with vaccines, the only 
•ones in which immediate and definite benefit resulted were 
.suppurating staphylococcic lesions especially acute recent 
and recurrent boils by vaccines both stock and autogenous 
they had been able to cause the rapid involution of hods 
-without the assistance of any form of local treatment and in 
-almost every case to keep the patient free from recurrences 
"though there was often a tendency to relapse after the treat¬ 
ment was discontinued In the case of chronic boils such as 
those about the back of the neck in which the circulation 
through the boil is impeded by the formation of scar tissue 
the results were uncertain and, as a rule, unsatisfactory In 
•acne vulgaris, the results were not encouraging, where sup¬ 
purative lesions predominated, the vaccine treatment caused 
a diminution in the pustulation but did not influence the 
•comedones and when it was discontinued an exacerbation of 
suppuration generally took place In those cases of acne, 
chiefly in adult women m which the comedones were few or 
absent and which were associated with small more or less 
indolent subcutaneous abscesses little or no benefit was 
derived from the treatment In sycosis barbae of coccogemc 
origin the results were uncertain and not to be compared 
-with those from other methods In tuberculosis cutis, 
improvement was obtained from Koch’s original tuberculin 
in lupus with superficially ulcerated patches and healing had 
taken place in such lesions on the subsidence of the local 
reaction, but this procedure, even when small doses were 
given, was regarded as too dangerous for fear of lighting 
into activity unknown foci of the disease in other organs 
The results with bacillary emulsion were irregular and, 
though some improvement was obtained at times in super¬ 
ficially ulcerated patches of lupus and in scrofulodermia m 
no case did they find that the benefit from it was in any way 
•equal to that which could be obtained by appropriate local 
treatment 

Postoperative Treatment of Appendix Dyspepsia—Flint 
suggests that patients who presept a history of prolonged 
appendix dyspepsia, previous to the acute attack or attacks 
should have merely water by mouth for several weeks after 
appendectomy, provided that the physical state is sufficiently 
good to permit of this rather stringent treatment The ordi¬ 
nary medical treatment of gastric ulcer should be followed 
after operation 


Bulletin de l’Academie de Medecme, Pans 

April 27 1020 8a, No 17 

Contagiousness of Lethargic Encephalitis A Xetter—p 17s 
Ocular Manifestations of Lethargic Encephaliti F de Lapersonne 

—p 384 Idem C Achird —p 387 
Acquired Immunity to Influenza Chauffard —p 394 
One Thousand Operations for Goiter L Berard —p 97 

May 4 1920 S3 No IS 

■Resection of Esophageal Direrticulum H Hartmann —p 410 
Acquired Immuni y to Influenza Dopter—p 41a 
Tumor of Uterine Cervix in Monkey Marullaz—p 417 

Esophageal Diverticulum—Hartmann’s patient was a 
woman of 61 who for nine vears had had svmptoms indicat¬ 
ing a diverticulum in the upper esophagus For the last ten 
months there had been excessive flow of saliva and frequent 
rtgurgitation of food and swallowing had become more and 
more difficult \\ hen the neck was stretched a tumor appeared 
at the side of the neck most pronounced on the left Hart¬ 
mann made an opening into the stomach and through this 
fed the patient for a month unul she had regained strength 
Then he removed the diverticulum through an incision along 
the inner margin of the sternomastoid muscle It opened into 
the esophagus at the junction with the pharvnx where there 
is always a weak point in the wall The ease of the opera¬ 
tion and the complete relief from all disturbances justifies 
similar intervention in such cases In a second case in a 
man of 65 there is so little disturbance that surgical mea¬ 
sures are not required as vet 

Bulletin Medical, Pans 

April 28 1920 34 No 2 
■Auscultation of \ cnous Pulse O Josue —p 391 
"Paroxysmal Tachycardia P Chevalher—p 95 
Extrasystolic Arrhythmia A Mougeot —p 402 

Mat 5 1920 34, No 24 
' Diagnosis of Bradycardia D Routier—p 417 

Auscultation of Venous Pulse—Josue declares that auscul¬ 
tation of the venous pulse will supply information in the 
majority of cases such as can be obtained otlfhrwise only In 
cardiographic methods of exploration It is no more difficult 
than auscultation of the heart He describes the points which 
differentiate bradycardia of sinus origin the sounds heard on 
auscultation representing the peaks of the cardiogram etc 
The subject must be reclining flat on his back the head low 
without a pillow The stethoscope is applied between the 
sternal and clavicular attachments of the sternocleidomastoid 
immediately back of and as close as possible to the clavicle 
The stethoscope should not be applied perpendicularly to the 
axis of the neck but should almost parallel it slanting down¬ 
ward backward and inward, pointing to the mediastinum 
The pressure should he minimal and the subject should hold 
his breath during the auscultation The radial pulse helps to 
explain the sounds 

Paroxysmal Tachycardia—Chevalher enumerates a num¬ 
ber of things that can he done to arrest bv reflex action a 
paroxysm of tachycardia swallowing a chunk of bread an 
emetic to induce vomiting, lying on the back and breathing 
slowly keeping the chest full of air drinking something 
with big gulps tickling the pharynx with a feather, pressing 
on the right pneumogastric in the neck or giving every ten 
minutes a cachet of 015 gm pituitary extract If the parox¬ 
ysm keeps up some preparation of digitalis may he needed 
and if there is accompanying fever a purge and then 6 or 8 
gm of sodium salicylate daily "with sodium bicarbonate for 
a few days and then half the dose During the intervals 
moderation m all things should be the rule Paroxysmal 
tachycardia is not incompatible with an active life Specific 
treatment is required for the syphilitic even if there is noth¬ 
ing to suggest the syphilitic origin of the tachycardia Seda¬ 
tives may prove useful for the nervous and ovarian treatment 
in climacteric conditions Perseverance is the mam factor in 
successful treatment 

Bulletins de la Societe Medicale des Hopitaux, Paris 

March 19 1920 44 No 1 ’ 

Lethargic Enceph llitis G Brouardel 
391 394 407 414 and 422 
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•Lower Margin of Liver R Glennrd nml J AimwL—p 411 
Radiology of the Kidneys niter Insufflation of Air into Fcritoncnl 
Ca\ity L Ribadenu Dumas, Mallet and de Lnulcric—p 418 

The Lower Margin of the Liver—Glcnard and Aimard do 
not think it necessary to insufflate oxygen for investigation 
of the lower margin of the liter except m \cry dubious cases 
Radioscopy alone is generally sufficient, the question then is 
whether the shadow below the liter is from the enlarged 
gallbladder or an appendicular lobe This can be decided by 
palpation with the thumb Seated on the bed facing the 
patient, at the close of inspiration, the thumb tries to lift up 
the crest of the margin of the liter working from below 
upward and from behind forward first raising the right 
lumbar region to bring the crest into prominence and press¬ 
ing down on the left iliac fossa to dnte the mass of intestines 
back under the liver With this thumb procedure, the liter 
lobe is easily distinguished lit its shape from the rounded 
lower pole of the gallbladder It also helps to distinguish 
between pain m the gallbladder and pain in the liter, and 
often renders roentgen examination superfluous 

Encephale, Pans 

Jan 10 1920 l't No 1 

Traumatic Softening of Spirt?! Cord Chude and Lherniittc—p 1 
Lateral Sensory Spinal Roots P Qucrc> —p l l 
Treatment of La\ Paralysis of Arm L Mcncwrc —p 21 
V >chanal> is m Treatment of Morbid Worry L Trtp*=at—p 35 

April 10 1920 15 No 4 

The Sweating Function after Injury of Brain or Spinal Cord \ndrc 
Thomas—p 23j 

Multiple Deformities m a Mental Degenerate Laigncl Lavastinc and 
G Hem er—p 255 

Polyneuritic Pachydermia after Freezing of Tcct L Marchand 
—p 259 

Correction of Lac Paralysis of the Arm,—Menciere s plates 
show, his technic and his success with orthopedic and stir 
gical measures m correction of flaccid paralysis consecutive 
to anterior poliomyelitis 

Paris Medical 

April 24 1920 10, No 17 

Hydrologic Congress Address of President Gilbert —p 333 
Functional Insufficiency of Pulmonary Orifice Complicating Mitral 
Stenosis Vaquez and Magmel —p 340 
Ponprandial Diarrhea Caused by Coffee J J Matignon—p 342 
Injections of Mesothormm Combined with Radiotherapy Guilbcrt 
— p 345 

May 1 1920 10, No 18 

Role of Different Food Elements in Nutrition G Lmossier —p 349 
•Epilepsy in Relation to Diabetes M Labbe —p 354 
Arthritism and the Endocrine Glands Mouriquand —p 358 
Electrotherapy in Pathologic Nutrition J Bergome —p 364 
*Gluco c e Excretion Threshold m Diabetics F Rathcry and E Gruat 
~p 372 

Cereals in Treatment of Diabetics E Lamblmg—p 378 

Epilepsy in Relation to Diabetes—From four cases of his 
own and from a study of the cases reported in the literature, 
Labbe concludes that diabetic epilepsy is a manifestation of 
acidosis In cases of acidosis in which there is no cause for 
assuming uremia or any other intoxication, occasionally ept- 
lepiiform seizures develop which it seems justifiable to asso¬ 
ciate with acid intoxication They are localized or general, 
and are followed In loss of consciousness, either transitory 
or prolonged The} mav precede diabetic coma, or appear 
after the diabetic coma has begun, or occur long before coma 
sets m 

The Excretion Threshold for Sugar in the Blood in Dia¬ 
betics—B> the excretion threshold Rathery and Gruat desig¬ 
nate the level of the glucose content of the blood above which 
the surplus is thrown off b} the kidne>s Sodium chlorid and 
glucose are t>pical threshold substances, in contrast to other 
substances such as urea uric acid, methylene blue etc, 
which the blood tends to eliminate so long as there is my 
present “\s the result of analysis of their own cases and 
study of the literature Rathery and Gruat hate reached 
several definite conclusions uv, regard to the excretion 
threshold for sugar in diabetes A high glucose threshold 
does not necessarily signify a case refractory to dietetic 
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treatment, nor does a moderately high threshold imply a mild 
diabetes 

Variability of the threshold is more significant than its 
mere increase A high threshold, with great variability, 
points to easily controllable diabetes, but if the threshold 
docs not fluctuate much, then a high level is of grave import 
A moderately high but nonffuctuatmg threshold is of doubt¬ 
ful prognosis The relations bctyyccn the rise of the threshold 
and the degree of glycosuria haye likeyvise a prognostic 
and therapeutic value, as they explain in detail When the 
glucose threshold and the degree of glycosuria vary in the 
same direction, the main thing to note is the degree of 
stability of the threshold If the glucose threshold and the 
glycosuria yary inversely either the threshold is high and 
the glycosuria is nil or yery slight, or the threshold is low 
and the glycosuria is high In the former case the prognosis 
is usually unfayorable In the latter case the prognosis is 
somewhat more fay orable prorided the threshold is slightly 
yariahlc The glucose threshold rancs greatly in different 
diabetics The excess of glucose in the blood abore the 
glucose threshold will explain a certain number of glyco¬ 
surias, hut not quite all The yariations m the glycosuria are 
at times quite incommensurate with the modifications of the 
hyperglycemia In am eyent, in different subjects there is a 
wide range of difference m the percentage of glucose excreted 
in the urine in the presence of a given hyperglycemia, for 
the reason that the kidney itself plays an important part in 
the modifications of the percentage of glucose excreted 

Miy S 1920 10 No 19 

•Drcmi? tn Jntmdict from IIcmoljMC A Gtlbert E Chabrol and 
II Bi.nard—p 385 

Absence of Anaplij Hxis Froducing Sensitizer m the Mishaps from 
\co Arsphcnamm G MiJnn —p 391 
Technic for Radium Treatment of Cancer of Esophagus and Larjnx 
J Gui«cz —p 392 

Uremia in Hemolytic Conditions—The last feiv years haye 
demonstrated the frequency of uremia yy ith infections jaun¬ 
dice yyith or yvithout kidney disease Gilbert and his 
co-trorkers here report instances of uremia accompanying 
jaundice in hlackwater fe\cr in pernicious anemia, and in 
chronic jaundice with enlargement of the spleen and hemoly¬ 
sis In six of seyen cases of pernicious anemia the urea 
content of the blood yyas o\er 0 7 gm The maximum yyas 
2 7 gm in one case in the terminal phase, in the terminal 
phase of tuberculosis and cancer they ncrer found oyer 
0 31 to 0 54 Both retention of urea and exaggerated produc¬ 
tion seem to be invoked in this Perfusion of hemoglobin 
directly into the lncr of a dog not only increased produc¬ 
tion of bile hut also increased production of urea, the liyer 
evidently predominantly responsible for both The urea con¬ 
tent of both blood and urine was found extremely high til 
cases of hemothorax These and other facts cited seem to 
sustain the assumption that, in the domain of the general 
circulation, urea is produced by a mechanism very compar¬ 
able to that of the production of bile The lner is respon¬ 
sible for both, depending on the same factor, destruction of 
blood The question now is to determine to wlnt extent 
hemolysis is imolved in other causes producing urea 

Presse Medxcale, Pans 

May 8 1920 2 8, No 29 

•Treatment of Neurosj philis J A Sicard—p 281 
•Diagnosis of Ulcer in Digestive Tract L Meumer—p 283 
Pathogenesis of Osteoma in Muscle Nathan —p 284 
Present Status of Treatment of Chancroidal Bubo L Chemis«c 
—p 285 

Treatment of Neurosyphilis—Sicard gives neo-arsphen- 
amm in doses of 015 gm dissolved mice of distilled yyater, 
injected eyery day or second day, yyithout any mercury He 
asserts that this method of daily small doses subcutaneously 
or by the rein has gnen remarkable results in neurosyphilis 
during his two years’ experience with it He thus gives 
during the year up to a total of 8 or 10 gm for paraplegia, 

20 or 25 gm in tabes, and 28 or 30 gm in general paresis 
Some patients in the course of the tyro years hare taken up 
to 40 or 50 gm This technic he says, avoids serious reac¬ 
tions, prevents anaphylaxis, and the outcome in his 200 cases 
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is at least equal to that with other methods and usually 
surpasses it Mnong the four t\pes of minor bj-effects was 
erythema, observed early in the treatment in about 7 per cent 
and tardily in 2 or 3 per cent , tardy jaundice in 2 per cent , 
transient slight uremia was common He suggests that pos¬ 
sibly the puffiness of the face and ankles w ith large doses 
of arsenic may be from retention of chlorids In about 6 
per cent of his 200 cases in the course of treatment it prosed 
impossible to elicit further the Achilles tendon reflex This 
ariflcxic aclultfcnnc he continues, has persisted unmodified in 
Ins cases to date, while the knee jerk neser showed ans 
change He adds that it might be possible to utilize in treat¬ 
ment of spastic disturbance and contracture this affinity of 
arsenic for the neuromuscular-tendon system of the back of 
the leg 

Diagnosis and Location of Ulceration in Digestive Tract — 
Meunier explains that blood is not found m the digestise 
tract as such but onlv m the form of hematin and this is 
usually coated with mucus in case of an inflammatory 
process jNeither are soluble in water, gastric juice or 
duodenal juice but both are readily dissohed by ammonia 
To differentiate an ulcer and locate it he gnes through the 
stomach tube 200 c c of water containing 10 drops of official 
ammonia, after two days of a milk-\egetable diet The 
s omach content can then be examined at once for blood 
The stools are not examined until the next day, to allow for 
dermarcation with charcoal With this ammonia technic, 
b’ood is detected in the stomach content so frequently that 
he is com inced that ever} true pain in the stomach is trace¬ 
able to some solution of continuity in the mucosa whatever 
the nature of the gastric secretion When there is no blood 
m the stomach content but the stool shows blood then the 
ulcer symptoms can probably be referred to the duodenum 
Blood from hemorrhoids is in the hemoglobin form 
soluble n water, but blood from the intestines above is m the 
form of the insoluble hematin and can be dissolved by addi¬ 
tion of a little ammonia to the stools To differentiate ulcer 
from cancer he keeps the patient in bed a week, examining 
regularly the stomach content b} the ammonia technic, the 
persistence of positive findings testifies to cancer This 
tcpos hcmostahquc has often rendered the greatest service m 
excluding malignant disease 

May 12 1920 28 No 30 

‘Chyluria in Filanasis E Jeanselme and others —p 293 
^Hyperpyrexia E Lesne and L Bmet—p 295 
S gn of Anteropo tenor Fracture of the Astragalus G Kuss—p 296 

Chyluna with Filanasis—Jeanselme and his co-workers 
discuss the characteristic rhythm of the output of urine and 
the chemical composition of the urine in two cases of 
filanasis 

Fever with Extremely High Temperature —Lesne and 
Binet report the case of a woman of 38, inclined to be ultra- 
nervous, who m the course of a meningeal reaction during 
mild pulmonarv tuberculosis had the temperature run up to 
43 7 C (110 F ) and again six days later to 44 C (111 2 F ) 
measured in the rectum with three thermometers It kept at 
432 C (109 5 F) for more than twenty-four hours The 
nervous system is undoubtedly responsible for this hyper¬ 
pyrexia and treatment should aim to reduce the nervous 
excitability and induce sleep 

May 15 1920 28 No 31 

‘Pencarotid Sympathectomy R Lertche—p 301 
Minor Signs of Lethargic Encephalitis H Roger —p 302 
‘Relative Size and Shape of Heart and Body A Martinet—p 302 
Cysts in the Wris and Tuberculosis J Murard—p 304 
Carbon Monoxid Poisoning L Binet —p 304 

Pencarotid Sympathectomy —Leriche announces that 
removing the sheath of sympathetic nerve fibers around the 
internal carotid artery for a stretch in the neck, causes pro- 
rounced constriction of the carotid artery for a few hours 
and other effects such as we are accustomed to observe only 
after removal of the superior cervical ganglion including 
durable enophthalmos ptosis, miosis and transient vasodila¬ 
tation in the fundus of the eye The results in his four cases 


suggest that excision of the cerv ical ganglion is a mutilation 
out of all proportion to the purpose as the desired effects 
can be obtained by merelv excising some of the isolated 
fibers, instead of the whole of the ganglion For example, in 
exophthalmic goiter, this denudation of the carotid arterv 
might cure the exophthalmos, severing the superior cardiac 
nerves might arrest the tachycardia, supplemented bv resect¬ 
ing the sheath of nerv e fibers surrounding the superior 
thvroid artery In trigeminal neuralgia, pencarotid svmpa- 
thectomy of both carotid arteries might answer the purpose 
The intense constriction of the carotid arterv under irritation 
of its sympathetic innervation shuts off the blood from the 
brain and this might explain sudden death under certain 
jiu-jitsu maneuvers or accidental hangings This temporarv 
reduction of the caliber of the carotid might possiblv Le 
utilized to ward off hemorrhage in operations on the brain 
It might explain also some of the pathologic phenomena 
observed with fracture of the skull 

Relative Size of Heart—Martinet uses a sliding gage like 
that used in shoe stores to record the diameter of the chest 
from axilla to axilla, he records also the longest longitudinal 
and transverse diameters of the heart and the minimum 
(slanting) diameter of the aorta These, with the height 
furnish an index of the relative values of heart and aorta 
with different builds Even merely dividing the height bv 
the chest diameter gives a more instructive index of robus- 
ticity’ than anv hitherto suggested He was impressed with 
the close connection between the diameter of the chest and 
the diameter of the aorta and also bevveen the measurements 
of the heart and aorta and the blood pressure particularly 
m those with sluggish circulation and weak pulse The index 
thus throws light on diagnosis, prognosis and treatment 
Several charts showing the various measurements are repro¬ 
duced 

Revue Neurologique, Pans 

February' 1920 27 No 2 

Histology of Nerve Centers in Friedreich s Disease Three Cases G 
Marine co and C Tretiahoff—p 113 

Isolated Aphasia from Contrecolip with Contusion of the Shull F 
Bremer—p 132 

Extreme Albuminosis m Totally Coagula ing Spina] Tluid A Souques 
and P Lantouejoul —p 137 

Posterior Longitudinal Fracture of Petrous Bone with Paralysis of 
Spinal Nerve G L Regard—p 141 

Congenital Hemihy pertrophy of Limbs and Ear C Roubicr—p 147 
‘Principles for Svphilometry A Vernes—p 156 

The Principles of Syphilometry—Vernes applies this term 
to measurement of the intensity of the syphilitic infection at 
a given moment and he shows how it is possible to supervise 
the course of the case by repeated simple colorimetric svplnhm- 
etry The mam thing is to have a suspension of ultramicro- 
scopic particles of a determined size and known stability for 
the standard reagent always alike He is director of the 
Institut Prophylactique, and his innumerable tests of various 
substances for the purpose showed that both organic and 
mineral substances can be utilized but he has found most 
satisfactory a mixture of thirty-nine parts of 9 per thousand 
sodium chlorid solution with one part of what be calls pere- 
tbynol which is obtained by repeated extraction of pulverized 
horse heart in a vacuum with ethylene perchlorid and alcohol 
The perethynol is a solution of 15 gm of this drv extract in 
1 000 gm of alcohol at 60 C This extract provides particles 
of a constant average size when mixed properly with the salt 
solution under control of the absorption of light by the 
particles Flaking occurs when normal human serum is 
added to the suspension but the flaking is much more intense 
with syphilitic serum and the degree of flaking is an index 
of the severity of the syphilis at the moment Pig serum 
prevents flaking or if the flaking has occurred, dissolves 
the flakes On the other hand pig serum Jakes sheep crvtbo- 
cytes But if it has exhausted it5 energy against the flake' 
it is incapable of laking the erythrocytes or if it is only,— 
partially exhausted it will lake only part of the erythrocyte' 
These properties of pig serum are utilized for the systematic 
svphilimetrv and it is thus transformed he 'Sav' from 
empiric guesswork to a reH- ^ r "1 
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to the test suspension and then, after a certain inters al the 
sheep corpuscles—all in exactly calculated amounts This 
reveals the flocculation induced by the syphilitic serum but 
which has been held in check by the pig serum, the tint from 
the amount of lakmg produced forming the colorimetric 
scale A previous communication by Vernes on the nature 
of the seroreaction m syphilis, was summarized in Tuf 
Journal, Aug 2 1919, p 372 He gives here the list of his 
\arious publications on the subject referring for the minuter 
details of his technic to the Bulk tin dcs sciences pharmaio- 
logiqucs 25 321 1918, and 2b 449, 1919 

Schweizerische medizimsche Wochenschnft, Basel 

April 29 1920 50 No 18 

•Acute Appendicitis in Children J Dtdis —p 141 
Backward Protrusion of Aneurysm of Aorta M Picrroz—p 346 
Climate of Certain Swiss He dth Kcsorts \\ Knoll —p 349 Cone n 

Differential Diagnosis of Acute Appendicitis in Children — 
Dubs recalls that children and some adults localize pain in 
the stomach region when the appendix is the seat of the dis¬ 
ease process Mso that when the symp'oms seem to suggest 
acute appendicitis the contrast between the serious genera' 
condition and the slight local findings in the appendix region 
along with the sudden high fever up to 39 5 or abotc should 
suggest the false appendicitis of pneumonia With pneumo¬ 
coccus peritonitis the pneumococci hat e been found in the 
urine even from the earliest phase of the peritonitis and girls 
from 4 to 10 are the ones usually affected Dubs obt uned a 
positite response in six of nine cases Ileus from ascarides 
and tuberculous mesenteric glands are generally mistaken 
for appendicitis, and both seem to be becoming more frequent 
of late Rost has recently demonstrated substances in the 
ascaris body which hate a tonus increasing action and others 
a tonus depressing influence tthilc fluid from the interior of 
the ascaris body is extremely irritating In only six of 
eleten cases of primary tuberculous mesenteric glands ttas 
the diagnosis made before the operation Ihe patients were 
from 6 to 18 years of age and all hate been apparently cured 
by the operation whether the symptoms were from a recent 
acute exacerbation of the mesenteric tuberculosis or the 
rupture of one or more old cheesy glands In both etents the 
ileocecal region is the one generally intolted and the rupture 
cases induce a clinical picture tery much like that of per¬ 
forated appendicitis Eten when the abdomen has been 
opened the tuberculous mesenteric glands and the glands 
sharing in the disease with acute appendicitis closely resemble 
each other, so that differentiation may be difficult, palpation 
is the mam reliance The children with mesenteric tuber¬ 
culosis are generally frail the temperature high, but the 
general condition is comparatively good in contrast to the 
high fever, and the extremely mild local findings He has 
neter excised tuberculous mesenteric glands, restricting his 
intervention to injection of one or two syringefuls of iodo¬ 
form oil in the abdominal cavity and suturing at once with¬ 
out draining His cases all made a clinical recovery under 
general treatment for tuberculosis and he is positive tint 
mesenteric gland tuberculosis is more common than gener¬ 
ally supposed, and often heals spontaneously 

Pohclmico, Rome 

April 12 1920 27, No IS 

Coagulation o£ Milk by Colon Bacillus C Gonm —p 427 
Migration of Projectiles P Bertoli — p 429 
•False Ascites in Children S Segagm—p 431 

False Ascites in Children—Segagm cites seven cases from 
the literature which resemble four he reports from his own 
practice in which the large size of the abdomen and the 
extensive area of dulness, changing its position with change 
of attitude suggested ascites, but the liver, spleen, heart and 
kidneys seemed to be sound All had been having protracted 
diarrhea and the tissues were flabby The intestines gorged 
w ith fluid had sunk down into the lower part of the abdomen 
Injection of fluid into the intestines exaggerated all the 
findings and as the fluid was v oided the findings became less 
and less pronounced In some of the cases on record lapa¬ 
rotomy was done, but the anticipated ascites was not found 


April 19 1920 27, No 16 

Vaccination Agunst \\ hooping Cough T Luzzatti —p 4S1 
Acctonuria in Influenza G Izar —ji_ 453 
"Treatment of rmpyema E Gallo—p 454 1 

Lethargic Encephalitis with Crossed Paralysis E Bandicra—p 456 

Vaccination Against Whooping Cough—Luzzatti thinks 
there can be no question of the prophylactic efficiency of the 
antipertussis vaccine he used in three families with numerous 
children when one of the children in each family developed 
whooping cough None of the two or three other children 
showed any signs of the disease They were given the pre¬ 
ventive injection when the older child began to cough Not 
until ten days later was the diagnosis of pertussis made 
absolutely certain by the typical paroxysms There was no 
attempt at isolation of the younger children but none showed 
any signs of the disease except one child that developed a 
catarrhal cough which soon subsided without any spasmodic 
tendency The vaccine was made In Nicolle of Tunis from 
agar blood ind Martin broth cultures of the Bordet-Gengou 
bacillus centrifuging repeatedly wuv fresh amounts of a 
solution of sodium fltiorid until the emulsion was rinsed free 
from toxic products with 500 millions per cubic centimeter 
heated to 104 F for forty-eight hours He applied the vac¬ 
cine in treatment in a number of advanced cases of whooping 
cough but was unable to detect any benefit from it The 
outcome might be better when given earlier 

Empyema—Gallo uses a cannula with guide and oval disk 
for siphon drainage through the eighth interspace on the 
posterior axillary line In a case described at the eighth 
day the long tube was discarded and through a Potam 
aspirator he injected into the pleural cavity 200 or 300 cc 
of dilute hydrogen dioxid aspirating it out again at once 
This daily rinsing out of the cavity was kept up for twelve 
davs and then the cannula which had been left in place 
throughout was finally removed With this simple technic, 
ideal healing was complete in less than a month 

Rtforma Medica, Naples 

April 10 1920 36 Xo 15 

Lethargic Encephalitis G B Queirolo —p 61 Idem C Can 

tieri and R \ cgm —p 367 
Artiticial Palate B dc Vccchis —p 69 

The Dispcn^arj in Campaign Against Tuberculosa IUento—p 370 

April 17 1920 30 Ao 16 
•Alopecia from Tmotional Stress C Todde—p 382 
Amebic Hepatitis O Castighola—p 3S4 
Endiapedcsis in Inflammatory Processes G Galcotti —p o87 

Alopecia from Emotional Stress—The officer of 34 fiad 
never had any disease of the scalp hut he was of the lvm 
phatic constitution and Ind had phlyctenular conjunctivitis 
The stress of life at the front was capped finally bv a week 
of incessant bombardment which was followed by the rapid 
dropping out of all the hairs not only on the scalp but on the 
body the eyebrows and moustache A nervous taint was 
apparent in the family and the young man presented certain 
symptoms suggesting exophthalmic goiter Boschi has 
reported a case of mild hyperthyroidism in which after severe 
emotional stress the woman’s hair all dropped out in two or 
three weeks Under treatment for hyperthyroidism the hair 
grew again in a few months Todde Ins begun tentative 
organotherapy in the case of the young officer 

Anales de la Facultad de Medicma, Montevideo 

January February 1920 5, 1 2 

Hospital Hygiene E Fabre (Pans) —p 1 
The Thermal Springs of Chile O Maira —p 20 
•Echinococcus C>sts in Children V Zerbino—p 46 
•Supernumerary Ureters L Pmej ro Car\e—p 100 

Echinococcus Disease in Children—Zerbino states that in 
a total of 1,511 cases of echinococcus cyst since 1896 at 
Montevideo children formed from 20 to 32 per cent The 
cyst makes itself manifest m a child usually in from one to 
six years, while m adults the interval is from two to eight 
years His experience does not confirm Deve’s assumption 
that hydatid cysts in adults can generally be traced back to 
childhood 
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Double Ureters—Pineiro cites Motzfeld’s statement that 
be found anomalies in the kidneys in 1 75 per cent of 4,500 
cadavers This included 0 51 per cent double ureters 
Wcigert found 10 per cent and Pineyro has encountered four 
cases himself, which he describes reproducing the roentgen 
findings One man of 37 had bilateral double ureters, and in 
one young man the left kidney was removed on account of 
partial pyonephrosis and two ureters were found In another 
man the diagnosis of the double ureter was made from the 
cvstoscopic findings of the two ureter mouths In his fourth 
case there seemed to be merely an accessory ureter These 
anomalies are liable to entail serious trouble on account of 
the small size of the lumen In examining the bladder we 
must not be content with locating the normal ureter mouths 
but should seek for an extra mouth or mouths 

Revista de Medicma y Cirugia, Havana 

March 10 1920 25, No 5 

Jick onian Epilepsy for Txventj One Years Cured by Operation J 
Arias A\ellan—p 107 

The Probible Capacity of the Skull in Delinquent Minors I Caste! 
lanos—p 113 

Cysticcrcosis of the Britn in Argentina N Lugo Vina—p 120 
March 25 1920 25 No 6 

Multiple Fibromas Complicating Pregnancj E Stincer—p 131 
Prophylaxis of Influenza \ M Perez Lerena—p 135 

Semana Medica, Buenos Aires 

Jan 15 1920 27 No 3 

•Osmosis and Edema L J Facio —p 73 
•How to Teach Infant Hvgiene P Rueda and others—p 75 
Histopathologic Processes in Healing of Tuberculosis S de Madrid 
—p 100 

Osmosis in Edema —Facio regards the ratio between the 
serum globulin and the serum albumin—the proteic coefficient 
which is 0 67 in normal blood—as the index of osmotic 
balance When this balance wavers or is upset, the osmosis 
may be so deranged that edema of various degrees of mten- 
sitv results This may occur even without retention of 
sodium chlorid the liver feeling the effect of the autointoxi¬ 
cation resulting from chronic nephritis, and thus its produc¬ 
tion of serum albumin being modified The reduction of the 
proteic coefficient represents the ultimate biologic phase of 
the pathologic process of chronic Bright s disease 

Infant Welfare Work—Rueda’s article and a number of 
minor articles, all dealing with puericulture are reproduced 
as delivered at the Child Welfare Congress at Montevideo 
last year 

Kitasato Archives of Experimental Medicine, Tokyo 

December 1919 3 No 3 

•Spirochete of Rat Bite Fe\er in Japanese Field Mouse R Kobajasln 
and M Kodama —p 199 

•Spirochete Like Bodies in Cultures of Certain Bac eria G Koga 
and I Otsubo —-p 207 

Origin of d Lactic Acid m Animal Organism K Taguchi —p 223 
Vaccine Treatment and Prophylaxis of Tuberculosis K Shiga — 
p 239 

Spirochete of Rat-Bite Fever m Field Mouse —Kobayashi 
and Kodama found Spirochacla morsus-muns m 12 and 54 
per cent of field voles from two districts Monkeys inocu¬ 
lated with cultures from the mice developed antibodies with 
spirocheticidal action, but the strains from the two districts 
behaved differently The article is in English It concludes 
with the suggestion that this species of field vole, Microfus 
montcbclU, may prove useful m research on spirochetes 
Bodies Resembling Spirochetes in Cultures of Certain 
Bacteria —The plates show the spirochete-like bodies as 
observed in anaerobic cultures of motile bacteria with flagella 
They seem to be a production of the bacteria themselves or 
represent the flagella in a certain condition They are readily 
differentiated from true spirochetes by their staining proper¬ 
ties and motility, but the research reported testifies that culti¬ 
vation of anv species of spirochete is not complete until a 
pure subculture can be obtained (Compare with editorial 
June 26, 1920, p 1783 ) 

Vaccination Against Tuberculosis —Shiga emphasizes that 
the only positive prophylaxis against tuberculosis is to attack 


it before it has induced manifest symptoms In the last four 
years he has treated 300 tuberculous patients with his T B 
serovaccine, including twenty of prophylactic vaccination 
For this he uses dilutions of 1 5 000 for five vveeklv injec¬ 
tions, 1 1000 for four injections, 1 500 for three, 1 100 for 
three and then living avindent tubercle bacilli 1 20 for two 
injections The temperature is taken for a week before com¬ 
mencing the course, and if there is fever, the vaccination is 
begun still more cautiously 

Deutsche medizimsche Wochenschnft, Berlin 

April 8 1920 46, No 14 15 

Diagnosis of Tuberculosis in Children P Grosser—p 369 
*S>ncopaI Attacks Especially in Children E Stier—p 372 
Duodenal Ulcer F Mendel—p 375 To be cont d 
Differential Diagnostic Value of Mesenteric and Peritoneal Symptoms 
in Abdominal Disease D Kulenkampff —p 377 
Atypical Findings in Lobar Pneumonia W Robitschek—p 381 
Apparent Death and Its Diagnosis G Fuppe — p 383 
Microscopic Examination of Lungs of Newborn Strassmann —p 38a 

Sterilization of Women from Eugenic Standpoint Strohma>er — 
p 387 

Toxicology of Eucalyptol and Other Oils J R Spinner—p 3S9 
Acute Isolated Myositis in Voihyman Fe\er J Bungart—p 391 
Abscesses from Traumatic Aneurysms O Orth—p 392 
Friedmanns Tuberculosis Treatment Jungmann—p 393 

Percentage of Infants in Need of Outside Aid T Rott —p 394 
Value of Consultation Ser\ice for Venereal Disease Hodann—p 397 
Causes of Death m Germany 1914 1916 Prinzing—p 398 

Syringe for Injection of Opaque Fluids R Braun— p 399 
Capillary Pipet for Obtaining and Forwarding Spirochete Serum 
J Schereschewsky —p 400 
A Shoe Inlay for Flat Foot S Romich —p 400 
Present Meaning of Term Constitution J Bauer —p 402 
Treatment of Coryza G Finder —p 404 

Syncopal Attacks—Stier states that svncopal attacks are to 
be regarded as the result of abnormally intense oscillations 
in the blood circulation which rest exclusively on an inherited 
constitutional inferiority of the neurovascular apparatus 
Many of these attacks are of purely reflex origin As to the 
mechanism of the process we may assume that the quick 
contraction of the cerebral vessels due to emotional distur¬ 
bances, and the resultant sudden shifting of masses of blood 
to the internal organs and more especially to the abdominal 
organs which normally is followed by a dilatation of the 
cerebral vessels in a syncopal attack become too intense and 
the dilatation of the cerebral vessels does not occur in time 
The clinical picture however requires the recognition of 
certain psychic factors Syncopal attacks seldom occur in 
children under circumstances that endanger their lives—never 
on the street when at play or in swimming or the like—but 
almost always at home when help is near From this fact it 
is evident that aside from the reflex process in the neuro¬ 
vascular apparatus psychic factors play a decisive part, 
among which is weakening of the will power or when the 
surroundings are such that the child feels that he can yield 
to the strain 

Medizimsche Klimk, Berlin 

March 28 1920 16 No 13 

Blood Examination m Relation to Mental Disease Kafka —p 329 
Arthritis Following Intestinal Disease Von Goltzheim—p 331 
Influenzal Meningitis (Encephalitis) H Rotky —p 335 
•Neo Arsphenamm in Gangrene of Lung and Chronic Bronchitis F 
Becher —p 336 

Auscultatory Phenomena with Patent Ductus Arteriosus V Wendt 
—p 338 

Qutmn Deri\ati\es in Treatment of Pyodtrmias W r rricdlander 
—p 339 

Turpentine Poisoning Lodemann —p 340 

Effect of Hot Decoctions of Linden Bios oms L Schwartz —p 340 

Neo-Arsphenamm m Gangrene of Lung and Chronic 
Bronchitis—In chronic bronchitis following pneumonia and 
influenza Becher has found injections of neo arsphenamm 
(neosalvarsan) successful in two cases One patient had 
been expectorating profusely for three months He was 
given two 06 gm doses of nco-arsphenamin intravenously 
The third day following the first injection the daily amount 
of sputum had increased slightly from 200 to 225 c.c, but 
then it fell rapidly to 10 c c in two days and in a day or 
two more had ceased altogether and did not return T 
patient gained rapidly in weight, and felt and 1 
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better The Wassermann reaction was negative In Case 2 
the bronchitis, following influenza had lasted for two months, 
and the sputum had amounted to 200 c c daily It began to 
decrease the third day following the first injection of nco- 
arsphenamin, and by the seventh day had dropped to 70 c c , 
but did not disappear until the twentieth dav There were 
no spirochetes in the sputum and the Wassermann reaction 
was also negative Becher thinks that it seems indicated to 
try arsphenamin injections further in similar cases 

Munchener medizimsche Wochenschrift, Munich 

March 25 1920 0 7, No 13 

•Calcification of Arteries J G Monckeberg —p 365 
•Tissue Defense A Theilhabcr and H Rieger—p 36S 
Influence of Temperature on the Sachs Gcorgi Reaction L Havtck 
—p 369 

•Mechanical Irritation in Adams Stokes’ Disease F Schott—p 370 
Stable Sterile Physiologic Sodium Chlorid Solution Taege—p 371 
Floating Disappearing Goiter A Krecke—p 37! 

Infant reeding with Spontaneous Soured Milk Hlotz—p 372 
Aterio\enous Aneurjsm Bernard—p 372 

"Nipple Clip to Prevent Loss of Breast Milk II Hnisclimnn—p 373 
Intra\cnous Injection of Opaque Thuds \V Hoffmann—p 373 

Calcification of Arteries —Monchcherg emphasizes that 
from a pathologic and anatomic standpoint the calcification 
of the media in arteries of a muscular type is quite distinct 
from the disease process m atherosclerosis Both processes 
may, however, occur together, in which case atherosclerosis 
is grafted on to an existing calcification of the media, but 
even the advanced stages of calcification commonlj show no 
associated atherosclerosis Since atherosclerosis of the ter¬ 
minal arteries is seldom so severe that the (.hanges in the 
walls can be palpated through the skin it follows that the 
clinical finding of an artery with calcium deposits justifies 
the assumption of calcification of the media and that athero¬ 
sclerosis may he associated It does not justify the conclu¬ 
sion that atherosclerosis alone is present The more pro¬ 
nounced the findings the more likely it is that only calcifica¬ 
tion of the media obtains 

Tissue Defense—On the basis of investigations and clin¬ 
ical observations, Thcilhaber and Rieger believe that athero¬ 
matous degeneration of blood vessels is conditioned not only 
by the kind and quantitj of chemical substances in the blood 
but also by the state of tissue defense If the chemical 
poisons in the blood do not exist in too large quantities and 
the tissue defense is still reasonably efficient when a reduc¬ 
tion of heart function in advanced years occurs only sclerosis 
will develop But on the other hand, if the poisons in the 
blood are very numerous and the tissue defense is defective, 
atheromatosis will result Sclerosis and atheromatosis in 
turn open the gates to invasion of the connective tissue by 
adjacent tissues (epithelium) They also prepare the way 
for many other diseases such as chronic arthritis They also 
break down the tissue defense A further important factor 
which impairs the tissue defense is the reduced activ ity of 
the blood-forming organs The spleen bone marrow, thymus, 
Pever’s glands lymph glands etc, atrophy in old age in 
consequence of the reduced supply of blood circulating 
through them owing to the weakening of the heart action 
As a result there is a decrease in the round cell production, 
in the formation of connective tissue cells, a reduction in the 
tissue defense and a decrease in the antibodies acting against 
foreign invaders The meshes of the “filter” that protects 
the vessel walls against the invasion of toxins m the blood 
arc unduly widened The functioning of the blood-forming 
organs is impaired also by the sclerosis and atheromatosis 
of their vessels and thus the vicious circle is established 
Impaired heart functioning due to old age is thus frequently 
the primary factor in the svndrome 

Mechanical Irritation m Treatment of Adams-Stokes’ Dis¬ 
ease—Schott states that in attacks of Adams-Stokes disease 
heart action may sometimes be restored by a rather vigorous 
slap on the chest o\ei the heart This may be done from five 
to ten minutes after the onset of the syncope He thinks that 
possibly patients may thus be tided over the time of gravest 
danger One blow with the fist may rouse the patient from 
his stupor or it may require several Two cases are cited 


April 16 1920, 07, No 16 

Hints on rconomical Dieting Kruse and Hintze — p 445 
Fxpcricnccs with the Deyckc Much Partial Antigen Treatment of 
Tuberculosis L Jacob and M Blcchschmtdt —p 447 
•Investigations of the Question of Colds II H Schade —p 449 
•Tetragcnus Sepsis H Ludke —p 454 
Clinical Aspects of Frythema Infectiosum C Coerper—p 456 
I lastic Steel Wire Artificial Toot J Puchs—p 457 
Adjustable Tahle for Fxamination and Treatment of Back T Pen 
zoldt—p 457 

Syringe for Intravenous Injection of Opaque Fluids F Ifeitz 
—p 458 

Investigations of the Question of Colds—Schade recalls 
that the skin is the mam defense and protective organ of the 
body against the cold but strangely enough we scarcely ever 
speak of taking cold in the skin although the skin is just the 
place where disturbances of the tissues due to cold are best 
recognized The effect of the cold is first seen on the nerves 
In the vasomotors this is evidenced by the interruption of 
regular processes, in the sensory nerves a reduction in the 
specific skin sensations is noticeable “ \side from these 
changes a general physical alteration of the skin tissue takes 
place, a fact that in the past has been grossly neglected” He 
means the stiff and doughy condition of the tissues which 
is noticeable in the hands and face after staying a short 
time in the cold air Through the effect of the cold the 
tissues become harder and less clastic The change that 
occurs m the skin may he likened to the hardening process of 
certain jellies when exposed to the cold for in both cases 
it is the colloids that undergo a change As we learn from 
recent physiologic and clinical investigations, the changes in 
the colloids are of the greatest importance from the stand¬ 
point of cell functioning Every change in the colloid state 
causes disturbance of function After the colloidal change 
becomes permanent it is impossible for the cell to continue 
to exist in the normal manner There are seycral manifes¬ 
tations in the clinical course of catarrhal conditions that 
point to the cold as one of the etiologic factors responsible 
for these conditions The catarrhal conditions appear fre¬ 
quently yvithin a few hours after exposure to cold When a 
mucosa is affected, at the beginning of the condition the 
whole surface is often affected at once, instead of first a 
small focus appearing, as is the case in ordinary' infections 
Tetragenus Infection—Lfidkc finds in the literature very 
few cases reported in which 5 pure infection from Micro¬ 
coccus tetragcnus occurred He therefore gives an account 
of three cases of his own which he thinks justify the con¬ 
clusion that this species is an independent disease-producing 
agent Its pathogenicity cannot be very great as all the 
cases took a favorable course In his three tetragenus cases 
he used intravenous injections of killed tetragenus cultures 
or an albuminoid product, which promptly reduced the fever 
and led to a speedy recovery of the patient In one case he 
had tried intravenous injections of collargol, but without 
success 

Therapeutische Halbmonatshefte, Berlin 

Jan 1 1920 34 No 1 

•Rectal and Parenteral Feeding C von Noorden—p 1 Coned in 
No 2 p 40 

•Treatment of Rachitic Curvature of Bones G Magnus —p 4 
Pharmacology of Colchicum Treatment of Gout S Loewe —p 5 
Practical Suggestions for Out Door Treatment of Tuberculosis 
Backer and Capelle—p 11 

Rectal and Parenteral Feeding—Von Noorden asserts that 
the best means for artificial feeding is with the duodenal 
tube When this is not practicable, all that we can hope to 
get absorbed from a nutrient enema is water, a few salts 
alcohol of at least 3 per cent concentration, of the carbo¬ 
hydrates only dextrose or better yet dextrin, of nitrogenous 
food only albumose-peptone or products of far advanced 
splitting of albumin He adi ises not more than two enemas 
of 300 cc each in the twenty-four hours, the patient lying 
quiet thereafter The rectal tube is introduced for 8 cm and 
a preceding injection of a little opium twentv or thirty min¬ 
utes beforehand is advisable By giving the enemas by the 
drop method up to 2 liters can be given in the twenty-fojr 
hours It is better to give the nitrogenous and the carbo¬ 
hydrate ingredients in separate enemas When the rectum 



Volume 75 
Numder 1 


CURRENT MEDICAL LITER 4TURE 


71 


cannot be utilized, sugar can tie given subcutaneous!} or by 
the \cm and does not induce anaphylaxis, like albumin Fat 
bV these routes is not assimilated Cane sugar and milk 
sugar are eliminated in the urine almost unutilized, dextrose 
and levulose are the forms to be used By the yem, a S or 10 
per cent solution can be infused, subcutaneously only the S 
,pcr cent solution This should supplant the old saline infusion 
as it supplies the needed fluid and nourishment besides It is 
indicated particularly, instead of saline, in uremia and 
diolera and can be combined with nutrient enemas When 
mineral salts are indicated Ringer’s solution is preferable to 
saline but he omits the sodium bicarbonate as this causes 
turbidity Although the calcium content is minute, yet it 
may ha\e decisive importance for the heart action He com¬ 
mends especially a combination of Ringer’s solution and 10 
per cent sugar solution 

Treatment of Rachitic Deformity—Afagnus utilizes the 
tendency of an immobilized bone to atrophy and soften This 
is accomplished by putting the deformed leg in a plaster cast 
without any attempt at correction The child is then kept 
in bed for fhe or six weeks When the cast is then removed, 
the bone is soft and pliable and can be straightened under 
general anesthesia as readily as a wax candle Another 
plaster cast is then applied for a second six weeks but weight 
bearing is now indispensable to overcome the tendency to 
atrophy It should be begun by the third week His results 
in thirty cases were highly satisfactory, usually both legs 
were treated at the same time In one child the femur frac¬ 
tured and had not quite healed so that a cast was necessary 
for an additional three weeks There has been no recurrence 
of the deformity m any case The cast reached to the ischium 
when merely the legs were in question, but with the thigh, 
the pelvis was included 

Zen<ralblatt fur Chirurgte, Leipzig 

April 17 1920 47, No 16 

Access to Pretracheal Space by Epiperio teal Sternum Flap L 
Druner —p 370 

Incarceration of Stomach in Femoral Hernia R Spiegel —p 378 
Incarceration of Fallopian Tube in Inguinal Hernia B Vas—p 374 

Retrograde Incarceration of Fallopian Tube in Hernia — 
Vas states that he finds only one other case similar to his 
case m the literature (Alaydl) The girl of 16 had long had 
a right reducible inguinal hernia It suddenly became larger 
and painful, and the operation revealed in the sac a livid 
loop-shaped object about 11 cm long and 2 cm thick which 
proved to be the right fallopian tube It had looped down 
into the incarceration ring while its free end still lay m the 
abdominal cavity and was bluish black. Prompt recovery 
followed excision of tube and ovarv 

April 24 1920 47”, No 17 

^Separation of Lower Epiphysis of Femur A Fromrae p 394 
Preparatory Measures for Tendon Grafting K Henschen —p 396 

Traumatic Separation of Dower Epiphysis of Femur—In 
Fromme s three cases of traumatic separation of the lower 
epiphysis of the femur in two boys of 9 and 12 and in a girl 
of 12, in spite of extensive exposure of the lesion it was 
impossible in any case to secure an ideal reduction or if 
perfect reduction was secured it proved impossible to retain 
the limb m the corrected position although it was put up in 
flexion in a plaster-of-Paris cast In every instance forward 
displacement of the epiphvsis occurred After the healing 
process in this faulty position had taken place no normal 
movements of the knee joint were possible for several months 
Not only flexion was prevented bv bonv growth but also 
extension was impossible but four or five vears later, he was 
somewhat surprised to find that bv the process of growth an 
excellent functional adaptation had been finallv brought 
about, so that the practical results were almost perfect In 
one case extension was only S degrees and in two cases 
flexion was only 10 degrees less than normal Almost normal 
motility had been effected bv the gradual reconstruction or 
the low er end of the femur Onlv in one case had slignt 
shortening (1 cm ) occurred 


Zentralblatt fur Gynakologie, Leipzig 

April 17 1920 14 No 16 

Technic for Closure of Ureter \\ Poten—p o Q v 
When Is It Safe to Leave Extravasated Blood from Tulnl Abortion* 
A Mueller—p 195 

•Remfusion of Lxtjavasated Blood D KulcnKanipfT—p 396 Idem 
M Triedem-mu—p 39S 

Etiology of Postoperative Parotitis II I ncdriclt—p 400 

April 24 1920 14 No 17 

Leuhorrhea Its Origin and Treatment A I never—-p 417 
Indications with Retention of the 1 laccnta I indlg •—p 430 
Maceration of a Living Child Meyer Rucgg—p 431 
Lamellar Desquamation in the Newborn H Brauns—p 415 

Remfusion of the Blood with Tubal Abortion or Rupture 
of the Spleen—Kulenkmipff proceeds to remfusion of the 
extravasated blood at once and has hid no mishaps in the 
two cases of ruptured spleen and nine of tulnl abortion in 
which he restored to the system the blood lost in this way, 
and he knows of thirty-fiv e other cases on record In a 
twelfth case he found that the blood had coagulated The 
harmlessness of puncture has been demonstrated by the 
pneumoperitoneum technic and he punctures the abdominal 
wall in the lower third of the rectus muscle and aspirates 
to confirm the presence of fluid blood The infusion tube 
is introduced into the vein by the assistant as the abdomen 
is being opened The pariet il peritoneum is then drawn up 
into a cone and the blood around the bladder runs out From 
Vs to 1 liter of fluid blood is thus secured m a few minutes, 
strained citrated and poured into the infusion funnel 
Remfusion of Blood with Tubal Abortion—Fricdcmmn in 
critical cases, immediately exposes the vein and infuses 
physiologic sodium chlorid solution by the drop method 
When the abdomen has been opened and the bleeding artery 
clamped, the extravasated blood is scooped up and citrated 
with a 3 per cent solution of sodium citrate in the proportion 
of 9 1 Then the citrated blood is added to tile saline and 
the mixture is infused as needed, but always very slowly 
When the blood has all been used lie occasionally continues 
with pure saline He has been using this technic for several 
years and has never noted any signs of intoxication with it 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Nov 29 1919 a, No 22 

Model Procedure for Medical Examination-: G van Rijnlicrk — 

p 1697 

•Traumatic Neuroses T van Schclvcn —p 1703 
Dysentery and Btlharziasis in Surinam and tlic Action of Fmclitl 
C Bonne—p 1718 

Traumatic Neuroses—Van Schelvcns article is the out¬ 
come of study of 4 000 cases of traumatic neurosis m Austro- 
Hungarian soldiers He protests against the term as mis¬ 
leading, as the neurosis is not the result of the physical 
trauma but of the mental reaction to it The subject is well 
posted in regard to his sufferings, and they always subside 
sooner or later when the matter of compensation is finally 
adjusted The best form of compensation for a traumatic 
neurosis, he says is a pension, not too large, progressively 
declining and automatically stopping at the end of the second 
year w ithout appeal 

Teb 7 1920 1 No 6 

Clinical Study of Typhus P II Kramer—p 455 
•Determination of Urea Content of Blood Jt Bahlminn—p 473 

Urease Test for Urea in the Blood—Bahlmann gives an 
illustration of the set of connected test tubes and wash bot¬ 
tles with which he applies the urease test for determm ition 
of the urea content of minute quantities of blood It is i 
simplified soy bean ferment micromcthod His parallel t ib- 
ulated findings apparently demonstrate that the method is 
reliable 

March 27 1920 X Xo 13 

'Signs of Calcium Deficit II A Sthccmin and A F W Arntzcmus 
—p 1030 

Ideals of School In action M van der Hrrve and rtberr—p 1039 
'Psychogalvanic Reflex Phenomena A A Grunhaum —p 1044 

The Stigma of Calcium Deficit.—Stheem- >s chief of th-' 
childrens hospnal at s Gravenb- r onfl evt 

site experience has convinced -f 

pathologic conditions have the 
inadequate re_e-ve or calcium 
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underlying cause responsible for spasmophilia, for the habitus 
asthenicus, universal asthenia and allied conditions That this 
fact has not been fully appreciated before is due to the lack 
of a simple and reliable quantitative test for the calcium con¬ 
tent of the blood Wright’s method reveals only the calcium 
that is dissolved, and there is no standard for comparison 
between the findings by different workers The De Waard 
method of microtitration with one-hundredth normal solution 
of potassium permanganate gives reliable findings with as 
little as 0 5 or 1 cc of blood or serum. (It was described 
in detail in the Ncdcrlandsch Tijdscltrift voor GencesKttndc 
2 992, 1918 ) The findings in the blood serum of thirty-five 
sick children and m a number of healthy children and a few 
sick and healthv adults are tabulated In the fifty eight 
healthy children the calcium content was constantly between 
12 and 13 mg per 100 c c of scrum In the others it ranged 
from 8 25 to 17 mg The age does not seem to influence the 
calcium content, but an extremely low figure was found m 
the preraclutic condition, with intestinal infantilism, neuroses 
of the vegetative nervous system, universal asthenia, and 
tuberculosis The severity of the pathologic condition was 
reflected in the lowness of the calcium content, and the figure 
rose as the general condition improved \ further proof of 
his theory is the prompt benefit in all these pathologic con¬ 
ditions when treatment aiming to promote retention of cal¬ 
cium, namely with cod liver oil and phosphorus, was sys¬ 
tematically given To estimate the improvement he does not 
trust to personal impressions but measures it with precision 
by testing the sensitiveness of the peripheral nerves to the 
galvanic current This has confirmed that the Erb sign is 
nearly always positive with a low calcium content and is 
never positive with a high content (aside from rachitis) 
Also that the Erb sign is most pronounced the greater the 
deficit in calcium and that as the Erb sign becomes less 
pronounced, the calcium content is also found to be increas¬ 
ing It seems thus beyond question, he concludes that the 
cause is a local calciprivic condition of the nerve tissue, at 
least in the peripheral neuron as a part of a general deficit 
of calcium in the tissues It conforms to Quest’s and McCal- 
lum’s findings m dogs, and to the Chvostck sign in children 
The latter he regards as a more sensitive sign than the Erb 
reaction 

Psychogalvanic Reflex Phenomena — Grunbaum’s thirty- 
page article is a critical review of recent literature on the 
galvanometric measurement of mental processes and emotive 
physiological changes He is privat-docent of physiology at 
the University of Amsterdam and his conclusions are against 
the acceptance of psychogalvanic reflex phenomena as a reli¬ 
able element in the diagnosis 

Hospitalstidende, Copenhagen 

April 28 1920 03 No 17 

•The Duodenal Tube with Gallstones A Tvilstegaard —p 25? Cone n 

Duodenal Findings with Gallstones—Tvilstegaard found 
leukocytes in the duodenal content in 10 cases of cholecystitis 
On the other hand he never found leukocytes in the duodenal 
content from healthy persons The duodenal content resem¬ 
bled macroscopically microscopically and bacteriologically 
the contents obtained from the gallbladder at the opera¬ 
tion In four of the five cases in which the colon bacillus 
was found in the duodenum it was present also in the gall¬ 
bladder Injection of a solution of peptone into the duodenum 
is said to induce contraction of the gallbladder, and the out¬ 
flow of bile is modified In some cases he noted that the bile 
thereafter became thick and dark colored but this cannot be 
ascribed to contraction of the gallbladder alone, as m one 
of the cases the gallbladder was completely destroyed and 
unable to contract In some other cases although the gall¬ 
bladder seemed to be functionally capable, yet no effect from 
the peptone was apparent Investigation of the duodenal 
content is instructive for differentiation of disease of the 
biliary apparatus from kidney disease and appendicitis m 
puzzling cases Considerable literature is appended He has 
applied the method in 18 cases and gives the details of 11 
■cases in which the findings were confirmed by an operation 


Joun A M A- 
July 3 1920» 

Hygiea, Stockholm 

April 15 1920 82, No 7 

Injury of Ureters During Opentions on Pelvis W Forssell—p_ 
209 Idem F Westcrmark—p 217 
•Hypernephroma E Michaclsson —p 220 

Results of Operative Treatment of Hypernephroma — 
Michaclsson relates that of the 30 patients with hyper¬ 
nephroma given operative treatment at the Serafimer Hospital 
between 1896 and 1915, 7 are still in good health after inter¬ 
vals of over 15 12, 9, 7 and 4 years, 6 died from recurrence 
or metastasis within three years and 3 others in from four to 
ten years All the others died from intercurrent disease hut 
there probably was metastasis in some of them It as difficult 
to base the prognosis on the microscopic findings in the 
tumor, even those that do not indicate malignancy under the 
microscope may develop metastases 

Ugeskrift for Lseger, Copenhagen 

April 8 1920 S2, No 15 
Immunity after Influenza J Buchholtz —p *186 
Vaccination against Influenzal Pneumonia J Buchholtz—p 488 

April 15 1920 82 No 16 

•rtiology of Chronic Gastric \ch>lta K Faber—p aOa 
•Polycythemia T F Hess Thajscn—p 514 Begun in No 15 
p 473 

*C>st in the Brain A V Neel—p 524 

Etiology of Chrome Gastric Achylia—Taber presents evi¬ 
dence to disprove the assumption of a congenital achy In 
and to demonstrate that m the majority of cases the non- 
funetiomng of the gastric glands is the result of toxic injurv 
from endogenous toxins in the course of acute or chronic 
diseases or from gastro-intestinal infectious processes, or 
from irritation from insufficiently masticated food The 
direct hematogenous toxic action in typhoid and dysentery,, 
entailing achylia was abundan'ly proved during the war. 
In bacillarv dvsenterv there is frequently a toxic bradv- 
cardia In children achylia of toxic origin is common, but 
it is usuallv transient, in adults irreparable injury ma\ 
result At all ages the achylia may develop without causing 
symptoms While the toxic action responsible for it is 
transient the glands may be damaged for life As the con¬ 
dition is prov mg to be so much more common than formerly^ 
supposed its occurrence in several members of a famth can¬ 
not be accepted as indicating a congenital, familial condi¬ 
tion, at least from the evidence hitherto presented 
The Capillaries in Polycythemia with Enlarged Spleen — 
Thavsen says that if the erythrocytes were counted svstem- 
atically over long periods in cases of polycythemia remark¬ 
able fluctuations m the count might be found, as in the case 
here reported in detail His patient was a woman of 54 
and the erythrocytes ran up from 7 7 millions to 11 8 millions 
in the course of six weeks, but this was followed by a still 
more sudden drop to 7 2 millions in three and a half yveeks 
In the course of twelve hours the figure ran up from 53 to 
106 millions on one occasion His investigations and tests 
showed that the fluctuations were caused by vary mg con¬ 
traction and dilatation of the capillaries, and precapillaries 
of the skm The vasomotor system is evidently in a very 
unstable state which might be called actual vasomotor or 
capillary ataxia This suggests the possibility of suprarenal 
insufficiency as an element in the clinical picture There is 
one case on record of associated Addison’s disease and poly¬ 
cythemia In polycythemia there is usually a tendency to 
muscular weakness and pigmentation Guggenheimer has 
reported two cases of eunuchoidism plus polycythemia 
Thaysen adds that the experiences with roentgen treatment 
ha\e been conflicting Vaquez noted general improvement 
but no action on the erythrocyte count, while McCray 
thinks it is the only dependable treatment, and Engelhardt 
and Brown denounce it as ineffectual Rydgaard has pub¬ 
lished a favorable report and Thaysen’s oyvn patient seemed 
to improve after the first two exposures, but later no effect 
was apparent 

Cyst in the Brain—The apparently healthy woman of 76 
developed severe chorea following a fright The chorea was 
ascribed to hysteria but it persisted with progressive demen¬ 
tia Necropsy the third year revealed an old subdural cyst 
behind a depression in the frontal bone from a fall 
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PRINCIPLES OF PERIPHERAL NERVE 
SURGERY * 

DEAN LEWIS, MD 

CHICAGO 

Notwithstanding the amount of experimental work 
that has been done on peripheral nerves, there is still 
some difference of opinion among investigators as to 
their method of repair after injury or division The 
complex histology of the nerve fiber and the many 
different processes occurring or progressing simultane¬ 
ously in both segments of a divided nerve offer many 
opportunities for widely different interpretation of 
findings If the essential features of nerve repair are 
understood, the factors that interfere with it can be 
easily determined by experimental studies or the 
examination of tissues removed at operation Theie- 
fore, before discussing the principles of peripheral 
nene surgery, I will consider the regeneration of 
peripheral nerves after division 

regeneration after division 

When a nerve is divided, definite evidences of 
regeneration are noted within a few hours in the proxi¬ 
mal segment adjacent to the point of injury Some of 
these early changes are undoubtedly abortive, but 
others indicate attempts at definitive repair Some 
degenerative changes occur in the neuraxes in the 
distal end of the proximal segment These do not, 
however, extend far back in the nerve, probably only to 
the next node of Ranvier 

Definitive regeneration of neuraxes occurs only m the 
proximal segment, and all the neuraxes that eventually 
neurotize the distal segment passing into the motor end 
plates and sensory endings develop from those of the 
proximal segment By the eighth day after division 
of a nerve, the medullated fibers of the proximaj seg¬ 
ment have given oft numerous lateral rami some 5 mm 
above the point of section These grow distad beneath 
the old neurilemmal sheath The nonmedullated fibers 
also dissociate into bundles of neurofibrillae which 
grow down in the old sheaths by the fourteenth day 
In studying the repair of nerves through a gap, it can 
be positively demonstrated that no neurofibrillae can be 
found in the distal segment until those developing 
from the proximal segment have bridged the gap 
Some still ardently defend the theory of peripheral 
regeneration of nerves, but all recent evidence shows 
tint the theory of peripheral regeneration is based on 
studies made when specific stains were not m use or on 

* Chairman s address read before the Section on Surgers General 
and Abdominal at the Setenty First Annual Session of the American 
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experiments which were imperfectly or insufficiently 
controlled 

The changes that occur m the distal segment after 
division are equally important to those occurring in 
the proximal Nerve impulses cannot be transmitted 
without neuraxes, but the neuraxes cannot reach their 
terminal distribution unless bands or conduits are 
formed along which these can pass or creep Both 
degenerative and regenerative changes occur in the 
distal segment after division The neuraxes soon 
become broken up Often they seem to have snapped 
Later they break up into fine granules The myelin 
breaks up into balls and globules While these 
degenerative changes are occurring in the neuraxes 
and myelin sheaths, definite evidences of growth or 
repair are noted in the sheath cells The adult neu- 
rilemmal sheath (Schwann) is a fine, thin, structure¬ 
less membrane provided with a few fusiform nuclei— 
one to each node of Ranvier, the latter varying from 
SO to 900 microns in length 

After division, the sheath cells of both the proximal 
and distal segments bordering on the traumatized area 
react early The first indication of a growth change 
is indicated by a slight increase in the granular 
cytoplasm surrounding the nuclei of the sheath cells 
This change is observed within from tw'enty-four to 
thirty-six hours after division m the cells immediately 
adjacent to the zone of injury The cytoplasm increases 
rapidly in amount, the nuclei undergo mitosis, and by 
the fourth to the sixth day definite protoplasmic bands 
have formed These are narrow strands or bands of 
protoplasm which contain hyperchromatic nuclei This 
growth change, leading to the formation of protoplas¬ 
mic bands, occurs throughout the distal segment Cer¬ 
tain factors, probably traumatic, greatly accelerate the 
process in those sheaths bordering on the line of 
division The fully formed protoplasmic bands appear 
later in the peripheral parts of the distal segment than 
m those adjacent to the line of division 

These bands evidently "play an important role in 
nerve regeneration, for the fibers which have no 
neurilemmal sheaths, such as those of the optic nerve 
and spinal cord, do not regenerate after division Kirk 
and Lewis, in studying regeneration of peripheral 
nerves after fasual tubulization, could demonstrate 
these bands passing through and bridging the gap They 
seemed to precede the developing neuraxes, forming 
pathways, as it were, for these as tliej developed The 
neuraxes—the conducting portion of the nene fiber— 
develop only from the proximal segment after divi¬ 
sion of a nerve The changes in the neurilemmal 
sheath which occur throughout the distal segment and 
in the distal part of the proximal segment adjacent to 
the line of division—the so-called vvallenan 'en 
tioa—are, however, essential to the defimt 
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tion of the nerve, for without protoplasmic bands, 
which develop as a result of regenerative changes in 
the sheath cells, the developing neuraxes do not reach 
their terminal connections 

HARMFUL EFFECTS Or SCAR TISSUE 
In the repair of a divided nerve, the first considera¬ 
tion is to provide easy access for the developing 
neuraxes to the distal segment After division of a 
nerve, a neuroma will develop within nineteen days 
Even when diere has been no hemorrhage or infection 
a neuroma develops The cut fibers retract within the 
epineural sheath, and a connective tissue cap forms 
over the end of the nerve There is, however, a very 
marked attempt at repair, for the developing neuraxes 
as they reach the connective tissue, formed by the cells 
of the endoneurium and perineurium and surrounding 
tissues, turn back on themselves to form the spirals 
described by Perroncito The neuromas which mvari- 
bly form after division of a nerve, as demonstrated by 
Huber and Lewis, are indicative of an attempt at 
repair which has been thwarted by scar tissue Some 
of the developing neuraxes may undoubtedly zigzag 
through scar tissue and reach the distal segment, 
but it is doubtful whether they will reach the terminal 
connections to which they were originally destined 
Scar tissue forming after division of a nerve inter¬ 
feres most seriously with nerve repair There has been 
a tendency of late to advise suture by neuroma There 
will be but few successes when such a procedure is 
attempted In all cases the neuroma should be resected 
until healthy funiculi appear and to the point where 
scar tissue is not visible to the naked eye In many 
instances even after the neuroma has been resected far 
back, the funiculi will have a peculiar matted, gelatinous 
appearance This appearance is due to small amounts 
of young connective tissue, developing neuraxes and 
some edema The results which have been obtained 
after suture would seem to indicate that successful 
nerve repair may be obtained when end-to-end suture is 
made between funiculi having this appearance 

In examining some neuromas which were resected 
when suture has been performed, connective tissue 
septums which equal in diameter the funiculi have been 
found In such instances, it would have been easy to 
approximate funiculi of the distal segment with con¬ 
nective tissue septums of the proximal segment, thus 
preventing or seriously interfering with nerve repair 
I believe it advisable in many cases to employ frozen 
sections to determine the level to which the resection 
of neuroma should be carried Mobilization of the 
nerve segments and preparation of the nerve ends fol¬ 
lowed by accurate adjustment require some time, and 
the frozen sections could be easily made and studied 
while these procedures were being carried out 

necessity of preserving the nFrve pattern 
Success in peripheral nerve repair depends on accu¬ 
rate anatomic approximation of the two ends The 
importance of the internal topography of peripheral 
nerves should be emphasized Stoffel has insisted that 
the funiculi m a mixed nerve have a fairly definite 
position and that the sensory and motor funiculi, which 
serve different muscles, maintain their position and 
relation throughout the entire course of the nerve He 
is probably incorrect in the belief that the funiculi 
maintain a fairly definite relationship throughout the 
entire length of the nerve, for Langlej has demon¬ 


strated in peripheral nerves an internal plexus The 
internal plexuses apparently serve to collect together the 
afferent and efferent fibers of the different nerve roots 
for the areas supplied by the peripheral nerves, just as 
the brachial and lumbosacral plexuses do for the large 
areas supplied by the nerve trunks In the region 
between the origin of two successive nerves, not aris¬ 
ing close together, the bundles are arranged in groups 
which have little or no connection with one another, 
although the bundles forming the group are more or 
less interconnected Such a region is called an inter¬ 
mediate region, but it gradually blends with the region 
in which is found the plexus which is formed by the 
interlacing of fibers or bundles given off from the 
nerves or bundles of the intermediate zone Langley’s 
work agrees with that of Dustin, who described an 
interlacing of nerves or bundles between the funiculi 
of peripheral nerves at points where branches are given 
off 

As far as the surgery of peripheral nerves is con¬ 
cerned, Stoffel’s and Langley’s work, although differing 
in detail, emphasizes the importance of nonaxial rota¬ 
tion of nerve trunks during suture, thus avoiding 
distortion of the nerve pattern Distortion of the nerve 
pattern may interfere seriously with the ner\e supply 
of muscles If the nerve pattern is distorted, reeduca¬ 
tion of muscles or readjustment becomes necessary 
If the nerve pattern is distorted, the developing neu¬ 
raxes maj not reach the muscles for which they were 
originally intended, or neuraxes which originally 
served motor function may be diverted to the skin In 
some instances after suture, even when care is exer¬ 
cised, the neuraxes may make proper functiona 3 nerve 
endings, but the central connections may be different 
from those existing before the suture was performed 
In such instances a readjustment of impulses or a 
degeneration of these fibers must occur before coordi¬ 
nated movements can be made 

I have attempted without anj great success to 
perform funicular suture This is the object to be 
desired, but I believe it impossible As perfect ana¬ 
tomic repair as is possible should, however, be secured 
m order to preserv e the nerv e pattern The surgeon 
who makes the most perfect anatomic repair will, other 
things being equal, have the greatest number of 
successes 

It is often difficult to determine whether or not rota¬ 
tion has occurred or the amount of rotation, if such 
has occurred This is especially true when the nerve 
has been divided by a missile, for the nerve after 
division may be rotated or displaced by the force con¬ 
tinuing to act When the nerve is exposed, fine silk 
sutures may be inserted on both sides of the nerve 
before it is lifted from its bed These serve as guides 
to determine the exact position of the nerve segment 
when suture is attempted Mosquito forceps may be 
used for the same purpose, but they are not so easily 
handled and may cause more injury to the nerve 

If, after suture, fibers originally destined for a cer¬ 
tain group of muscles become partly distributed to their 
own group and partly to those of another group, 
marked incoordination of movements mav occur The 
movements are then no longer precise They are awk¬ 
ward and without force This is often seen after suture 
of the radial nerve, when the supinator longus con¬ 
tracts more forcibly w hen attempts are made to use the 
extensors of the wrist, than when the forearm is flexed 
on the arm In this instance some of the fibers which 
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should have been distributed to the radial extensors 
have reached the supinator longus 

Accurate approximation will prevent to a great 
extent this imperfect redistribution of developing 
neuraxes An imperfect redistribution occurs to some 
slight extent after every suture, but the results are 
overcome by reeducation or some degeneration of the 
fibers which have made wrong terminal connections 

IMPORTANCE OF EARLY SUTURE 

The length of time intervening between the division 
of the nerve and repair is the third important factor 
in determining the success of nerve suture Those 
cases in which nerve suture is performed early, in 
which the period between the injury and the operation 
does not exceed three or three and one-half months, 
have a much higher percentage of recoveries than 
those m which the suture is performed later Some 
time ago I reviewed the statistics of nerve suture, and 
it seemed to me that suture performed as late as nine 
months after the injury presented a much lower per¬ 
centage of recoveries than suture performed earlier 

I have had the opportunity of observing eleven cases 
in which primary suture was performed Nine months 
after suture, nine of these presented definite evidence 
of return of motor function These cases could be 
spoken of as cured The importance of the time ele¬ 
ment cannot be emphasized too strongly, for there is 
a tendency in civil practice to delay operation in hopes 
that improvement may occur if massage, electricity, 
etc , are continued long and faithfully Supplementary 
movements which are not dependent on regeneration 
of the injured nerve are often regarded as evidences 
of recovery These movements should be carefully 
studied, for operative interference should not be 
delayed because of the mistake of interpreting these 
movements as evidence of return of function in the 
paralyzed group of muscles Early exploration is 
advisable in many of these cases, for the secondary 
changes occurring in the nerve often render suture 
difficult after a delay of many months, and the 
changes which occur in the muscles, tendons and joints 
may cause more or less permanent disability 

END-TO-END SUTURE 

I have wished to emphasize the harmful influence of 
scar tissue on nerve regeneration, the necessity of pre¬ 
serving the nerve pattern, and the importance of early 
suture These are important things m peripheral nerve 
surgery' The method of applying the suture in end-to- 
end anastomosis is simple 

End-to-end suture is the only procedure that can be 
relied on to reestablish the continuity and function of 
a nerve after division It makes no difference concern¬ 
ing the suture material, for fine silk or catgut gives 
equally favorable results Transfixion sutures do not 
seem to disturb the nerve pattern, but I believe that 
epineural sutures are the most satisfactory In cases 
in which some traction must be exerted, it may be 
necessary to employ one or more transfixion sutures 

The sutures should be applied so that the epmeunum 
is closed, thus preventing straying of neurofibrillae m 
surrounding tissues The ends should be approximated 
without pressure It has been advised by some that a 
small gap be left I believe that this is poor advice, 
although one can see the reason for it after examining 
neuromas which have been removed when the suture 
vas performed In some cases the scar tissue sur¬ 


rounding a funiculus equals in diameter the funiculus 
itself In such cases it might be difficult to avoid 
approximation of the funiculi in one segment with the 
scar tissue in the other If a small gap were left it 
might be easier for the neuraxes to find their way 
into the protoplasmic bands of the distal segment 
Resection of the neuroma far enough back to expose 
healthy neuraxes is necessary' if peripheral nerve suture 
is to be successful 

Mobilization of the segments will often permit of 
end-to-end suture even when the defect is long, espe¬ 
cially when combined with displacement of the nerves 
and change in the position of the part Dissection of a 
nerve from its bed apparently does not interfere with 
regeneration, for recovery within the time expected 
after suture occurs when, for example, the sciatic is 
dissected out of its bed for considerable distance As 
one’s experience m peripheral nerve surgery increases, 
the attempts at end-to-end suture even in long defects 
become more and more successful In the cases m 
which the defect is so long that end-to-end suture is 
impossible, many procedures have been suggested No 
one of these can be depended on to give results 

CABLE TRANSPLANTS 

Experimentally', auto and homo-cable transplants will 
conduct neuraxes from the proximal to the distal 
segments Fascial tubes can also be used with success 
experimentally 

The results obtained by Platt in clinical surgery 
when these procedures are employed are not encourag¬ 
ing They suggest either that the results obtained 
experimentally cannot be applied directly to clinical 
surgery or that our technic is at fault in this work 

Platt’s conclusions are as follows 

1 In eighteen operations in which fascial tubuliza- 
tion combined with autogenous nerve grafts, fascial 
tubuhzation alone and autogenous vein tubuhzation 
(one case) were used, there was a complete absence 
of any clinical sign of recovery' The shortest period 
over which observations were made was four months, 
the longest period twenty-six months 

2 Secondary exploration m four cases showed com¬ 
plete silence of the nerve trunk to direct faradic 
stimulation End-to-end suture was accomplished in 
all after exsection of the bridged segment 

3 At the reexploration operations, partial or com¬ 
plete obliteration of the lumen of the fascial tube was 
noted 

4 In two specimens examined histologically, one, a 
tubuhzation alone, showed obliteration of the lumen of 
the tube by fibrous tissue in which no nerve fibers 
could be found In the second, a graft and tubuhzation 
combined, nerve fibers were present in the center of 
the obliterated tube eighteen months after the opera¬ 
tion There was no sign of continuity between the 
proximal and distal ends through this strand of nerve 
fibers 

5 The early reexploration of all graft and fascial 
bridge operations is advisable 

In 120 operations I used auto cable transplants 
twelve times and performed tubuhzation with fascia 
six times In none of these has there been recovery, 
although in two transplantations there has been some 
slight return of motor power in isolated -cles The 
striking thing, however, is * ma 
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should be explored after a reasonable time as a block 
to the developing neuraxes may occur at the junction 
of the transplant and the distal segment Resection 
and suture at this point might favor the downgrowth 
of neuraxes and neurotization of the distal segment 

PROCEDURE WITH PIIVSIOLOGIC INTERRUPTION 
The group of nerve injuries m which there is no 
anatomic division but a physiologic interruption of 
nerve impulse offers some interesting problems The 
pathology varies considerably Constricting bands, 
thickened epineurium, bony callus and cicatricial 
nodules within the nerve resulting from mtraneural 
hemorrhage and proliferation of mtraneural connective 
tissues are the conditions most frequently found 
Not all are agreed as to the procedure to be followed 
In some cases, however, the indications are well 
defined Tinel has stated that neurolysis is permissible 
only when it restores a free, supple ner\e, m the 
interior of which is found no obstacle to regeneration, 
and that as a whole liberation is ineffective in cases of 
severe lesion of nerve trunks associated with rupture of 
the sheath, and the development of scar tissue with the 
formation of a neuroma In these cases the cicatricial 
tissue is either permeable to regenerating axis cylin¬ 
ders, in which case intervention is useless, or the 
obstacle does not permit of the passage of axis cylin¬ 
ders, and an operation such as neurolysis will not make 
it permeable Neurolysis is of distinct value, but 
it is sometimes difficult to determine whether or 
not the results are the direct results of surgical 
intervention, for many of the patients recover spon¬ 
taneously The value of the operation cannot be denied, 
however, in those cases in which paralysis has existed 
for months and in which a distinct return of motor 
power occurs within ten days following the operation 
Nerves which present the least macroscopic change 
may have the greatest alteration in or suspension of 
function This is observed especially in those cases in 
which a number of nerves, some of which have 
recovered spontaneously, have been affected When the 
operation is performed it may be found that the nerves 
presenting the most marked pathologic changes are 
the ones that have recovered spontaneously 

Whether neurolysis or resection is to be performed 
depends on the appearance and feel of the nerve and 
the electrical reaction The time element is important 
in determining the results after neurolysis, that is, the 
time existing between the injury and the operation 
Statistics dealing with a large number of nerve injuries 
complied by a number of different surgeons indicate the 
importance of the time element The greatest number 
of improvements, from 80 to 100 per cent, are noted 
in cases in which this operation is performed within 
five months after the injury When the operations 
were performed eight or nine months after the injury, 
improvement was noted in but from 30 to 70 per cent 
In thirtv-nme cases in which neurolysis was performed 
within six months after the injury, improvement was 
noted m 58 9 per cent, while in 100 cases in which a 
a ear had elapsed before the operation, improvement 
was noted in but 28 per cent Patients operated on 
ten months or more after injury had the lowest per¬ 
centage of improvement There is, however, no rela¬ 
tion between the amount of improvement and the time 
at which it begins after this operation, for many of the 
patients who improve the most are those who begin 
to improve some time after operation 


Endoneurolysis, in which the separate funiculi are 
exposed and freed of scar tissue, is technically some¬ 
what difficult While there may be no increased dis¬ 
ability as the result of such an operation—even some 
improvement—the end-results are usually not much of 
an improvement over the condition existing before the 
operation, for scar tissue tends to reform within the 
nerve 

Neurolysis is frequently combined with capsulectomy 
—removal of the thickened epineurium—or parallel 
incision of it Injection of the nerve with a solution 
of procain, as suggested by r Hofmeister, is employed 
bv many now in preference to endoneurolysis 

A number of methods have been suggested to prevent 
the reformation of scar tissue after neurolysis When¬ 
ever possible, and it is possible in the majority' of cases, 
the liberated nerves should be placed between uninjured 
muscles Even m large wounds with a great deal of 
scar tissue it is possible to displace muscles so that a 
new bed can be formed for the liberated nerve Liber¬ 
ated nerves should not be placed in contact with cut 
muscle fibers, for the adhesions which then form may 
senously interfere with the conduction of the nerve 
impulse 

Cargile membrane is the next choice Fascia cannot 
be used foi this jiurpose to advantage, for when placed 
in contact with scar tissue it becomes invaded by and 
converted into scar tissue I have reoperated in three 
cases m which a free fat transplant has been used for 
neurolysis The fat had disappeared from all, and in 
the place of the transplant were adhesions These were 
delicate, but delicate adhesions frequently seriously 
interfere with nerve conduction 

RECOV ER\ OF FUNCTION 

Following suture, nerves recover function in a fairly 
definite order as regards time The musculocutaneous 
nerve in the arm recovers rapidly and completely The 
musculospiral nerve recovers early Distinct return of 
motor power in the supinator longus and radial exten¬ 
sors of the wrist is frequently observed within five 
and a half months after suture Seventy per cent 
of the cases of musculospiral suture present very 
definite evidences of recov ery when followed for some 
tune Favorable results are obtained after suture at 
almost any level The results are not dependent on 
whether the nerve is sutured above the clavicle, just 
above its entrance into the radial groove on the inner 
side of the arm, or on the outer side of the arm between 
the supinator longus and brachiahs anticus The inter¬ 
nal popliteal (tibial portion of the sciatic) comes next 
in order of frequency and rapidity of recovery A 
longer time is required for recovery than after suture 
of the musculospiral Thirty-three per cent or 
slightly more recover fair function after six months 
At the end of nine months, 66 per cent may present 
definite evidences of return of function The median 
nerve repairs fairly rapidly and comes next in order 
Contractures of the thumb and index fingers with 
accompanying joint changes may seriously interfere 
with complete restoration of function and prolong dis¬ 
ability In my experience the external popliteal recov¬ 
ers most slowly after suture Even those patients on 
whom the suture is performed low down recover 
slowly A large percentage do, however, recover after 
some time I have observed one case of external 
popliteal suture in which return of function (motor) 
was fairly complete at the end of six months 
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Periphcril nerves have great regenerative power 
The procedures that are necessary to the establishment 
of repair are plainly indicated by clinical and experi¬ 
mental studies and the histologic examination of speci¬ 
mens Changes occurring in muscles and joints which 
develop during repair unless prevented or corrected will 
defeat the puipose of the operation Careful and 
assiduous after-treatment is necessary There should 
be the closest cooperation between the physiotherapist 
and the surgeon Nerve injuries occurring in civil 
practice should be operated on earlier than they are 
Time is lost waiting for evidences of return of func¬ 
tion Secondary changes occurring m the nerve dur¬ 
ing this time may render the operation difficult, often 
unsatisfactory, and the changes which occur in the 
muscles and joints may increase and prolong the dis¬ 
ability 

Early exploration after nerve injuries with loss of 
function of the muscles supplied by the nerve affected 
is advisable, for the condition of the nerve (anatomic 
division or physiologic interruption) can be determined 
and steps taken to promote an early return of func¬ 
tion Results in nerve surgery grow progressively 
worse with delay 
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CLINICAL EXPERIENCE WITH A STAND¬ 
ARDIZED DRIED AQUEOUS EXTRACT 
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That digitalis to be effective must be given in suffi¬ 
cient dosage to produce demonstrable effects has been 
well known since the original directions for the use of 
the drug were given by Withering How far short of 
these instructions the general profession had fallen is 
a sad commentary Chiefly through the work of 
Eggleston, 1 it has been demonstrated that within 
reasonable limits the amount of digitalis necessary to 
produce physiologic effects can be calculated on a 
basis of the patient’s weight, and that the administra¬ 
tion can be carried on rapidly up to this point Robin¬ 
son 2 has gone a step farther and has shown that under 
proper control this calculated amount of digitalis can 
be given m a single dose and effects obtained in from 
twenty-four to thirty-six hours that under the ordinary 
methods of administration would require from five to 
six days or even longer Those who have vvitnessed the 
remarkable effect of a large single dose of digitalis 
when given to a patient with acute symptoms of heart 
failure must have been impressed with the great value 
of rapid digitalization as a time saver to the patient 
and to the clinic 
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In order to give digitalis properly and especially 
rapidly, it is essential that the potency of the prepara¬ 
tion in use be known It is to be hoped that soon 
physicians generally will prescribe digitalis in terms of 
physiologic units, instead of the usual drops, cubic 
centimeters or grams One immediately encounters 
the difficulty of obtaining preparations of constant or 
even known strength Few clinicians have available 
the material or skill for assaying the drug they must 
use in so many important cases The Pharmacopeia 
has set a standard for the minimum activ lty of accept¬ 
able leaf, yet this does not solve the problem entirely, 
since wide variations in potency are found above this 
minimum required 3 In spite of this requirement, 
much of the digitalis on the market today is below 
standard, while occasional samples are found consid¬ 
erably above the pharmacopeial strength It is further 
difficult to judge without making actual assays how 
much the original leaf or the preparation may have 
deteriorated in strength before the drug comes into 
the hands of the physician 

In an effort to meet this problem, one of us has 
developed in the laboratories of the Harvard Medical 
School a preparation which has been used in the treat¬ 
ment of cardiac patients m the medical wards of the 
Peter Bent Brigham Hospital and in private consulta¬ 
tion work for the last year It is a dried, aqueous 
extract, prepared essentially as follows A 1 per cent 
infusion is made and filtered and immediately evap¬ 
orated to dryness over a water bath at a temperature 
not exceeding SO C The residue is a fine brown 
powder that is easily handled It is quite deliquescent, 
but with care can be kept perfectly dry Each lot is 
tested for potency by physiologic assay For the most 
part the frog method has been used, the standard 
recognized by the Pharmacopeia The powder is 
mixed with anhydrous sodium sulphate in amounts 
depending on the strength of the original leaf, never 
using more than equal parts This in no way detracts 
from the usefulness of the preparation, and materially 
aids in preserving dryness It is then made up to 
weight if necessary with lactose so that 1 gm of the 
final product represents 1 gm of a leaf of pharma- 
copeial strength, that is, 0 6 mg per gram of frog 
weight is just sufficient to cause systolic standstill of 
the heart in sixty minutes The powder is most con¬ 
veniently dispensed m capsules of 0 1 gm each The 
capsules protect the patient from the bitter digitalis 
taste, and also aid in protecting the powder from 
moisture, thus contributing to its stability The oldest 
sample has maintained its activity for a year This 
gives, then, a stable preparation of constant potency 
of pharmacopeial standard It should be emphasized 
that the preparation must be kept dr) It has been 
found that if the extract is allowed to take up moisture, 
it may show marked deterioration in three months’ 
time 

The extract has been given to fifty-five patients 
under all the varying circumstances seen in the medical 
wards of a general hosjntal The results, judged on 
the basis of digitalis medication in general, have been 
uniformly satisfactory' Whenever practicable for pur¬ 
poses of this study, the patients entering because of 
symptoms of heart failure were put at absolute rest 
and given the advantage of all therapeutic procedures 
excepting digitalis This was withheld until the 

3 Pratt J H and Morn<on Hvman The Activity of American 
Digitalis J A M A 73 1606 (Nov 22) 1919 
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patient seemed to have reached more or less of a level 
of improvement, or persisting or increasing symptoms 
made it seem unwise or unfair to withhold the drug 
longer If it could be definitely ascertained that he 
had not been receiving digitalis within three weeks or 
more before coming to the hospital, massive doses, in 
the majority of instances single doses, of the extract 
were given It was soon found, by giving divided 
doses rather rapidly, that 30 mg per kilogiam of body 
weight very closely approximated the dose from which 
physiologic effects might be expected With those 
patients to whom it seemed unwise to give large doses 
because of previous digitalis medication or doubtful 
histones in this regard, the usual method of giving 
repeated small doses was employed The usual effect, 
consisting of gradual slowing of the heart in fibrillating 
cases, gradual loss of edema, etc, was seen In many 
instances the total amount of the drug required was 
larger than the calculated dose In general, the amount 
in excess seemed to depend on the rapidity of admin¬ 
istration Pardee 4 has estimated that with one par¬ 
ticular tincture, 1 5 c c of which equaled 1 cat unit, 
tlieie was a daily elimination or destruction equivalent 
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1 gm of the extract during the first twenty-four hours 
after admission, without a preliminary rest It was 
then continued in smaller doses over a period of ten 
days until a total of 4 2 gm had been given During 
the first five days he received 3 4 gm , 1 1 gm in excess 
of the calculated dose that would have been expected 
to be effective if given at once This case illustrates 
very well an effective method of giving digitalis in 
practice when the patient is not under constant observa¬ 
tion 

The records of twelve patients showing fibrillation 
of the auricles who received effective large doses on a 
single day were selected as having been sufficiently 
well controlled to make comparison of value, and 
because in these patients the changes in heart rate give 
such good objective evidence of digitalis effect The 
average total dose varied from 1 4 to 2 2 gm The dose 
per kilogram of body weight, calculated on the lowest 
weight of each patient as obtained after the disappear¬ 
ance of edema, varied from 27 to 38 9 mg, with an 
aveiage of 30 4 mg These results are tabulated here¬ 
with Taking 30 mg per kilogram as an average thera¬ 
peutic dose, it is seen that in this series the variation 


DOSAGE AND RESULTS IN PATIENTS WITH AURICULAR TIDRILLATION 
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Greatest 
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Trent 

Total 

Kilogram 

Patient 

Age 

Kg 

Kg 

ment 

Gm 

Gm 

J M O 

54 

73 G 

70 4 

5th 

18 

0 030 

W H C 

62 

74 4 

74 0 

3d 

22 

0 030 

A W 

65 

580 

55 2 

3d 

1 5 

OO'H 

A L H 

55 

75 G 

02 0 

2d 

18 

0029 

DTK 

52 

69 8 

67 8 

1st 

20 

0 029a 

A M M 

44 

GOG 

57 4 

5th 

1.8 

0 030 

G J F 

18 

522 

47 0 

36 th 

1 4 

0 030 

T P B 

55 

682 

G52 

3d 

2 1 

0 032 

MAD 

57 

554 

46 2 

3d 

18 

0 0389 

M 

56 

534 

57 0 

4th 

1 8 

0 0315 

P 

29 

57 0 

52 3 

5th 

1 5 

0 029 

TIBt 

55 

70 0 

6j 0 

3d 

20 

0 030 


*1 lino of 
Tull 
LITect 

Hours Evidences of Effect 

1 G Slowing of heart with loss of pulse deficit 

24 Slowing of heart with loss of deficit decreased dyspnea and 

cj anosfs 

24 Slowing of heart diuresis 

24 Slowing of heart with almost entire loss of deficit sympto 
matlc improvement 

1G Slowing of heart In spite of fever 
20 Slowing of heart later died of mesenteric thrombosis 
28 Slowing of heart loss of deficit nnusci 
1G Slowing of heart decreased deficit lessened djspnea nausea 
increased \ital cnpacity 

24 Slowing of heart loss of deficit no nausea symptomatic 
Improvement 

24 Slowing of heart decreased deficit symptomatic Improvement 
10 Slowing of heart diminished deficit marked increase in vital 
cnpacity 

0 Slowing of heart symptomatic Improvement 


* Calculated on basis of lowest weight t Second admission effect less permanent at this time 


to 1 5 c c We have not made as yet definite studies 
with this point in mind That more digitalis is required 
when given slowly was well illustrated in one patient 
with auricular fibrillation who had no toxic symptoms 
and but moderate effect on the heart rate when the 
calculated dose was given slowly Some weeks later 
the same amount of digitalis given as a single dose 
produced not only a marked slowing of the heart, but 
in addition considerable nausea with vomiting 

Case 1 shows very well the typical response to 
repeated small doses in a patient with auricular fibrilla¬ 
tion Here may be seen the gradual slowing of the 
heart with reduction of the pulse deficit and gradual 
loss of weight The digitalis was given over a period 
of six days The calculated physiologic dose would 
be approximately 2 7 gm He actually received 4 2 gm , 
is Inch was followed by rather marked nausea and 
a omiting, indicating that the amount given was some- 
v, hat in excess of the optimum dose The effect, as 
judged by the heart rate, persisted for fully twenty 
days after the drug was discontinued 

Case 2 shows a similar effect, though the adminis¬ 
tration was not carried to the point of \ omiting This 
patient, also with fibrillation of the auricles, was given 

1 Pardee H E B Notes on Digitalis Medication JAMA 
1S22 (Dec 13) 1919 


was slight, within 10 per cent in all cases hut one, in 
which the hrge dose, 38 9 mg, was approximately 
30 per cent above the average 

It is of considerable interest to note that while 
the standardization was originally done by the frog 
method, the preparation was also tested on cats through 
the kindness of Dr S A Levine, who found that the 
minimum lethal dose was 0 095 gm per kilogram of 
cat weight Converting the foregoing therapeutic dose, 
30 mg per kilogram of body weight of patient, to cat 
units per pound, the Eggleston standard, the value is 
0 145 unit Eggleston 1 found m his series an average 
of 0146 cat unit per pound and recommends the 
standard dose of 0 15 unit, the dosage used by Robin¬ 
son 2 in the series recently reported by him The agree¬ 
ment is especially striking since the standardization of 
our preparation by the cat method was done late in the 
course of the observations, and the first use of the 
\alue was made in computing these end-results 

Case 3 is a good example of a single physiologic 
dose m auricular fibrillation Here is seen a large 
pulse deficit completely and persistently eliminated in 
twenty-four hours The patient came in complaining 
of nausea, a symptom that did not recur after the 
digitalis became effective No further digitalis was 
required while the patient was in the hospital 
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Case 4 shows a similar effect, but illustrates the 
rapidity of action Here an initial slowing is seen in 
four hours, and complete elimination of deficit in 
twelve hours 

While in no condition is the effect on the pulse rate 
so strikingly seen as in patients with auricular fibrilla¬ 
tion when after a single physiologic dose initial slowung 
may be seen in from three to six hours and maximum 
slowing within twenty-four hours, still there is little 
doubt in the minds of most clinicians that much good 
can be expected from proper dosage in patients show¬ 
ing regular rhythm when their symptoms are evidence 
of heart failure ■* We have had the opportunity of 
giving large doses of digitalis to a number of patients 
w ith regular hearts, using the same basis for calculation 
as in the cases mentioned above In many the effects 
were quite as gratifying as in those showing auricular 
fibrillation The av erage dose was the same 

This raises the question of evidence by which one 
may judge the beneficial effect of digitalis therapy 
In patients with fibrillation of the auricles a marked 
slowing of the heart rate, especially the rate as counted 
by the stethoscope, and the reduction of the pulse 
deficit is one of the most striking phenomena in clinical 
medicine When the rhythm is regular, however, 
marked slowung is not to be expected, and frequently 
the rate remains but little changed In these patients 
an increase in the pulse pressure, due chiefly to a 
lowering of the diastolic pressure, is characteristic 
during the height of the digitalis effect, but is fre¬ 
quently temporary 

That patients may show a spontaneous diuresis on 
being put at rest is frequently noted It is, therefore, 
occasionally difficult to be sure just what part digitalis 
plays in this increase in fluid elimination Many times, 
however, the diuresis follows the administration of 
digitalis in so evident a manner that little doubt can 
be felt as to the stimulus given by the drug At times 
a profuse diuresis may start within six hours after 
giving the full single dose of digitalis, as was well 
illustrated in Case 5 Here the digitalis was given at 
10 30 a m The diuresis began late m the afternoon 
and continued throughout the night, so that the patient 
w r as voiding practically every half hour With or 
without a diuresis the patients may show other evi¬ 
dence of rapid improvement, such as lessened dyspnea, 
improved color, ability to sleep, and generally increased 
comfort The electrocardiograph will practically 
always show' the effects of sufficient dosage of digitalis 
within tw'enty-four hours or less The chief evidences 
of tins are the w'ell known increase m P-R time and 
changes in the form of the T waves 

There is one evidence of cardiac efficiency on which 
we wish to lay especial stress, and that is changes in 
the vital capacity of the lungs Peabody 0 and McClure 
and Peabody" have shown that in patients with sj mp- 
toms of heart failure the vital capacity may be greatly 
reduced, that from a mechanical standpoint, dyspnea 
seems to be due to the inability of the patient to take 
in sufficient v olumes of air to meet his physiologic 
requirements without considerable effort As it has 
been expressed, his “pulmonary reserve ’ is reduced 
Making allowance for age, sex, height and anatomic 


5 Christi-m II A Digitalis Therarn Satisfactory Effects in Cardiac 
Cases with Regular Pulse Rate Am J M Sc X5 7 593 (Ma>) 1919 

6 Peabod} F W Cardiac Djspnea Am J M Sc lo5 100 

\lccfure C W , and Petbodj F W Relation of Vital Capacity 
of Lungs to Clinical Condition of Patients with Heart Disease J A 
M A 69 1954 (Dec S) 1917 


defects, changes m the vital capacity, especiall) changes 
seen in the same individual from tune to time, give 
perhaps the most sensitive objective measure of the 
circulatory condition, and especially in regard to the 
tendency to djspnea Lowering of the vital capacit) 
has frequently been observed to precede obvious svmp- 
toms of cardiac failure On the other hand, as the 
patient improv es, a corresponding increase in the v ital 
capacity may be expected This test has proved ot 
considerable value in judging the effects of digitalis, 
especially in those patients with regular rhjthm when 
the heart rate changes are slight Increases of as much 
as from 400 to 500 c c , or from 15 to 20 per cent, hav e 
been seen in a number of instances in the first tvventj- 
four hours after the physiologic dose, while the records 
during the preliminary rest period may show but little 
variation Illustrations of prompt increase in the vital 
capacity are seen in Cases 5, 6 and 7 Conversely, it 
is felt that if the vital capacity is low and does not 
increase during treatment, the prognosis for recovery 
is poor This is illustrated in Case 8, in which in 
spite of a satisfactory and prompt effect on the heart 
rate, the vital capacity remained low and the patient 
was but little improved It was necessary to transfer 
her to a hospital for chronic cases for continued care 

That any active digitalis will produce nausea and 
vomiting by its effects on the central nervous system, 
if pushed but slightly beyond the maximal therapeutic 
point, is well known Consequently, no claim is made 
as to the freedom from toxicity of this preparation 
When large doses of digitalis are being used, occasional 
symptoms of this character are to be exjiected, for 
without doubt there is some individual variation in 
susceptibility to digitalis While the effects of toxic 
doses are distressing to the patient and to be avoided 
if possible, really dangerous symptoms are not seen 
if one knows the strength of his preparation and uses 
ordinary judgment 

That not all patients with heart failure will be 
obviously benefited by digitalis is admitted These fall 
roughly into two groups (1) those in whom the 
cardiac condition has progressed beyond the point at 
which they can be truly benefited by any therapeutic 
procedure, and (2) those with cardiac lesions, but in 
whom because of rest and other therapeutic measures 
all symptoms of failure have disappeared A third 
group, perhaps, should be added including certain 
patients m whom the effectiveness of digitalis cannot 
be demonstrated but who respond to rest prolonged 
tor weeks or months It is true, however, that in 
patients with auricular fibrillation, digitalis is of serv ice 
m maintaining a slow heart rate and thus aiding greatl) 
in protecting the patient from a recurrence of sjmp- 
torns 

Case 9 is a record of a patient with a regular heart 
who, as a result of Test in bed, Karrel diet, etc, had 
lost practically all her sjmptoms, one of the most con¬ 
spicuous of which was a distressing cough Her vital 
capacity had increased in thirteen days from 1,725 to 
2,400 c c On her thirteenth day in the hospital =hc 
was given the calculated dose for her weight, 1 7 gin 
of the extract In this instance nausea and vomiting 
were produced, the nausea persisting for two dajs 
During this period there was actuallj a fall in the vital 
capacity, which graduallv returned to the previous 
highest point It is of interest to note that at the 
height of the digitalis effect the heart rate at one time 
was 4S per minute, though there was no evidence ot 
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dissociation No direct benefit from the digitalis could 
be observed 

Case 10 is a similar record of a patient with auriculai 
fibrillation and hypertension While entering with con¬ 
siderable edema and some dyspnea, these symptoms 
disappeared with rest and other treatment It is to be 
noted that the pulse was originally slow without deficit 
He had a marked diuresis beginning on the sixth day 



n the thirteenth day he was given 2 gm of digitalis, 
and the calculated dose was completed on the four¬ 
teenth day, making a total of 2 4 gm There was an 
initial fall in the systolic blood pressure and a more 
persistent lowering of the diastolic pressure Objec¬ 
tively there was no marked improvement in the patient’s 
general condition, though the vital capacity was 
increased by 200 c c during the next four days 

These cases are reported, not to detract from the 
value placed on digitalis as a great therapeutic agent, 
but to emphasize the point that it should be expected 
to show its usual beneficent effect only when the patient 
has symptoms due to heart failure in the broad mean¬ 
ing of the term 

In practice, in order to avoid the nausea that occa¬ 
sionally follows large doses of digitalis, it is well to 
give at the first administration—if the patient has not 
had digitalis within two weeks—0 4 gm less than the 
calculated dose If in twenty-four hours satisfactory 
results have not been obtained, the remainder can be 
given Another method of value is to give at the first 
administration from 0 4 to 0 6 gm less than the calcu¬ 
lated dose, and then after twenty-four hours to give 
0 2 gm ev ery six hours until indications for discon¬ 
tinuing the drug are seen Occasionally somewhat 
more than the calculated amount will be necessary 
Eggleston 8 has recently discussed the use of digitalis 
in large doses in detail 


and details of the history arc incomplete He had apparently 
had no previous cardiac symptoms The present illness began 
five weeks before with dyspnea, and he had to stop work 
three weeks before coming to the hospital Since then he 
had been orlhopneic, and one week before admission his feet 
began to swell The pupils were irregular, of unequal size, 
and fixed to light The deep reflexes were all absent The 
heart was markedly enlarged and absolutely irregular There 
was definite but not extreme Chcyne-Stokcs respiration 
There was evidence of fluid at the bases of the lungs and 
considerable edema of the feet and legs The liver was 
somewhat tender The blood pressure was systolic, 128, 
diastolic, 84 An electrocardiogram revealed auricular fibrilla¬ 
tion and left ventricular preponderance The Wassermann 
reaction was positive in the blood and spinal fluid in which 
there was also pleocytosis of 46 cells and a positive globulin 
test The weight on admission was 89 kg The lowest weight 
was 74 2 kg 

On the day of admission, 0 2 gm of the extract of digitalis 
was given every four hours for five doses This was fol¬ 
lowed by 02 gm three times daily for twelve doses 01 gm 
three times daily for three doses, and 01 gm daily for five 
doses making a total of 42 gm in eleven days The calcu¬ 
lated dose on the basis of lowest weight was 2 2 gm 

The patient showed a gradual but steadv improvement, 
with disappearance of dyspnea and loss of weight The pulse 
deficit had disappeared on the fifth day 

Case 3 (Med No 12711, Chart 3)—An American clerk, 
aged 54 admitted Jan 13 1920, with the diagnosis of chronic 
myocarditis and auricular fibrillation had first entered the 
hospital in February', 1919 complaining of shortness of 
breath He had had occasional attacks of rheumatism when 
a boy and frequent tonsillitis He was refused life insurance 
thirty years before because of a “leaky heart” A year pre- 
v ions to Ins first entrance he began to suffer from dyspnea, 
which increased particularly after he had influenza He also 
developed edema He had short attacks of precordial pain— 
not altogether typical of angina pectoris The heart was 
enlarged and absolutely irregular There was moderate 
edema of the extremities and Cheyne-Stokes respiration 
He left the hospital feeling very well and had been taking 
digitalis m small doses until one month before the second 
admission He had worked in a postofficc up to this time 
(one month before) when he stopped work because of loss 
of strength and nocturnal dyspnea He was also troubled 
with nausea and vomiting, which he attributed to digitalis, 
and he had not taken any for the preceding four weeks, 
though the nausea had continued 

On admission he was able to he flat in bed, but there was 
definite periodicity in his breathing The heart was enlarged 



CASE ABSTRACTS 

Case 2 (Med No 11279 Chart 2) —A Russian Jew aged 
53 admitted, June 16, 1919 with the diagnosis of chronic 
mvocarditis auricular fibrillation tabes dorsalis and syphilis 
complained of sh ortness of breath He spoke little English 

S Eggleston Can Adm.mstrat.on of D. E .tal.s b> Eggleston 
Method J A M A. 74 733 (March 13) 1920 


with a loud systolic murmur heard over the prccordium The 
action was absolutely irregular There was a large pulse 
deficit of from 50 to 60 beats per minute An electrocardio¬ 
gram revealed auricular fibrillation and some preponderance 
of the left ventricle The patients weight on admission vVas 
73 6 kg , lowest weight 70 4 kg The calculated dose on the 
low est w eight was 2 1 gm 
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The patient’s condition remained unchanged until the fifth 
day, when he was given 2 gm of the digitalis extract at 
4pm An initial slowing of the heart was noted in four 
hours In twelve hours the rate was 60 a minute, without 
deficit Two hours later he was given some magnesium sul¬ 
phate, after which he vomited There was no other evidence 
of toxic effect Improvement was continuous from this time, 
with no recurrence of nausea and vomiting which was com¬ 



plained of on admission He had had some nauesa during 
the five dajs of rest before digitalis was given 

Case 4 (Med No 12296 Chart 4)—An American “matron ” 
aged 55, admitted Nov 18, 1919 with the diagnosis of chronic 
myocarditis, auricular fibrillation, mitral stenosis and syphilis, 
entered the hospital for the sixth time for cardiac symptoms 
She had had rheumatic fever at 17 There were several mis¬ 
carriages following the first child The Wassermann reaction 
was positive Cardiac symptoms began in 1914 The auricles 
had been fibrillating since 1915 She had been discharged 
from her fifth admission fifteen months before Since then 
she had been able to work part of the time The present 
illness began six weeks before admission with weakness and 
dyspnea She had been in bed nine davs with dyspnea, “faint¬ 
ing attacks ’ and edema of the legs She appeared acutely 
ill witlj marked cyanosis, jaundice and dyspnea The heart 
was enlarged absolutely irregular, and rapid, with a deficit of 
about 40 beats a minute There was a loud svstohe murmur 
heard over the precordium most marked at the apex Rales 
were heard over the bases of both lungs There was marked 
edema of the extremities She was mentally confused The 
patient’s weight on admission was 75 6 kg , lowest weight, 
60 kg 

Because of the severity of her symptoms she was given 
1 8 gm of digitalis extract at 9 30 a m on the second day 
At that time there was a pulse deficit of 35 beats a minute 
Though she was reported to have vomited about half an hour 
after receiving the digitalis at 8 p m the heart rate was 60 
without deficit The initial slowing was noted in four hours 
All symptoms were improved, and she lost 66 kg in weight 
in five days On the eleventh day because of increase m the 
heart rate and slight gain in weight she was given 0 2 gm of 
digitalis three times daily for six doses Following this the 
heart rate averaged 70 a minute with very slight deficit during 
her stay in the hospital and improvement was continuous 

Case 5 (Med No 12093) —A Russian Jew aged 44, 
admitted, Oct 22 1919 with the diagnosis of chronic myo¬ 
carditis, hypertension and arteriosclerosis, complained of 
dyspnea nocturia and insomnia The first attack of dyspnea 
occurred three years before while he was walking It was 
said that he had a blood pressure of 190 at that time During 
the last two years he had been troubled with pam in the arms 
on exposure to cold Niue months before he was told by his 
physician that he had kidney trouble, and rest in bed was 
advised There was nocturia during this time and for a 
month before admission it increased markedly The patient 
was pale and adipose with slightly cyanosed lips enlarged 
heart with loud systolic murmur a systolic blood pressure of 
206, diastolic 140 evidence of edema at the bases of the lungs 


and slight edema of the lower legs The breathing was shallow 
and regular The heart also showed distinct gallop rhythm 
and pulsus alternans was present The rhythm was regular 
The rate was between 90 and 110 The patient’s weight on 
admission was 81 kg , lowest weight in hospital 79 kg 
October 23 the v ital capacity w as 1 950 c.c., on the 24th 
2 200 cc On the 26th the blood pressure was systolic 188, 
diastolic, 130 Pulsus alternans and gallop rhythm were 

present On this day the patient was given 2 5 gm of the 
digitalis extract without toxic symptoms On the 27th the 
vital capacity was 3100 cc , blood pressure systolic, 194, 
diastolic, 116 Alternation and gallop rhythm were not 

present From this time on there was a steady improvement 
with an increase of the vital capacity to 3 600 c c Blood 
pressure on discharge was systolic, 176, diastolic 106 
The patient was admitted a second time March 3, 1920 
(Med No 13089, Chart 5) After leaving the hospital he 
was able to be up and about for most of the time until the 
second week before admission Since then he developed 
cough, increasing dyspnea, marked edema and sleeplessness 
During this time he remained in bed Examination disclosed 
a more severe condition than on the previous admission 
Pallor had increased dyspnea was more evident, and there 
was excessive edema The heart gave the same findings 
except that alternation was not noted The liver edge was 
palpable 10 cm below the costal margin in the nipple line 
There were few crackling rales at the bases of the lungs 
Blood pressure was systolic 190, diastolic 130 The weight 
on admission was 90 kg , lowest in hospital 66 kg The 
vital capacity March 4, was 2,125 c c March 5, the blood 



pressure was systolic, 176, diastolic 130 March 6 the vital 
capacity was 2 250 cc Two small hemorrhages were dis 
covered in the right retina As there was no definite improve¬ 
ment and the condition of the patient seemed serious he was 
given 2 3 gm of digitalis extract March 7 the note reads 
“\esterday at 10 30 a m patient was given 2 3 gm digitalis 
His output chart shows that no urine was voided from 7am 
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to 12 55 p m when he put out 425 c c He voided 450 c c at 
3 30 p m and 500 c c at 6 20 p m Beginning at 8 p m he 
voided practically every half hour during the night, making 
a total of 6,475 c c for the twenty-four hours The output for 
the day previous had been 1 000 c.c Vital capacity yester¬ 
day was 2,250 cc, which was an increase of about 150 cc 
over the previous day This morning it is 2,700 c c, an 
increase of 450 cc There have been no evident toxic symp¬ 
toms in fact, the patient complains of being hungry He still 
has moderate Cheyne-Stohes respiration The night nurse 
reports that he seemed to sleep more comfortably except for 
the frequent voidings On the whole, he seems definitely 
better than yesterday ” From this point on, condition 
improved and the vital capacity increased to 3,500 c c Later, 
April 10 after being allowed to walk about the ward and the 
fluid and food intake had been increased, the x it'll capacity 
dropped to 2 800 c c Following this lie developed symptoms 
of dyspnea and weakness and it was necessary to enforce con¬ 
tinuous rest in bed, at the time of compiling this report 
Case 8 (Med No 11646, Chart 8) —An American house¬ 
wife, aged 57, admitted Aug 15, 1919, with the diagnosis of 
chronic myocarditis, auricular fibrillation, hypertension, 
arteriosclerosis and chronic nephritis complained of dyspnea 
She had been in the hospital tw ice before during the last three 



Chart 8 —Effect of digitalis in Case 8 


years for symptoms of heart failure During the month previ¬ 
ous to admission dyspnea and orthopnea had become increas¬ 
ingly severe The vision had been failing Retinal hemor¬ 
rhages were noted a year before Examination revealed some 
cyanosis and distressing dyspnea The heart was enlarged, 
absolutely irregular and rapid, with a pulse deficit amounting 
on the third day to approximately 70 beats a minute The 
blood pressure was svstolic 210, diastolic, 110 There was 
evidence of edema at the bases of the lungs The heart was 
enlarged There was no edema of the extremities The 
sclerotics were slightly jaundiced The patients greatest 
weight in the hospital was 55 5 kg , lowest 46 2 kg On the 
third dav the heart was very rapid with large deficit The 
patient was given 18 gm of digitalis extract in four doses 
at four hour intervals Sixteen hours from the last dose the 
heart rate was 80 with only a slight deficit The rate 
remained slow from this time There was a prompt and 
fairh marked diuresis The vital capacity was 1,100 cc on 
admission and was never greater than 1300 cc during her 
stav of thirtv-six davs in the hospital The blood pressure 
remained high Though the patient was more comfortable 
after receiving digitalis and the pulse remained slow, she 
never showed anv marked improvement She was discharged 
in an ambulance to continue rest at home or in a hospital for 
chronic cases 

810 Brockman Building Los Angeles—317 Marlborough 
Street Boston 


ABSTRACT OF DISCUSSION 

Dr G Camiy Rodin son, St Louis The recent advances 
in the use of digitalis may be spoken of under three heads 
In the first place, we have learned to regulate the dosage of 
the drug more effectively' It must be used in doses sufficient 
to get the therapeutic, or, perhaps, the very early toxic effects 
Secondly, we have learned to recognize the earlv toxic symp¬ 
toms through the use of the electrocardiogram and the occur¬ 
rence of svmptoms, such as nausea Thirdly, we have 
learned the importance of a standardized preparation With 
these three conceptions m mind, we are in better position m 
the treatment of heart diseases than we were previously 
Another factor which has improved the use of digitalis is our 
ability to differentiate cases in which the drug is especially 
indicated from those in which it is not so useful We now 
know that digitalis is very valuable in cases of complete 
irregularity of the heart action, the auricles being in a state 
of fibrillation, while in those cases where the heart is beating 
regularly, digitalis docs not produce such striking effects I 
am very glad that we have had some information from Dr 
West and Dr Pratt regarding the effect of digitalis on hearts 
that are beating normally The effect is shown by exact 
measurements of the vital capacity Peabody showed that 
the v ital capacity bears a direct relation to the state of 
circulation and diminishes as the circulation becomes ineffi¬ 
cient That method is valuable for the study of the cir¬ 
culation The aqueous extract of digitalis should be of value 
in tliat it is stable and can be standardized definitclv This 
paper marks a definite step forward in the use of digitalis in 
heart disease, where we often need the drug to act rapidly, 
and where we need to know accurately the strength of the 
drug we are administering 

Dr C F Waiirer, Fort Madison, Iowa Given a well-diag¬ 
nosed case for the use of digitalis, the next most important 
step is to have a reliable and dependable drug to give to the 
patient It would certainly be a relief to have some dependa¬ 
ble standard Sir James McKenzie said that he had no 
trouble in getting a good digitalis So will you all if you 
insist on getting it and learn where to get it As Pratt, 
Eggleston and others showed there is a vast difference in the 
preparations on the market We should know where to go for 
reliable goods and not depend on the offerings bf the agents 
of the many pharmaceutical houses 


ETHER-OIL COLONIC ANESTHESIA* 

WALTER LATHROP, MD 

HAZLETON, PA 

Experience with the method here described is pre¬ 
sented fiom the standpoint of the operating surgeon, 
and has been derived from 1,002 cases of various kinds, 
chiefly goiter, thus distributed 


Hjperthyroidism and exophthalmia 166 

Cjstic goiter 104 

Colloid and cystic goiter 388 

Parenchymatous goiter 226 

Abdominal and miscellaneous 118 

Total 1 002 


In 1902, Cunningham, at the Boston City Hospital, 
devised an apparatus for introducing ether-laden air, 
which was used m that institution, without causing the 
complications of earlier methods This ether and 
air, however, caused colicky pams and discomfort 
The same conditions were found by Buxton, wTio 
observed, in addition, tenesmus, diarrhea and more or 
less collapse Many other reports were made by 
various observers, but they were largely negative, 
until the first marked advance was made by Sutton, 1 

* Read before the Section on Surgery General and Abdominal at 
the Se\enty First Annual Session of the American Medical Association 
New Orleans April 1920 

1 Sutton in Gwathmey and Baskcrville Anesthesia New York 
D Appleton Co Chapter \I 
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using oxygen instead of air with ether He reported 
140 cases m the Roosevelt Hospital, New York City, 
chiefly in the service of George E Brewer, but the 
apparatus used was rather complicated, and this 
method was again allowed to lapse 

Hewitt 2 says, "If the risk of diarrhea, melena and 
after stupor could m anv wav be greatly reduced, rec¬ 
tal etherization would be strongly indicated in certain 
cases ” This has been accomplished by the present 
method of combining ether and oil 

Dr James T Gwathmey made the first report on 
experimental work, before the International Medical 
Congress, London, m 1913 In 1915 he published a 
\ ery complete paper 3 on colonic anesthesia giving its 
early history, experiments of various kinds, and the 
different technic used by those who had tried this 
method of inducing anesthesia That paper still 
stands as a complete record and reference, worthy 
of being read by all who may be interested in this 
subject 

In cooperation with Gwathmey, experiments were 
made by Dr Charles Baskerville, professor of chem¬ 
istry m the College of the City of New York and 
Dr George Barclay Wallace, professor of pharma¬ 
cology, University and Bellevue Hospital Medical 
College, to determine the rate of evaporation of ether 
from oils, and tests were made with vegetable, animal 
and mineral oils, such as olive, cotton seed, peanut 
and soy bean, cod liver, lanolin and liquid petrolatum 
The ether used was free from acids, aldehyds and 
water The experiments were made in glass, and, 
while not showing the changes that would take place 
when the ether and oil come in contact with the walls 
of the colon, on account of diffusion and osmosis, yet 
some facts were well demonstrated 

1 While ether boils at 34 6 C it does not escape 
violently from an oil-ether mixture, as from an 
aqueous mixture when heated higher, nearly to 37 C, 
or body temperature 

2 The rate of separation of ether from oil quickly 
acquires a definite and fairly fixed speed 4 This rate 
of separation is important, as a proper content of 
ether may be maintained pi the blood to produce a 
desired effect, as, for example, the surgical stage of 
anesthesia Four factors acting in harmony, help to 
maintain an even anesthesia 

1 The constant rate of evaporation of the ether 
from the oil 

2 The distention of the colon, causing less ether to 
be absorbed than when partially distended 

3 Cooling of the mixture and the intestine as the 
ether leaves the oil, which retards elimination and 
absorption 

4 The difference between the absorptive power of 
the colon and the eliminative capacity of the lungs 
(Gwathmey) 

Within five minutes after the injection of the mix¬ 
ture into the rectum, it is heated to body temperature, 
some ether leaves the oil in the form of gas, which is 
absorbed by the blood in the capillaries about the 
colon The ether is carried tluough the liver by the 
greater circulation to the heart, and from there it is 
pumped into the lungs, where some of it is excreted 
by the air passages while the remainder is reabsorbed, 

2 Hewitt, F W Anesthetics and Their Administration New Vork 
the Macmillan Company 1912 

3 Gwathmey, J T American Year Book of Anesthesia and Anal 
gesia 1915 

4 Baskerville Am J Surg Januarj 1916 


and carried on to the brain and central nervous sys¬ 
tem The odor of ether and paraldehvd can be 
detected on the breath m from three to five minutes 
after the administration of the preliminary dose The 
accumulation of mucus or saliva, seen often in inhala¬ 
tion anesthesia, is absent, there appears to be no irri¬ 
tation of the lungs, as only the ether required for 
narcosis passes through the respiratory tract, and the 
bronchial secretions which are increased by local irri¬ 
tation under inhalation methods, are absent 

The respiration is normal, as a rule, and verv sel¬ 
dom noisv or stertorous, if the anesthetist is watching 
the patient The eye reflex is usually retained, even 
though good muscular relaxation is present I have 
noticed analgesia in a number of cases, as also have 
others, and have conversed with the patient at differ¬ 
ent times during the operation, this is not to be 
expected very often The pulse is maintained at an 
even plane, if rapid, as in hyperthyroidism, it usually 
remains so, though w T e frequently get a slowing which 
is no doubt psychic In ordinary cases the pulse 
remains full and strong The blood pressure varies 
In cases of great nervous tension, such as exophthal- 
mia, observation has shown that the pressure falls 
after the patient is asleep, and usually rises imme¬ 
diately on his regaining consciousness The dnstolic 
pressure is usually low Pressure in ordinary cases 
does not vary much though the amount of surgical 
interference naturally has a decided effect This 
aoplies to hemorrhage, and undue manipulation of 
viscera 

The safetv of this method is shown by several fac¬ 
tors, such as the rate of evaporation of ether from 
oil in accordance with well known physical laws The 
ether may be separated froln the oil at any time by 
warming, but unless deliberately raised to a high 
point, it passes off slowly, especially at bodv tempera¬ 
ture After administering the mixture it is impossible 
to withdraw oil and leave ether, or vice versa Each 
molecule of one is bound to a molecule of the other, 
and the union is broken only by evaporation It is 
impossible to have deep anesthesia at one minute, and 
light anesthesia at another, unless purposely accom¬ 
plished by rebreathing, or made light by an air-way 
tube or a face free from covering 

Sutton has shown that when the colon is fully dis¬ 
tended, le^s ether is absorbed When we recall that 
the absorbing surface of the colon is much less than 
that of the lungs, we see that some distention of the 
colon is necessary to increase its absorbing surface, 
and we know that overoressure does not take place for 
there is very seldom distress after anesthesia such as 
diarrhea, bloody stools or tenesmus, that was usual 
with the Cunmngham-Sutton method Again, when 
the ether leaves the oil as gas, the intestine is cooled 
during the process This retards elimination and 
absorption thus regulating the dose The temperature 
of the patient remains constant and the cold, clammy’ 
skin so often seen under inhalation anesthesia is absent 
m nearly all cases The gradual absorption of the 
ether by the colon no doubt acts as an element of 
safety \\ allace made a study for one hour by 
sphygmograplnc tracing, of a number of animals 
under ether-oil anesthesia, during which the pulse and 
respiratory tracings never varied This fact has been 
well demonstrated in mam hundreds of patients sur¬ 
gically anesthetized bv this method in whom without 
any supplementary anesthetic, the pulse, respiration, 
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reflexes and blood pressure all remained constant, 
except, as already mentioned, m hyperthyroidism 
The value of olive oil has been shown bv Graham, 
who proved beyond question that this oil is capable 
of restoring to the blood certain properties which are 
inhibited by the action of the ether, that is, those con¬ 
cerned with phagocytosis The injection of certain 
amounts of the oil into the rectum is followed, after 
three to six hours, by a restoration of phagocytic 
power, although ordinary depression lasts for some 
time The oil absorbs any ether vapor that may still 
remain in the intestine, and not only prevents pro¬ 
tracted undesired effects, but also insures speedier 
restoration of the opsonic index, and satisfactory 
recovery 

It is interesting to note that the experiments of 
Dr W H Park of New York showed that an ether in 
oil mixture killed the colon bacillus in one minute, 
thus giving another factor of safety m the possible 
nrevention of infection Our experience has shown 
that the postoperative effects are better than with the 
routine inhalation methods of ether and chloroform, 
though there is no doubt about' the great value of 
nitrous oxid and oxygen anesthesia 

After ether-oil anesthesia there is less vomiting or 
nausea, and the patient is usually comfortable and 
ran retain nourishment, and of greater importance is 
the fact that there is considerable analgesia for some 
time, often for two or three hours, which adds to the 
ease of the patient 

Anociation as practiced by Crile can be earned out 
easily, and no doubt is very valuable m many condi¬ 
tions, especially exophthalmia and hyperthyroidism 
Ether-oil anesthesia is especially useful in head and 
neck operations, because the operator is not troubled 
by either cone or anesthetist It is also useful in 
hernias, especially as seen in patients with asthma, 
and m our work among coal workers, who have the 
common condition known as miners’ asthma These 
patients sleep calmly throughout, with none of the 
choking and cyanosis seen under ether by inhalation 
The value of local anesthesia must not be forgotten in 
these conditions also 

Patients with short thick necks are especially good 
subjects for colonic anesthesia The most valuable 
of all its uses is in those conditions of high nervous 
tension, such as hyperthyroidism, or in cases just on 
the border line of toxic goiter, and also when fear is 
a prominent factor, as seen in nervous women, and 
in men as well To be able to etherize a patient in 
bed, remove her to the operating room, perform the 
operation and return her to bed with little or no knowl¬ 
edge of what has been done, is surely worthy of con¬ 
sideration, and trial m proper cases 

TECHNIC OF ADMINISTRATION 

It is most important that the use of the mixture be 
in the hands of one who can begin its administration 
and have it under Ins care throughout and in all cases 
It should never be delegated to a different physician 
or nurse each time it is used The same care should 
be taken as in any other type of anesthesia Experi¬ 
ence is the great factor, and m our earlier work we 
used much more anesthetic than at present After 
trying out various combinations and proportions, we 
settled down to the routine method to be described 
The patient should be under observation for twenty- 
four hours or more This does not apply to exoph¬ 


thalmic or hyperthyroid conditions, in which prelimi¬ 
nary observation and treatment are imperative The 
evening before operation an enema of soapsuds (2 
pints) is given A second enema of 1 or 2 pints of 
clear, tepid water is given early the next morning To 
illustrate Supposing the operation is set for 11am, 
then at 9 30, 2 drams of olive oil (warm), 3 drams of 
paraldchyd and 4 drams of ether, are given The 
patient should be kept as quiet as possible At 9 50, 
Yi grain of morphin and Yum gram of atropin are 
given hypodermically At 10 20, 3 or 4 ounces of ether 
and 2 ounces of olive oil (warm) are given The oil 
and the ether are put in a bottle and shaken thoroughly 
The patient should be on the left side with both knees 
flexed, the right acutely A rectal or colon tube with a 
funnel should be inserted not more than 6 inches, care 
being taken to have the mixture in the tube and all air 
expelled, before inserting The month and nose 
should be covered with several thicknesses of gauze 
The injection should be given slowly, about one ounce 
a minute, the funnel being held about 3 inches above 
the level of the patient The tube should be clamped 
and allowed to remain in the rectum so that the mix¬ 
ture may be withdrawn during operation if there 
should be any indication for doing so If there is any 
excitement, 15 or 20 drops of chloroform usually 
quiets the patient If the patient cannot retain the oil- 
ether mixture, one should not try to repeat, but aban¬ 
don it The patient should be ready for operation in 
from twenty to thirty minutes from the time the last 
injection is given The reversed Trendelenburg posi¬ 
tion seems to aid in the maintaining of an even plane 
of anesthesia The jaw should be supported so that 
respiration will be unobstructed 

In alcoholic subjects, Yioo gram of scopolarnn 
(hyoscin) is added to the preliminary hvpodernuc 
injection of morphin When the operation is com¬ 
pleted, the bowel should be well irrigated with tepid 
water until it returns clear The colon may be gently 
massaged from right to left to aid this One pint of 
water is then put in the bowel and left, or olive oil may 
be given in quantity of 4 ounces to prevent any pos¬ 
sible irritation that may be feared, though m more than 
a thousand cases we have had only two instances of 
irritation, both being an annoying looseness, which 
speedily yielded to treatment 

Hyperthyroidism or exophthalmia offers a most 
striking condition in which the value of this method 
is shown These patients, as is well known are usually 
high strung, nervous and apprehensive, while the dan¬ 
ger itself is by no means small We have repeatedly 
operated, with little or no knowledge on the part of 
the patient, stealing the gland has indeed been easy 
The procedure with these patients is as follows Sup¬ 
posing operation is decided on for Saturday, then a 
week previous, we give each day an injection of 2 
ounces of tap water, with a dram of ether in it This, 
the patient is told, is for its tonic effect The morning 
of operation she is given the regular dose of ether-oil 
and paraldehyd followed by hypodermic, and the full 
mixture, all given while she is in bed She usually 
goes to sleep very quietly, though at times requiring a 
few drops of chloroform, is taken to the operation 
room, the gland removed, or ligation performed, and 
when she awakens, she is m her bed with little knowl¬ 
edge of vvhat has taken place, aside from knowing 
something has been done to her throat, but the fear is 
greatly lessened or gone 
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COMMENT 

Surely tins is well worth trying in such conditions, 
and when supplemented by Crile’s nerve blocking, is 
an ideal means to get results in a very bad class of 
cases 

Mr Wade 5 of London, anesthetist to the Queen’s 
Hospital, says “There is no doubt that this is a very 
valuable method of anesthesia for many operations m 
plastic surgery ” 

Ether-oil colonic anesthesia is contraindicated in 
conditions of rectal disease, or when pain is caused by 
its introduction It is not recommended for routine 
use, as the time required for successful administration 
would not permit of this method especially when a 
number of operations were scheduled For regular 
clinic work ive depend on ether by inhalation, reserv¬ 
ing colonic anesthesia for the class of patients already 
mentioned When successfully used, it will not be 
given up by the surgeon who tries it Dr Arrow- 
smith of Brooklvn has shown the value of this method 
in bronchoscopy and in gastroscopy, in which the 
absence of excess mucus in the air passages is a most 
valuable factor, as is also the fact that there is a clear 
passage for the escape of ether vapor The value is 
undoubted in cases in which absorption must be mini¬ 
mized on account of some lung, heart or kidney lesion 

Our experience with this method for children has 
been very small, and has not been satisfactory, owing 
chietiy to the lack of cooperation on the part of the 
child, and the expelling of the mixture 

To sum up, we would advocate ether-oil colonic 
anesthesia in the type of cases mentioned, and empha¬ 
size the safety, comfort, control, efficieny and sim¬ 
plicity of the method Under efficiency, we can do no 
better than quote Gwathmey, whose conclusions are 
practically in accord with our own 

The method insures prevention of shock narcosis is smooth 
and of uniform depth pulse and respiration remain near nor¬ 
mal A complete relaxation of the muscular system is 
secured The stage of excitement is eliminated The patient 
inhales a warm moist vapor and the direct irritation of a 
concentrated vapor is overcome There is no eructation of 
gas, before or after, m 95 per cent of cases Hypersecretion 
of mucus and saliva is absent The patients stomach, lungs 
and kidneys are spared The absence of the ether cone in 
surgery of the head and neck lessens the technical difficulties 
of the operation by giving continuous access to the field of 
operation 

Postoperative nausea and gas pains are reduced to a 
minimum 

State Hospital _ 

ABSTRACT OF DISCUSSION 

Dr. James T Gwathmev, Neiv York Certain funda¬ 
mental principles should be emphasized When physiologic¬ 
ally understood, ether-oil colonic anesthesia is one of the 
easiest methods to administer, requiring only a rectal tube 
with funnel attached and quiet for the patient It is one of 
the safest methods The margin between full surgical anes¬ 
thesia and a toxic dose is greater than with an) inhalation 
method It is one of the most pleasant methods for the 
patient, as attested b) the fact that those who have tried 
other methods prefer the colonic A greater relaxation of 
the musculature exists than is usual with any inha'ation 
anesthetic A smaller amount of ether per hour is required 
than by any other method The estimated amount is tvv o 
ounces per hour which seldom varies It is regulated as 
easily as any inhalation method, by (a) covering the face 

5 Wade Anesthetic Supplement Am J Surg Julj 1919 


with a towel to deepen the anesthesia (b) by placing an 
airway tube to lighten or (c) by unclamping the recta! tube 
and draining the residue and flushing thoroughl) It can 
be terminated at anv time, as far as the anesthetic is con¬ 
cerned, the patient continuing to sleep from the other drugs 
used While the rate of absorption is slightlv different with 
each patient, dependent on the age temperature and general 
condition it is constant when established—an anesthesia 
deep at one time and light at another is phvsiologically 
impossible The brain is more completelv protected against 
reflex stimuli than b) any method of inhalation anesthesia, 
and this is proved b) the patient crossing his legs, changing 
his position or conversing with the surgeon as in spinal 
analgesia So called analgesia with nitrous oxid- 0 X)gen, 
where the patient is continually squirming and refusing to 
be comforted by the anesthetist but on aw akening remembers 
nothing of the pain is not analgesia but amnesia The brain 
is not protected in so-called analgesia with nitrous oxid 
and oxygen The complete analgesia of the colonic method 
is dependent on the synergistic action of all the drugs con¬ 
currently given with the ether—an extra amount of ether 
will not have the same effect The quiet sleep and analgesic 
stage for a few hours after the anesthetic is terminated is 
an advantage to the patient, and should not be counted 
against the method 

Dr. Alexander Privirose, Toronto In the hospital at 
Sidcup, England Major Gillies found that rectal anesthesia 
by ether oil was entirely satisfactory In these cases requir¬ 
ing a prolonged technic for the repair of face and jaw 
wounds it was important to get the anesthetist out of the 
way of the operator 

Dr J Shelton Horslev Richmond, Va When a cautery 
must be used in the mouth colonic anesthesia is ideal It 
would seem indicated m cases of exophthalmic goiter but 
here, in my hands the results have been unsatisfactory, 
probably because this disease causes some affection of the 
liver, as Dr Crile has shown If you pour all the ether 
through the portal circulation and concentrate it on the 
crippled liver there may be unfortunate results It is like 
giving ether by inhalation to a patient with seriously damaged 
lungs 

Dr George W Crile, Cleveland Do you use local anes¬ 
thesia in conjunction with local analgesia ? 

Dr Walter Lathrop Hazleton Pa Yes Our best 
success has been with the exophthalmic type of goiter We 
have had very few mortalities not more than we would have 
had with any other method because we know vvliat hyper¬ 
thyroidism means We get these patients in the best condi¬ 
tion possible If we are going to operate a week from today 
on a woman highly strung nervous scared to death she 
is given a dram of ether and two ounces of tap water as a 
“tonic” This is repeated daily until the seventh day when 
she is given the regular dose of paraldehyd ether and oil 
followed by a hypodermic She wakes up in bed after the 
operation with little knowledge of what has been done 


Early Diagnosis of Breast Cancer—It is wrong to teach 
students that axillary lymphatic enlargement is a sign of 
breast cancer and it is criminal to ask men to wait for its 
appearance before making a diagnosis Which of us would 
await the onset of gangrene before diagnosing strangulation 
in a hernia’’ Yet the enlarged lymph nodes of the cancerous 
breast are almost as fatal a complication in the long run as 
gangrene is in hernial strangulation Bloodgood s aphorism 
expresses this graphicallv when he tells us that a woman 
with a cancerous lump in her breast, but no cancerous glands 
m her axilla has four chances out of a possible five of a 
permanent cure by operation whereas a woman with a 
cancerous lump in her breast and cancerous glands in her 
axilla has not one chance in five! \ ou will see then that 
to wait for the appearance of an enlargement of the axillary 
glands to make a diagnosis of cancer of the breast is to 
throw away 600 per cent of your pa lent s chances of an 
operative cure An earlier diagnosis is our onlv hope of 
obtaining better results—W Doolin Med Press, April 28 
1920 
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RELATION OF QUANTITATIVE METH¬ 
ODS TO THE ADVANCE OF 
MEDICAL SCIENCE * 
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Assistant Clime'll Professor of Medicine University of California 
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SAN FRANCISCO 

The progress of science has been marked by the 
transition from purely qualitative observations to quan¬ 
titative determinations In astronomy the possibility 
of measurements was perceived very early and car¬ 
ried out with comparatively a high degree of accuracy 
In physics and chemistry the phase of measurements 
came mainly with the modern development of precision 
instruments, and it has been largely through their use 
that these sciences have come up from the notions of 
alchemy and of fire and water as elements Measure¬ 
ments in the biologic sciences are still more recent, but 
are now being pursued with increasing attention They 
occupy a prominent place in a large part of recent bio- 



Chari 1—Percentages of quantitative reports m \ arums medical 
journals 


logic literature, and their importance has been so far 
emphasized as to give the name Biomctrica to a lead¬ 
ing research journal in this field 

That the medical sciences are following the same 
trend has frequently been noted I have examined 
the extent to which this is true by sorting, m several 
representative journals, the original contributions m 
two classes, which may be called quantitative and non- 
quantitative contributions Among the former were 
included only reports of investigations in which the 
idea of auantity was a main if not the sole objective of 
the investigators—mere statements of such quantities 
as weight, temperature or blood pressure were not 
used to classify an article as quantitative if they were 
but incidental to the main purpose of the description 
Statistical analyses of clinical or other material were 
counted as quantitative In going over the literature 
from this point of view, one is struck by the compara¬ 
tive vastness of opportunity for important research m 
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’"'•"before the Section on Practice of Micme at1 the_ Seventy 
Fir t Annual Se non of the American Medical Association new 
Oncans April 1920 


the domain of measurements As the discovery of 
Columbus was delimited in succeeding years by thou¬ 
sands of surveyors, so the discoveries of Plarvey, of 
Pasteur and of Bright have prompted myriads of 
researches on circulation dynamics, on virulence and 
immunity, and on kidney function 

The results of the survey are shown graphically in 
Chart 1 It will be seen that of the contributions to 
the Aiclnv fur die rjesamte Physiologic about three 
quarters have always been quantitative reports In the 
field of more strictly medical research occupied by the 
Journal of Experimental Medicine, the quantitative 
reports have been about 50 per cent of the whole num¬ 
ber, and apparently are on the increase The same 
approximately is true for the At chives of Internal 
Medicine These represent the comparatively recent 
type of medical journal for original reports The 
Deutsches Arclnv fur Uinischc Median and the Amer¬ 
ican Journal of the Medical Sciences represent the 
older type of clinical journal, and they illustrate well 
the shift m emphasis towaard quantitative endeavor 
winch characterizes the more recent work The effect 
of the war is not yet clear, but there is a suggestion in 
both these curves of an interruption in their ascent 
or a positive decline 

Among the quantitativ c reports encountered in these 
journals, a considerable number were so classified 
because they made use of statistical methods in analyz¬ 
ing qualitative data In many other cases the original 
data consisted of measurements of one sort or another 
to which statistical methods were applied in assembling 
and making deductions It is therefore apparent that 
statistical methods of research, while primarily 
designed for problems in economics, in recent years 
have found increasing application in medicine In 
other biologic sciences in which they have been 
employed more seriously they have become recognized 
as particularly applicable to the studv of “characters” 
which vary on account of a large number of causes that 
are difficult or impossible to separate Medical prob¬ 
lems are verv largely of this class and, accordingly, it is 
no surprise to find medical literature, and especially 
clinical literature, abounding with statistical reports 
It is a remarkable fact, however, that almost without 
exception, even in the hands of workers m our fore¬ 
most research and teaching institutions, medical sta¬ 
tistical studies have confined themselves to the consid¬ 
eration of simple averages or associations, with little 
or no attention to the degree of probability supporting 
the "conclusions” drawn—without, in fact making anv 
serious application of the theory of probabilities with 
which they are so intimately concerned Under these 
circumstances, it is of course natural that statistical 
methods themselves should be blamed for many abuses 

It being possible m this paper to call attention to 
only a few of these methods, I shall do so by illus¬ 
trations, and without presenting mathematical proofs 1 

1 Inconsistency of Statistical Data —If it were 
reported that among 100 cases of hypertension there 
were (A) fifty-two over 50 years of age, (B) thirty- 
one with albuminuria, and (C) forty-seven with 
decreased phenolsulphonephthalem elimination, and 
that of those over 50, fourteen had albuminuria (A B), 
and four decreased phenolsulphonephthalem excretion 
(AC), that albuminuria and decreased phenolsul- 

I For an elementary exposition of the theory of probabilities the 
reader is referred to Yule, G U An Introduction to the Theory ot 
Stati tics Griffin & Co 1912 for a guide to the use of formulas 
Dixenprit C B Statistical Methods New \arh John Wiley & Sons 
1914 
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phonephthalein (B C) were associated nine times, and 
in the group over 50 years (A B C) twice, there would 
be nothing obviously wrong with the figures And yet, 
by simple arithmetic, 2 it can be shown that they are 
impossible 

2 Association of Attributes —Attributes may be 
associated positively (e g, cases with positive Was- 
sermann reactions and aneurysm), negatively (e g, 
presence of adenoids and excellence of intelligence of 
schoolchildren), or they may be independent (e g, 
blue eyes and gastric ulcer) 

The Criterion of Independence If two attributes, 
such as astigmatism (attribute A) and adenoids (attri¬ 
bute B) are independent, then the proportion of A’s 
multiplied by the proportion of B’s will tend to equal 
the proportion of A B’s (individuals having both con¬ 
ditions) Thus, if among 1,024 schoolchildren, 384 had 
astigmatism and 144 adenoids, we should expect, if 

, 384X144 ,, 

these are independent, that about = 54 would 

show both abnormalities 

A “coefficient of association” may readily be cal¬ 
culated to express numerically the degree of positivity 
or negativity' in an association, from -f- 1 (complete 
positive association) to 0 (independence) or —1 
(complete negative association) But the value of 
deductions as to associations of attributes expressed 
by such a coefficient or otherwise will naturally depend 
on the numbers of observations made, and accordingly 
the amount of variation to be expected from chance 
alone This expectancy may also be shown quantita¬ 
tively, as will be shown in the discussion of variables 

3 Manifold Classification —This may be illustrated 
by the accompanying table showing the number of 
times certain gastric acidity findings are supposed to 
have occurred in association with the diagnosis given 

Not only may 
the relative fre¬ 
quencies of diag¬ 
noses in relation to 
acidity findings and 
vice versa be seen 
from such a table, 
but, by calculating 
a contingency co¬ 
efficient, it may be 
shown whether or 
not on the whole 
these conditions 
are related to the 
acidity findings, 
and if so whether 
the relation is very 
close or the re¬ 
verse, that is, the 
general value of 
acid measurements 
could be stated 
mathematically and 
this might be compared with the general value of other 
diagnostic procedures 

4 Frequency Distribution —As distinguished from 
the simple attributes of the foregoing examples, the 
following case of a frequency distribution illustrates 
some of the special methods applicable to variables 
If the blood pressure of a group of young men is 
measured, the results may be expressed m a table 

2 Thus 100 — 52 — 31 — 47 + 14 + 4 + 9— 2 = — 5 (YuleV 


showing the number of measurements m the “class 
intervals” 100 to 104 mm of mercury, 105 to 109, etc , 
and the same may be showm graphically in a ' fre¬ 
quency polygon” such as Chart 2 If the observations 
are numerous enough and the class intervals snnll 
enough, such a polygon may closely approximate the 
ideal “frequency curve” for the series In medical litera¬ 
ture there usually accompanies such studies a statement 
of the arithmetical mean or common aierage, and often 
of the “range” or 
the highest and 
lowest in the series , 
but very rarely in¬ 
deed is serious at¬ 
tention paid to 
other characteris¬ 
tics of the fre¬ 
quency distribu¬ 
tion, such as the 
“median” (or mid¬ 
value), the “mode” 

(or most frequent 
value, l e, the 
“peak” of the 
curve), the ques¬ 
tion of “complex¬ 
ity” of the curve, 
or the amount of 
“dispersion” pres¬ 
ent The last item 
is particularly im¬ 
portant and is not covered adequately by a state¬ 
ment of the range, which depends on the chance varia¬ 
tion of extreme values of the variable A good mea¬ 
sure of dispersion must take into account the scatter¬ 
ing of values among all the members of the series Of 
several that do this, the “standard deviation” is most 
commonly used by statisticians 3 

5 Simple Sampling of Attributes —This finds an 
example m the ordinary differential count of leuko¬ 
cytes Our interest here, from the statistical point 
of view', is m the “precision” or accuracy of the 
observed proportions of the different types of cells 
It can be shown that this varies as the square root of 
the number of observations on which the proportion is 


GASTRIC ACIDITY AND DIAGNOSES 



Hjperacidity Acid Normal 

Hjpo Acidity 

Totals 

Gastric cancer 

20 

56 

200 

276 

Peptic ulcer 

310 

90 

4 

404 

Gallbladder disease 

etc 200 

165 

65 

430 

Totals 

530 

311 

269 

1 110 


based, that is, the percentages based on a count of 400 
cells are not four times but only tw ice as dependable 
as those obtained by counting 100 cells 

Again, if m a given case the percentage of lympho¬ 
cytes in one count of 100 cells was found to be 47 per 
cent and later in a similar count 53 per cent, it may 
be important to inquire whether or not the difference 
of 6 per cent is due to an actual change in the com¬ 
position of the patient’s blood—in other words, whether 
or not the difference is readily chargeable to “fluctua¬ 
tion of simple sampling” or wh pt bablv 

“significant ” Most clinicians woi 
ence as probably indicating a dn 

3 The standard deviation is 
of the senes from the mean squaring: 
average of the e squares and 



Chart 2 —Example of a frequency poly 
gon showing the distribution of systolic 
blood pressure measurements m a group of 
314 young men 
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To examine this point, let us suppose that in tins 
case the actual percentage of lymphocytes as deter¬ 
mined by a count of millions of cells examined on the 
same day was 50 per cent It is evident that if this 
large number were counted by groups of 100 cells 
each, the percentages obtained from these separate 
groups would for the most part differ more or less 
from the general average of 50 per cent They could 
then be treated as a series of i ariables and their range 
and standard deviations could he determined as nidi 
cated above Or, without using such an experimental 
method, the standard deviation (in this case 5 per 
cent) could be obtained directly from a formula 1 
Now it can he shown experimentally as well as 
mathematically that a series of variables such as this 
will be scattered over a “range” approximately three 
times the standard deviation both above and below the 
general average In our example, some of the lympho- 
cyte counts will be as low as 50—(3X5)= 35 per 
cent, and some as high as 50 -|-(3X5)= 65 per cent , 
also, within the limits of the “probable error” (about 
two-tlnrds the standard deviation, hence in this case 
from 47 to 53 per cent ) the chances are even that in 
our illustration a given count of 100 cells will yield a 
lymphocyte percentage within or without these limits 
It is therefore apparent that the observed difference 
of 6 per cent between the counts mentioned is quite 
without significance 

Chart 3 show's, in relation to the number of cells 
counted, the precision of the percentage lymphocyte 
count in the case we have considered The solid line 
shows the “probable error,” l e, the limits within 
which there is an even chance for an individual count 
to fall The dotted line shows the range, i e , the limit 
which will include about 99 per cent of the observa¬ 
tions Occasionally results will even fall outside these 
limits through the operation of chance alone 

The lesson of these examples of the blood pressure 
study and the lymphocyte count, it will be seen, have a 
general application to studies involving averages, per¬ 
centages and other variables The average metabolic 
rate, or weight, agglutination titer, or blood nitrogen 
in one group of individuals as contrasted with another, 
the mortality, or the percentage of cures following 
different methods of treatment may and frequently do 
present differences which writers refer to as * very 
striking” or “highly suggestive,” and which simple 
calculations show to mean nothing whatsoever The 
illustration we have used has been dwelt on because it 
brings out the one pitfall of statistics commonly over¬ 
looked by medical workers—that associated with fail¬ 
ure to make sufficient allowance for the operation 
of chance in sampling In forming inferences from 
averages, great caie is needed to exclude other causes 
of differences than the one to be investigated, but this 
necessity is more obvious than the necessity of con¬ 
sidering in connection with each average its probable 
error or other measure of precision 

Although the mathematical training necessary to use 
such simple aids and safeguards in statistical w'ork is 
comparatively little, it is too much to expect any sweep¬ 
ing change in the practices of the present generation 
of & writers But for the future the defect can be 
remedied by readjustment of the premedical curric¬ 
ulum The change would not require more time m 
the premedical course, and would not necessarily cur- 


4 cr = 
sample 
lymphocyte 


, Pa where n ~ the number of cells counted in each 
the chances for an md.stdual cell encountered to be a 
;nd g the chances for it to be other than a ljmphocjte 


tail the usual instruction m physics, chemistry, biology 
and language, although it would undoubtedly be justi¬ 
fied at this price Two or three hours a w'eek for one 
semester would provide a good elementary knowledge 
of the theory of probabilities, and most medical stu¬ 
dents have spent enough time in mathematics to have 
included in it this subject wnthout detriment to their 
general mathematical training Tor the purposes of 
general culture and mental discipline it would equal 
higher algebra, conic sections or trigonometry, w'hich 
many of them study, and for their practical purposes 
it would far surpass these subjects Although calculus 
is useful, the elementary course in th’eory of proba¬ 
bilities would not necessarily require as prerequisite 
anything more than high school algebra In most 
universities the cooperation of the mathematics depart¬ 
ment would be necessary to rearrange the courses open 
to medical students, in fact, in many departments of 
mathematics it would be necessary to organize the 
course in theory of probabilities, as this subject at 
present is commonly left to the department of eco¬ 
nomics 

SUMMARY 

A survey of medical literature show's that medicine, 
following the trend of other sciences, is seeking its 
advance increasingly through the use of quantitative 
methods of research The multiplicity of variables 
inherent in the laboratory, as well as the purely clinical 
material, requires the constant use of statistical meth¬ 
ods of analysis and interpretation Medical writeis 
generally have relied purely on intuition in these inter¬ 
pretations—a practice that leads very frequently to 
gross misstatements of results, and which has thereby 
brought unmerited discredit to the use of statistical 
methods in medicine The elementary theory of proba¬ 
bilities which deals scientifically with these methods 
is comparatively a simple branch of mathematics, is of 
great practical significance, and should be required m 
the premedical curriculum 


ABSTRACT Or DISCUSSION 
Dr Henry A Christian, Boston There is no question 
that there is a false security felt in figures With insufficient 
knowledge, \\c attempt to utilize figures as a basis for draw¬ 
ing conclusions, and we make many mistakes in doing that 
Dr Kilgore pointed out some of the sources of these errors 
Among others are the guite common error made by medical 
men in drawing conclusions in statistical form, trom a \ery 
small group of cases, or to figure out the percentage of the 
occurrence of some symptoms, or some preceding disease 
in the history of the patient, or some finding in the patient, 
and conclude that it has a causal relation on account of its 
frequency of occurrence Perhaps, because we find that 30 
per cent of our patients have bad teeth, we conclude that the 
bad teeth are the cause or one of the causes of that condition 
We do not stop to secure the figures relative to the occur¬ 
rence of just those same things in persons who are otherwise 
well, or who have entirely different diseases If we are 
going to play with figures we should know the rules and 
laws of the statistician On the other hand, it is well to 
remember that the statisticians, knowing the laws of the 
game as far as statistics are concerned, fall into error, 
because often they draw their conclusions in a aerv accu¬ 
rate way from the statistics, but the data from which the) 
make the statistics contain many inaccuracies For example, 
you will find statistical literature showing the relatne fre¬ 
quency of death with pneumonia, and death wnthout pneu¬ 
monia, m cases of influenza That is not of very much 
use because in most of the cases, the death report is made 
by a man who did not know whether the patient died with 
or without pneumonia He was too busy examining the 
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lungs, or he did not realize how few signs many patients 
with influenza had, when the necropsy showed a very extensive 
pneumonia 

Dr E S Kilgore, San Francisco Dr Christian’s point 
against the professional statisticians who attack medical 
problems is well taken Medical problems obviously require 
medical training for their intelligent study But it is also 
true that statistical problems require a knowledge of statis¬ 
tical methods for their intelligent handling In some cases 
both requirements have been met by the collaboration of the 
medical man with the statistician But the point I wish to 
emphasize is that the applications of the theory of prob¬ 
abilities in medicine are very numerous, so numerous that, 
at least, a rudimentary knowledge of the subject is essential 
for medical imestigators, and even for those who would read 
intelligently and critically the medical literature 


MISLEADING SYMPTOMS AND ROENT¬ 
GEN-RAY FINDINGS IN SUSPECTED 
MASTOID ABSCESS * 

RICHMOND McKINNEY, MD 

Profe sor of Otolar>ngolog> University of Tennessee College of 
Medicine 

MEMPHIS, TENN 

There is no especial literature pertaining to the sub¬ 
ject that I am to present, for it is purely a clinical one, 
and such deductions as may be reached are wholly 
derived from clinical experience 

When to operate in suspected mastoid abscess is 
largely an indnidual question, to be determined by 
the symptoms shown in each case, but we have all 
learned that there are certain cardinal principles which 
govern us in our consideration of the indications in 
the individual case However, experience teaches us 
that these cardinal principles must be duly and care¬ 
fully weighed in each instance, for in many cases the 
exception proves the rule in suspected mastoid abscess, 
and our operative findings not infrequently are in dis¬ 
sonance with the subjective and objective symptoms 

A septic temperature course, painful mastoid to 
pressure, a leukocytosis and a history of purulent 
middle-ear discharge of a week or ten days’ duration 
would be regarded as a syndrome clearly indicating 
a suppurative mastoiditis, demanding operation Bear¬ 
ing on this are the history and operative findings in 
Case 1 

Case 1—Sylvia B, colored aged 37, ten days before com¬ 
ing to the hospital developed sore throat, with chilly sensa¬ 
tions, and shortly afterward her nose began bleeding and both 
ears pained a great deal, followed by a serosangumolent dis¬ 
charge from her cars A swelling, painful on pressure, 
developed back of each ear 

Examination of the ears made at the hospital revealed both 
canals full of pus There was marked swelling and tenderness 
over both antrums and mastoid tips The temperature was 
104 4 in the afternoon The blood count was 11200 leuko¬ 
cytes and 78 per cent polymorphonuclears 

The history and symptoms pointed conclusively to double 
mastoid abscess, so the following morning, the temperature 
at the time being 102, the right mastoid was first explored, not 
a drop of pus or even a soft cell being found, clear to the 
antrum, which also was free of pus The left mastoid was 
then opened, with the same result as the right The tem¬ 
perature went to 104 m the afternoon of that day and then 
progressively declined the patient being discharged in normal 
condition nine days after the operation 

* Read before the Section on Laryngologj Otology and Rhinology at 
the Sevcntj Fn t Aureal Ses ion of the American .Medical Association 
Ntiv Orleans April 1920 


What prettier picture of mastoid abscess could be 
asked ? It was so positive clinically that we did not 
even wait for roentgen-ray pictures of the mastoids, 
and with these symptoms, negative roentgen-ray find¬ 
ings would not altogether have convinced us that there 
was not pus m the mastoid cells Both mastoids Mere 
congested, and perhaps would have broken down m a 
short while, so the operation may have been con¬ 
servative in this sense But the fact remains that with 
freely draining middle-ears, this case w r as running a 
high, septic temperature course, and presented what 
usually are regarded as positive mastoid symptoms 

The question that w'ould here arise is, Would I have 
been justified, in the presence of these typical symp¬ 
toms, in delaying operative interference ? There can 
be no fixed rule as to when to operate in such cases, 
for we all know from actual experience how rapidly 
some develop, and how' quickly a meningitis or sinusitis 
can set up w'hen the pus absorption is so great In 
the case just related, both subjective and objective 
symptoms not only justified, but to me, demanded 
operation 

We are all familiar with the type of abscess found 
in young children, w'hen pus has broken through the 
antral wall externally producing a fluctuating mass 
back of the ear So Case 2 may have been regarded, 
if we had not carried our operative investigation 
deeper than customary 

Case 2—Sterling M white, aged 12, was brought to the 
hospital with a history of earache in the right ear, beginning 
three weeks before Something like a ‘boil ’ according to 
the father, developed behind the right ear, with a great deal 
of pain and increasing swelling The child s father stated 
that the boy had experienced similar attacks previously, and 
some time before the same ear had swelled and burst exter¬ 
nally, back of the ear 

Examination revealed a fluctuating mass, about the size of 
a small hen s egg over the right mastoid process The mem- 
brana tympani was congested but there was no pus in the 
canal The temperature was 100, m the afternoon, the blood 
count leukocytes 11 200, polymorphonuclears, SO per cent 
Roentgenoscopy revealed the mastoid normal 

Under ether the mass was opened with the usual mastoid 
incision After removal of a large quantity of pus the entire 
mastoid process was bared of periosteum, and carefully inves¬ 
tigated for a sinus None being found, the antrum was 
uncovered but no pus encountered The boy left the hospital 
m a few days entirely recovered 

There was m this case evidently a burrowing of pus 
from the middle ear beneath the periosteum of the 
external auditory' canal, without involvement of the 
bone, but it is remarkable that the corresponding 
membrana tympam was not ruptured Perhaps this 
was one of the ty'pe of cases that we sometimes see 
reported as “mastoiditis without middle-ear inflamma¬ 
tion ” 

Along somewhat similar lines is Case 3 

Case 3—Charlie J white aged 34 came to the hospital 
with a history of pain beginning in the right ear five weeks 
previously There had been a slight discharge from the ear, 
but none recently Four weeks before he began having pain 
back of this ear with swelling and for this reason, the pain 
continuing, he came to the hospital 

Considerable swelling was found over the right mastoid, 
and it was intensely painful on pressure There v as no dis¬ 
charge from this ear The temperature was not running hi s h 
but would make quick drops to below norma! The blood 
showed 11 200 leukocytes and 84 per cent, polymorphonu¬ 
clears Roentgen-ray examination revealed a normal mastoid 

The usual mastoid incision was made and a large amount 
of thick pus removed The bone apparently was healthy, but 
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the antrum was entered, without pus being found Con¬ 
valescence was uninterrupted, with the exception of several 
marked exacerbations of temperature, with sudden drops to 
subnormal, coming on the third, sixth, seventh and eighth 
days after operation, due probably to some retention, as there 
were no symptoms of intracranial complication, and from 
the tenth day following operation there was no further fc\er 

Here was another case of middle-ear abscess which 
had burrowed beneath the periosteum, without hone 
involvement, and could, to the operator’s exaltation, be 
called a “blind” mastoid abscess, but the surgeon 
would have to he indeed “blind,” m more respects than 
one, so to denominate this condition 

In this connection I should like to say that I am very 
skeptical of numerous reported cases of mastoiditis 
without previous middle-ear suppuration I doubt 
whether this ever occurs, though in this conclusion I 
may be quite wrong Still, it is somewhat difficult to 
conceive of a suppuration in the mastoid cells without 
a previously existing suppurative condition at the 
gateway to these cells—the middle ear 

In reviewing my entire experience m mastoid sur¬ 
gery, I cannot recall an instance of suppuratne mas¬ 
toiditis m which either from the history or clinical 
evidence, a previously existing middle-ear inflamma¬ 
tion was not traceable To me it is a good deal like 
reported cases of primary laryngeal tuberculosis—I 
have heard of such cases, but have never seen one, this 
condition in my experience always being secondary 
A case of more than ordinary interest is this 

Case 4—C S O, man white aged 22 consulted me July 
28 last year with this history He had been subject to 
"risings” in the left ear all lus life He had four attacks of 
this kind while in the army in France Six days before an 
intensely painful abscess developed m this car Since then 
the ear had been discharging thick yellowish pus He had 
been having high fever and the entire left side of lus head 
had been quite painful In fact, his suffering was so intense 
that he was being kept constantly under the influence of mor- 
plun He had lost 16 pounds since the beginning of this attack 
On examination, the external auditory canal was found full 
of thick, yellowish pus with drooping of the posterosupenor 
canal lining There was intense pam on pressure over the 
mastoid antrum and tip The patient's temperature was 
1004 at 3 p m A roentgenogram revealed a cloudy mastoid 
apparently beginning to break down Operation was refused, 
but the symptoms continuing on the afternoon of the 31st, 
mastoidectomy was performed Much to our surprise while 
the mastoid was hemorrhagic not a drop of pus was encoun¬ 
tered none being found even m the antrum However, recov¬ 
ery was prompt following the operation 

Here everything was positive, including the roent¬ 
gen-ray findings, yet operation showed how erroneous 
was this all But doubtless this was another borderline 
case, and would have gone to suppuration later The 
operation was conservative, in that it brought relief 
There is no question in my mind of the value of 
roentgenograms m suspected mastoid abscess In most 
instances, well-taken roentgenograms give positive 
evidence that is invaluable in aiding the surgeon in 
determining whether or not operation is necessary, 
although these pictures sometimes may prove mislead¬ 
ing, as in the case just cited But no otologist should 
neglect to have such pictures made whenever possible, 
not only for their diagnostic worth, but also as opera¬ 
tive guides However, the absence of positive roentgen- 
ray findings should not lull us into a sense of security 
which may be false, and cause us to fail to give the 
patient the benefit of opportune surgery Clinical 
symptoms must in the final analysis be our most 


dependable guide, even though at times we err to the 
extent of performing what may appear to have been 
an unnecessary operation 

Here let me briefly relate the details of a case which 
is almost amusing from a diagnostic standpoint, but 
had its very serious aspect to the patient 

Casf 5—Mrs B, aged 30 consulted me, Oct 10, 1919, 
with reference to the condition of one of her ears, which six 
days before developed an abscess which burst and discharged 
for three days She had been suffering a great deal with this 
ear even after it began discharging She was much alarmed, 
because some six weeks before having then an abscess in 
each car, she bad consulted a specialist in a nearby town and 
after making roentgenograms of both mastoids, he told her 
that she bad an abscess in each mastoid, was m imminent 
danger of her life and must urgently have both mastoids 
opened and drained 

There was no pus m either car when I saw this patient, and 
no mastoid symptoms I bad pictures made of the mastoids, 
and they showed absolutely normal mastoids 

To return to the symptomatology, the first of these 
cases which I have outlined presented a typical and 
classical syndrome of suppurative mastoiditis It is 
true that m this case the roentgen-ray findings were 
negative as to mastoid abscess, but in the presence of 
such positive clinical symptoms, it would be an 
extremely conservative attitude that would consent to 
refraining from operation 

In the next two cases, while there did not exist at 
the time seen an aural discharge, both gave positive 
evidence of mastoid suppuration, with probable necro¬ 
sis through the outer table, and the operative revelation 
of entire absence of mastoid involvement was most 
astonishing 

The fourth case lacked nothing by way of positive 
evidence, but utterly failed on operation to bear out 
these findings, or to account for the exaggerated symp¬ 
toms of an acute suppurative mastoiditis 

While none of these cases proved to be what was 
operated for, that is, a suppurative mastoiditis, still, 
recovery apparently was hastened by operation, and 
even with this experience before me, I expect in 
future to have similar cases which will be handled m 
the same manner, owing to the fact that even a careful 
study of such cases, before advising operation, is not 
always going to eliminate for me the possibility of just 
such operative findings as I have outlined in the cases 
described 

When vve consider the classic textbook indications 
for operation in mastoid abscess, vve can find enough 
of these in any of the cases reported by me to justify 
operation, and yet in the light of the experience of 
any of us, I doubt whether there are not instances in 
which the classic indications are not borne out by 
operative findings I am aware of the fact that some 
claim that, in conjunction with other symptoms, the 
drooping of the posterosupenor lining of the external 
auditory canal is always an indication for opening the 
mastoid, but I am not inclined to stress this symptom 
too much Case 4 presented this markedly, and I have 
failed to find this drooping in some cases in which 
there w as extensive suppuration in the mastoid cells, as 
was operatively demonstrated So it is with other 
symptoms w’hich are regarded as very positive indica¬ 
tions, and which may prove just as misleading These, 
however, are the exceptions to the rule, and in the 
final analysis, I think that, after duly weighing all con¬ 
siderations m a given case, it is far safer and better 
for the patient that the surgeon should abide by the 
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cardinal principles laid down as indications for opera¬ 
tion in these cases, and that it is far better occasionally 
to open an innocent mastoid than to delay in the pres¬ 
ence of the danger, always present, of intracranial 
complications, which so rapidly may supervene, and 
result m a fatality that could have been avoided by a 
irrstoid exenteration 
Bank of Commerce Building 


ABSTRACT OF DISCUSSION 

Dr Francis P Emerson, Boston The roentgen ray is 
as an adjunct in diagnosis, confirmatory of the clinical pic¬ 
ture We have often checked up our operative findings with 
the roentgen-ray diagnosis of what was present in the 
mastoid, and our experience has been that if you rely on the 
roentgen-ray findings alone you will open a great many 
mastoids unnecessarily Another point to be emphasized in 
connection with mastoiditis is that in probably every acute 
middle ear inflammation congestion of the mastoid is present 
There are very few acute mastoids that should be opened 
before the lapse of a week or ten days from the onset of the 
middle ear disease In few acute mastoid cases will you lose 
the patient from not operating soon enough On the other 
hand, m many cases, especially of the pneumatic type, in 
which cells extend up over the zygoma and far back over 
the sinus, if you open the mastoid too early, a long and 
tedious convalescence follows In the presence of infected 
bone if you open the mastoid before there is a leukocytic 
walling off, you are never certain of being outside of the 
infected area That happens in many cases of mastoiditis 
where, in our anxiety, we open the mastoid too earl) If we 
wait until the process has limited itself, the patient will have 
a very quick convalescence In a fulminating case, in which 
the inflammation jumps from one area to another, with no 
tendency to limit itself, an operation will seldom save the 
patient Time and again, I have seen a mastoid opened on the 
basis of the roentgen-ray findings, opened in the congestive 
stage, with the result that a second operation had to be per¬ 
formed by some one else 

Dr Cullen F Welty, San Francisco An antrum of 
Highmore that was once infected will throw a shadow that 
cannot be differentiated from an active infection Doubt¬ 
less,, this is also true of the mastoid if it has been infected 
I agree with Dr McKinney as to the indications for opera¬ 
tive intervention because by waiting the patient may die I 
believe in early operation Take away all the cells and 
there is no reaction, the temperature drops to normal and 
remains normal If temperature or pain persist, you have 
not taken away all of the cells Always bear in mind the 
cerebral complications that have existed with the other symp¬ 
toms prior to operation Cerebral manifestations do not 
come on so quickly 

Dr G H Mundt, Chicago The average acute mastoid 
case is safe until there is a breakdown of the intracellular 
septums It is not a matter of having a mastoid full of pus 
We should have two roentgenograms for comparison The 
roentgenogram is the most valuable single aid in determin¬ 
ing whether or not to open the mastoid 

Dr William B Chamberlin Cleveland The differen¬ 
tial diagnosis between acute mastoiditis and external otitis 
is not easy I have seen patients in the Politzer Clinic wait¬ 
ing for five days for a differential diagnosis to be made Dr 
McKinney did not, in several of these cases speak of the 
appearance of the tympanic membrane It is not always 
easy in external otitis to obtain -a sufficient view of the 
tympanic membrane, and I wonder if some of these cases 
might not have been an extension from an external otitis 
rather than an extension along the external canal wall The 
roentgenogram may be exceedingly misleading anatomically 
Safety lies in not gaging operative intervention by the roent¬ 
gen ray but in operating in every mastoid case as if the 
lateral sinus was as close to the exterior as possible 

Dr E Lee Mvers St Louis I agree with Dr McKinney 
It has been my experience since the first epidemic of influ¬ 


enza that too much attention cannot be paid to symptoms 
In children there may not be any redness of the drum mem¬ 
brane, and yet at operation all the cells are found necrotic 
I have had two cases of wryneck, one in a child 6 years of 
age, in which the wryneck was the only symptom There 
was no redness of the drum membrane, no running ear It 
proved to be a case of cerebellar extradural abscess Another 
patient had a perfectly normal ear, as far as acuteness is 
concerned The roentgen ray showed nothing in the mastoid 
or antrum It proved to be a fistula of the mastoid squama 
an inch and a half away from the antrum The fistula was 
as large as the end of my thumb The dura was protruding 

Dr Richmond McKinney, Memphis, Tenn I realize that 
there is a possibility of mistaking a large boil for a mastoid 
abscess, but that was very carefully borne in mind All my 
patients gave a history of previous middle ear trouble In 
none of the cases reported was there occlusion of the external 
auditory canal, and the congested membrana tympam could 
clearly' be seen 

THE TREATMENT OF CHRONIC INDI¬ 
GESTION IN CHILDHOOD * 

JOHN LOVETT MORSE, AM, MD 

Professor of Pediatrics Medical School of Harvard University 
BOSTON 

Normally the digestive powers are equal to the work 
demanded of them, that is, the digestion of the food 
The equilibrium of the digestion may be disturbed 
either by a decrease in the powers of digestion or by 
an increase m the work to be done in digestion The 
decrease m the powers of digestion may be due to the 
action of diseases other than those of the digestive 
tract, to overfatigue, either physical or mental, or to 
diseases of the digestive tract The increase in the 
work to be done in digestion may be due either to too 
much digestible food or to indigestible food 

The treatment m the first place evidently consists, 
therefore, in the exclusion or treatment of diseases 
other than those of the digestive tract and the removal 
or remedying of all causes of overfatigue, whether it 
be physical or mental It is surprising how often the 
source of a chronic disturbance of digestion will be 
found outside the digestive tract Chronic disease of 
the tonsils or the accessory sinuses is a very frequent 
cause of indigestion An unsuspected pyelitis is also 
not an infrequent cause Success in the treatment of 
chronic disturbances of digestion due to other diseases 
evidently cannot be hoped for, no matter how careful 
the regulation of the diet, until these diseases have been 
remedied Overfatigue is an even more common cause 
of chronic disturbances of digestion in childhood than 
are diseases outside the digestive tract The whole diffi¬ 
culty in many instances is due to overplay, overstudy, 
overexcitement or too late hours The removal of these 
causes will almost at once result in the disappearance of 
the indigestion Until these causes are removed, how- 
ever, no improvement, or very little, can be expected, 
even with the most rigid attention to the details of 
feeding 

Incidentally, it is important in all disturbances of 
digestion, no matter what the cause, to regulate exactly 
the intervals between feedings, to enforce regularity in 
feeding, and to forbid the taking of any food between 
meals It is extremely important to make sure that the 
child chews its food properly' and never washes it down 

* Rend before the Section on Disea es of Children at the Seventy 
Fir t Annual Session of the Americnn Medical A ve%v 

Orleans April 1920 
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with liquid before it is properly masticated Regulation 
of these simple matters is, of itself, often enough to 
cure the milder disturbances of digestion m childhood 
Primary disease of the digestive tract is very uncom¬ 
mon in childhood If there is disease of the digestive 
tract, it is almost invariably secondary to disturbances 
originating in the contents of the tract as the result of 
the ingestion of improper food or as the result of 
bacterial fermentation Treatment in the next place 
consists, therefore, in regulation of the diet by regula¬ 
tion of the amount of food and by the elimination of 
indigestible food The application of these general 
rules as to the regulation of the diet is all that is neces¬ 
sary m many instances, and certainly in the majority 
of the milder cases of chronic indigestion in childhood 
In other cases, howe\er, and certainly in most of the 
more serious disturbances of digestion, the conditions 
are more complicated There is an intolerance, more 
or less marked, for one or perhaps two of the individual 
food elements This intolerance is usually the result of 
overfeeding with this element in the past In the 
severer cases, intolerance for one or more of the food 
elements is almost always associated with fermentation 
in the intestinal contents as the result of abnormal 
bacterial activity This fermentation may take place m 
any of the food elements, fat, carbohydrates or pro¬ 
tein Chronic indigestion in childhood may, therefore, 
be divided into indigestion with intolerance for fat, 
indigestion with intolerance for sugar, indigestion with 
intolerance for starch, indigestion with intolerance for 
protein, and indigestion with fermentation The border¬ 
line between simple indigestion \\ ith intolerance for one 
or more of the individual food elements and indigestion 
with fermentation is necessarily somewhat indistinct, 
because there is always fermentation going on normally 
in the intestinal contents The line between normal 
fermentation, fermentation with simple indigestion, and 
indigestion with excessive fermentation must evidently 
be very indefinite 

SYMPTOMS 

All types of chronic indigestion in childhood have 
certain general symptoms in common, such as loss of 
weight and other manifestations of disturbed nutrition 
Among these are dryness of the skin and hair, cold 
extremities, pallor, irritability, peevishness and dis¬ 
turbed sleep Other symptoms, which vary according 
to the type of indigestion, are diarrhea, constipation 
and the alternation of diarrhea and constipation The 
abdomen may be distended, normal m size or sunken, 
there may or may not be vomiting, fever of varying 
degrees may or may not be present None of these 
symptoms, are however, definite enough of themselves 
to justify a positive diagnosis as to the type of indi¬ 
gestion 

DIAGNOSIS 

While something may be told from the condition of 
the bowels, the odor of the breath, the condition of the 
tongue, the presence or absence of gas, nausea and 
vomiting, and the history in general, the diagnosis must 
be made mainly, however, on the results of the exami¬ 
nation of the stools, as the different types of indigestion 
have characteristic stools The macroscopic examina¬ 
tion of the stools is often sufficient to justify a positive 
diagnosis as to the type of indigestion present It should 
never be depended on alone, however, but should be 
verified by a microscopic examination, because the 
microscopic examination will sometimes show that the 
conclusions drawn from the macroscopic examination 


were not justified The microscopic examination of the 
stools should, therefore, always be made This is 
not a difficult matter and requires but a few minutes 
A small portion of the stool is spread on a slide 
and stained with either Lugol’s or Gram’s solution 
Starch granules stain blue 01 violet Another por¬ 
tion is spread on a slide and stained with a saturated 
alcoholic solution of sudan III The neutral fat drops 
and fatty acid crystals stain red Soap crystals do not 
stain with sudan III A drop of glacial acetic acid 
is then allowed to run under the cover glass The 
specimen is then heated until it simmers This 
changes the soap into fatty acids, which then stain 
If it is desired to determine whether the fat is in the 
form of neutral fat or fattj acids, another specimen 
is stained with carbolfuchsin This does not stain 
neutral fat, but stains fatty acids a brilliant red and 
soaps a dull red 1 

1 he bacteriologic examination of the stools is not 
usually neccssarj, but m certain cases is absolutely 
essential, as a positive diagnosis is impossible with¬ 
out it 

Tim STOOLS IN INDIGESTION 
The stools varj decidedly in the different types of 
indigestion 

Fat Indigestion —The stools are usually large, semi¬ 
solid, gray, acid in reaction, and often contain a con¬ 
siderable amount of mucus They are sometimes dry, 
hard and gray or white More often they are loose, 
frothy, gray and extremely acid The odor is that of 
butyric acid, and they contain considerable amounts 
of mucus Sometimes the fat is in the form of small, 
soft curds, or the stools appear oily, as in babies 
Microscopically, the fat is present in various forms, 
rarely as neutral fat, more often as fatty acids or soap 
Sugar Indigestion —The stools are loose, yellow, 
sometimes green, frothy and acid in reaction The 
odor is that of acetic or lactic acid The stools are 
very irritating to the skin, and often contain mucus 
Microscopically, little abnormal is seen, except that 
sometimes, as the result of the diarrhea, they show 
unabsorbed fat and undigested particles of food which 
have been hurried through the intestine 

Starch Indigestion —The stools are loose, yellow- 
brown, sometimes green, often frothy, and acid in 
reaction The odor is acid, usually being that of acetic 
or lactic acid, but sometimes, if there has been a change 
in the starch to fat, that of butyric acid If very acid, 
the stools are irritating to the buttocks, but usually 
are not They occasionally contain mucus and almost 
invariably considerable amounts of starch, either 
unchanged or partially converted into dextrin 
Protein Indigestion —The stools are loose, brownish, 
and alkaline in reaction The odor is foul or musty 
They usually do not contain mucus 
Indigestion until Fermentation —The characteristics 
of the Stools are the same as m the other types of 
indigestion, with the addition of those due to the 
fermentation They are likely to be frothy and to 
contain more mucus The acidity or alkalinity of the 
reaction is increased, according to the type of fer¬ 
mentation present, and the odor is more acid or jiutre- 
factive 

BACTERIOLOGY 

In general, the bacteriologic examination of the 
stools is not of great importance in diagnosis 

1 Farther details are given by Morse J L and Talbot F B 
Diseases of Nutrition and Infant Feeding, New York, the Macmillan 
Company, 1920 p 94 
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Usually, no additional information is obtained from 
it The intestinal flora is, of course, either fermen¬ 
tative or putrefactive, that is, one which forms acids 
or alkalis from the intestinal contents The type of 
the intestinal flora can always be determined from the 
reaction of the stool In the acid stool of carbo¬ 
hydrate indigestion, however, the presence or absence 
of organisms of the gas bacillus group is of consider¬ 
able importance m indicating the form of treatment 
The determination of the presence or absence of the gas 
bacillus by the fermentation test is not difficult, and 
can be carried out by any one in his office without 
special training = In protein indigestion there is an 
excess of putrefactive organisms Porter and his 
co-workers 2 3 have recently developed a method for the 
recognition of this type It is very possible that 
organisms of the butyric acid group or Bacillus acid¬ 
ophilus may be of importance There are, however, 
no easy methods for recognizing these organisms and 
no specific treatment, if they are present 

TREATMENT 

There is no place for the so-called digestants in the 
treatment of chronic indigestion in childhood There 
is probably never an insufficiency of either hydro¬ 
chloric acid or pepsin and, as pancreatin is destroyed 
in the stomach, it cannot possibly be of any use The 
general methods of treatment have already been men¬ 
tioned Further treatment, therefore, consists pri¬ 
marily in regulation of the diet to fit the digestive 
capacity of the individual child The element or 
elements of which it cannot take care must be cut 
down to the point where it can take care of them 
This point can be determined only by the examination 
of the stools The deficiency in calories, brought 
about by the cutting down of the amount of one or 
more of the food elements, must be made up by 
increasing the amount of the others The amount 
of the element that is causing the trouble must be 
increased as fast as the increasing tolerance will allow 
It is not enough in severe cases of chronic indiges¬ 
tion, due to intolerance of one or more of the food 
elements, to give general directions as to the diet 
The diet must be laid out explicitly, and the number 
of grams of the offending food element allowable daily 
must be definitely stated The number of calories 
which the child needs must also be indicated A list 
showing the caloric value and the content in grams 
of the various food elements in the foods allowed must 
be given to the parents and its use explained In 
my experience, almost all parents are intelligent 
enough to use these tables I have had no difficulty 
in getting their interest and cooperation 

In the cases in which there are marked clinical evi¬ 
dences of fermentation, bacteria undoubtedly play an 
important part in the production of the symptoms 
They unquestionably also play a part in the cases m 
which the evidences of fermentation are less marked, 
because bacterial fermentation is always going on m 
the contents of the gastro-mtestinal tract under both 
normal and diseased conditions What proportion of 
the symptoms in a given case is due to bacterial fer¬ 
mentation and what proportion to disturbance of the 
chemical processes of digestion is, however, almost 

2 Morse J L , and Talbot F B Diseases of Nutrition and Infant 

Feeding p 306 „ _ _ YT 

3 Porter L Morris G B and Meyer K F Certain Nutritional 
Di orders of Children, Associated with a Putrefactive Intestinal Flora 
Am J Dis Child 18 254 (Oct) 1919 


impossible to determine It is impossible, moreover, 
to know whether the trouble was originally due to 
bacteria or to disturbance of the chemical processes 
of digestion In general, however, it is probable that 
the difficulty was not originally due to bacteria as 
it is impossible to implant permanently any organisms 
m the intestine by giving them m the food Fortu¬ 
nately, it is not important to know which is primary', 
because the two factors are finally active m every 
case 

Whether primary or not, however, abnormal bacte¬ 
rial activity must be stopped It is impossible perma¬ 
nently to change the intestinal bacterial flora by r giv¬ 
ing bacteria by the mouth, although the flora may be 
temporarily somewhat modified, if the bacteria are 
given continuously The intestinal flora can be 
changed by changing the composition of the food, 
that is, the flora may be changed from the acidophilic 
to the putrefactive by changing the composition of the 
food, and \ ice versa Cutting down the proportion of 
the carbohydrates and increasing that of the protein in 
the food changes the flora from fermentative to putre¬ 
factive, and cutting down the proportion of protein 
and raising that of the carbohydrates changes it from 
putrefactive to fermentative This can be proved by 
bacteriologic examination of the stools, but is shown 
equally well by the change in the reaction of the stools, 
the stools being acid when the bacterial flora is mainly 
fermentative, and alkaline when it is mainly putre¬ 
factive Organisms growing on fat have relatively 
little to do with fermentation in the intestinal tract, 
but the products of their activity increase the acidity 
of the stools Treatment by regulation of the diet on 
the indications furnished by the examination of the 
stools thus not only aids the weakened digestive 
pou'ers but also changes the bacterial flora 

When the organisms of the gas bacillus group are 
the cause of the fermentation in the intestinal con¬ 
tents, something may also be done to limit their 
activity by the administration of organisms that pro¬ 
duce lactic acid The best type for this purpose is 
probably Bacillus bulgartcus It is more effective 
when given in the form of buttermilk than m tablets 
or cultures, because it is numbers that count, and there 
are infinitely more organisms m buttermilk than m 
any tablets or little tubes of cultures Furthermore, 
the buttermilk contains considerable amounts of lactic 


acid, which is of itself inimical to the growth of the 
gas bacillus and putrefactive organisms The lactic 
acid forming organisms are also sometimes of benefit 
in the treatment of putrefactive conditions It must 
be remembered, however, that the lactic acid organ¬ 
isms cannot change the bacterial flora permanently 
This can be done only by so changing the diet as to 
change the character of the culture medium in the 
intestine It is doubtful w hether the growth of other 
pathogenic organisms can be influenced by the admin¬ 
istration of an} other organisms m the food 


There is no place for drugs, except for the temporary 
relief of sjmptoms, m the treatment of chronic indi¬ 
gestion in childhood Cure can be brought about on!} 
by regulation of the life and diet In severe cases 
the most minute attention to ever} detail is absolutel} 
essential In these cases recover} is a matter of mail} 
months and often of }ears, while relapses arc frequent 
Recover}' is, however, almost alwa}s possible, provided 
the treatment is camfu -md 'it > a 


sufficient!) long ti 
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ABSTRACT OF DISCUSSION 

Dr Lewis Webd Hiil, Boston I have seen many of 
these patients treated by Dr Morse His results are equaled 
by few, partly because he has lnd a great deal of experience, 
but mostly because he is willing to take infinite pains That 
is the most important tiling to remember in dealing with these 
chronic feeding cases, to take time with them, to pay the 
closest attention to details and to see the child often Even 
then you will often not get nearly as good lcsults as you 
would like to get The relation of the intestinal bacteria to 
the food in the intestine must be considered Escherich, in 
1886, first brought forward the \erv important fact that the 
tjpes of intestinal bacteria were dependent almost eutirclj 
on the food supply, and that if jou changed the character 
of the food supply, the kinds of bacteria in the bowel could 
be changed accordingly He distinguished between two broad 
groups of intestinal bacteria, the putrefactive, which live 
on protein food and the fermentative which live on carbo¬ 
hydrate food If the intestine is infected with fermentatne, 
carbohydrate splitting bacteria, withdraw the carbohydrate 
food on which they live and substitute protein food, in order 
to do away with the type of bacterium tint is causing the 
trouble If the intestine is infected with putrcfactnc protein 
splitting bacteria withdraw the protein food and substitute 
carbohydrate food, in order to change that type around 
This conception is most important in infant feeding not only 
in cases of chronic indigestion in older children, but in the 
case of babies as well There is absolutely no use in dealing 
with these cases to try to temporize One should figure 
out very accurately what the child is going to have, and give 
the mother an ironclad diet list All directions should be 
written I use a card about five by eight inches, with the 
meal times written on it breakfast luncheon dinner and 
supper, and then I put down under each one of those headings 
exactly what the child is going to have for each meal That 
helps a great deal The mother can tack it up in the kitchen 
or pantry, and follow it from day to day When the diet is 
changed a new card can be given Never give dietary direc¬ 
tions by word of mouth for such cases as these, always 
write out the directions Trust nothing to the judgment of 
the mother 

Dr C G Grulee, Chicago Dr Morse has made an iron¬ 
clad statement, that you cannot introduce bacteria into the 
bowel by giving them by mouth That statement should be 
questioned I do not know how you are going to account 
for a certain phenomenon unless you admit that bacteria 
when introduced by mouth do show evidences of growth in 
the intestine Typhoid is caused by the introduction orally 
of the typhoid bacillus and certain types of dysentery are 
caused by the introduction by mouth of certain types of the 
dysentery bacillus I suppose Dr Morse meant to say that 
by the introduction of the lactic acid bacillus by mouth we 
could not obtain any therapeutic results in the intestine 
My experience has been rather contrary to that It is very 
hard to say m a given case to what results arc due because 
you will probably use several therapeutic agents, but there 
is no scientific reason why the lactic acid bacilli introduced 
by mouth cannot be taken up in the intestine Dr Morse 
may say that the gastric juice is bactericidal in action It 
probably is, under normal conditions, and under abnormal 
conditions it probably is not The latest bactenologic 
results, as obtained by the duodenal tube, and examination 
of the gastric contents, show that there is a very definite 
relation between the bacteria found in the stomach and in 
the duodenum, with the various types of nutritional dis¬ 
turbance 

Dr L T Le Wald New York I endorse everything Dr 
Morse said My work in studying children has been along 
the line of the roentgen-ray diagnosis in cases of indigestion 
which do not yield to ordinary' methods of treatment Unless 
one takes into account some of the congenital anomalies 
of the gastro-intestinal tract treatment of what is considered 
a digestive disturbance will fail to relieve There may exist 
a definite obstructive lesion, that can only be dealt with by 
knowing the exact nature of the mechanical obstruction 
In a case of persistent vomiting we found a congenital hernia 


of the diaphragm, with the stomach in the chest cavity, and 
part of the time some of the stomach would protrude into 
the abdominal canty, and produce a partial obstruction, 
and at other times it would slip entirely up into the chest 
canty, and the child would go on without any yomitmg for 
a period of several weeks 6r months That condition of 
recurrent digestive disturbance was immediately explained 
by the roentgen-ny examination, and was relieved by an 
anastomosis between the stomach and the small bowel, the 
only case on record in which the condition has been suc¬ 
cessfully relieved by a palliative operation of this sort A 
case of congenital syphilis of the stomach, with a very 
marked narrowing of the entire stomach lumen, would never 
have been recognized in any other way 
Dr Isaac A Aut Chicago I agree with everything Dr 
Morse said I was particularly impressed by the fact that 
he recognizes that indigestion may be produced by constitu¬ 
tional disturbance I doubt whether there is such a condition 
as indigestion pure and simple I believe that indigestion 
is but one step in the general metabolic disturbance If 
you arc dealing with a baby who is suffering from an excess 
of starch, lie first possibly his indigestion but very soon he 
has sonic more profound constitutional disturbance He has 
in injury produced by starch that may show itself either as 
an atrophy, or possibly with a general hydremia, so that I 
doubt very much whether one should stress entirely the indi¬ 
gestion without considering the nutritional side the general 
metabolic disturbance It is not such a complicated matter 
to cure or to remedy these food disturbances It is simply 
a matter of finding out what the difficulty is, and diminishing 
the amount of food ingested, or altering the character of the 
food entirely Examination of the stools in my experience is 
not the most important element in diagnosis A little fat may 
be found m a perfectly normal stool, or a little starch even, 
without producing any pathologic symptoms 
Dr John Lovett Morse, Boston If I had read the whole 
of that part of my paper dealing with bacteriology, I do not 
think that Dr Grulee would have criticized I do not think 
that his arguments apply' I was talking about bacteria in 
the intestinal contents Typhoid fever is a systemic infection 
and in infectious diarrhea the bacteria invade the intestinal 
wall I am still prepared to defend my statement that it is 
impossible permanently to implant any bacteria in the intes¬ 
tine They will stay only as long as they are given unless 
the diet is changed If the diet is changed, it is not necessary 
to give them As to the examination of the stools If the 
findings in the stools are interpreted correctly, they are 
often of great assistance If the examiner thinks that a few 
fat globules mean fat intolerance or a few starch granules 
intolerance for starch, he will be misled The child the 
diet the number of stools and the life must also be consid¬ 
ered That is, brains are necessary here, as elsewhere, in 
medicine 


Infant Welfare and the General Practitioner—There is no 
reason why the average practitioner who is always an 
obstetrician and pediatrician as well, should not conduct a 
well-baby clinic in his private work as an integral part of 
his practice There is no reason why he should deny the 
new-born child that measure of medical supervision which 
to a greater or less degree he accords the mother during the 
nine months preceding the birth of the infant The goal of 
good obstetrics should be not only the delivery of the living 
child but that the child should continue to possess the attribute 
of living Prenatal care by the average practitioner, even 
if many times indifferent and inefficient is recognized by 
him as an inherent right of the expectant mother Equally 
rightful is the prerogative of the infant during its precarious 
first year to have its share of medical supervision The 
socially-minded individual is largely so through instinct 
Like poets, and to be more concrete like the successful public 
health nurse they are born and but rarely made Yet the 
dormant and potential social instinct may be awakened into 
a dynamic force through stimulation and cultivation —J S 
Wall Am Child H\g A Tr Nov 11-13, 1919 
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MANAGEMENT OF ACUTE APPENDICITIS 
DEVELOPING IN LATTER WEEKS 
OF PREGNANCY 

REPORT OF CASE TREATED BY CESAREAN 
SECTION AND APPENDECTOMY * 

NORBORNE PAGE COCKE, MD 

AND 

JAMES M MASON, MD 

BIRMINGHAM, ALA 

For the purpose of discussing the various questions 
which arise m the management of acute appendici¬ 
tis occurring at or about the termination of pregnancy, 
the following case, developing within the last three 
weeks of pregnancy, treated by cesarean section and 
appendectomy with drainage, is reported 

REPORT OF CASE 

Mrs F W, aged 25, primigravida married two and one- 
half years, was first seen in October, 1919, after having passed 
through six months of pregnancy uneventfully Her last 
period began on April 21, 1919 and labor was expected 
between Jan 25 and 28 1920 The past history was unim¬ 
portant except that the patient had always suffered from 
slight indigestion, but never from any pam or other symptom 
referable to the appendix Physical examination and pelvic 
measurements showed her to be normal in every way Oct 
29, 1919 she developed headache, nausea, ‘ heartburn" ver¬ 
tigo and blurring of vision The urine contained a small 
quantity of albumin and a moderate number of hyaline and 
granular casts The systolic blood pressure was 115 There 
were slight pains m the lower part of the abdomen She was 
kept in bed on milk diet and was subjected to free purgation 
All symptoms cleared up rapidly, and on the tenth day the 
urine was free from albumin and casts The systolic blood 
pressure registered 100 The attack was considered to have 
been one of toxemia of renal origin 

January 4 patient was awakened about lam with nausea 
and vomiting, she Was seen at 4 a m The pulse and tem¬ 
perature were normal, she complained of slight pains over the 
lower abdomen, uterine contractions could be seen and felt 
There was no vaginal discharge She was given % grain of 
morphin sulphate and grain of scopolamin hydrobrormd 
hypodermically, and soda water b> mouth 

At 9 a m, vomiting was persistent and severe, the tern 
perature and pulse were normal, no tenderness was elicited 
over the abdomen, but the patient complained of inter¬ 
mittent cramping pains Milk of magnesia, one-half ounce, 
was given, and this was followed by a soapsuds enema with 
only fair results The systolic blood pressure was 105, the 
urine showed a few hyaline casts but no albumin, the 
leukocyte count was 21,000 The vomiting continued through¬ 
out the day, and by 9 p m the temperature was 992 and the 
pulse, 110 The cramping pains were still present 

January 5 at 9 a m , all symptoms had improved except 
the vomiting The vomitus contained bright red blood and 
intense burning was complained of along the course of the 
esophagus In the evening some tenderness was noted in the 
right lower quadrant of the abdojrien and the Ieukocjte count 
was 22000 Vaginal examination revealed the head well 
down m the pelvis, with the os thick and admitting only one 
finger 

The continuation of vomiting with a high Ieukocjte count 
and the absence of definite onset of labor together with a 
tendency to locate pain in the right iliac fossa raised the 
question of appendicitis 

On the morning of January 6, the temperature was 99 and 
the pulse, 90 There was no abdominal pam or tenderness 
The vomiting had continued, however and the Ieukocjte 

•Read before the Section on Obstetrics Gjnecology and Abdominal 
Surgery at the Sevcntj Fir<t Annual Session of tile American Medical 
A sociation New Orleans April 1920 


count was 21,500 The urine was still free from albumin, it 
contained only a few casts and no pus or blood 

At 3 p m a consultation was held After considering the 
history and after careful examination with findings about the 
same as noted above, we made this analysis of the situation 

1 Although the patient had suffered from toxemia of renal 
origin two months before the present urinary findings did not 
justify such a diagnosis at this time 

2 The persistent vomiting, with high leukoevte count, and 
with a tendency to refer pain and tenderness to the right 
iliac fossa was very suggestive of appendicitis even in the 
absence of material elevation of temperature or increase m 
pulse 

3 The patient's general condition, with incessant vomiting, 
demanded the termination of the pregnancy 

4 We decided on cesarean section to be followed by 
examination of the appendix with its removal if found 
diseased 

At 6 p m January 6 sixty-six hours after onset, under gas- 
oxygen anesthesia the uterus was delivered and carefully 
packed off from the abdominal cavity The fetus was 
extracted the uterine wound closed, and the uterus returned 
to the abdomen and still further protected by packs The 
abdominal incision was retracted and the appendix located 
well down in the pelvis It was acutely inflamed, almost 
gangrenous covered with lymph but free from adhesions 
The appendix was removed a large cigaret dram was care¬ 
fully placed through a stab wound in the right iliac fossa, and 
the laparotomy vyound was closed 

The patient made an uneventful recovery 

IMPORTANCE OF PROMPT OPERATION 

The frightful mortality of neglected Tppendieitis is 
lecognized by every one, and the advisability of prompt 
operation on the development of an acute attack in the 
nonpregnant patient needs no discussion at this day 

The higher mortality which has been attributed to 
acute appendicitis during pregnancy is not to be 
charged to the appendicitis or to the pregnancy so much 
as to the failure to recognize the disease promptly 
and to treat it along well established surgical lines 

The failure to recognize the disease in the latter 
months of pregnancy may be due to difficulty in 
diagnosis, which is brought about by the enlargement 
of the uterus, with attendant changes in the relations 
of the intra-abdominal organs 

The delay in prompt operation is most often due to 
the obstetrician’s hesitancy in undertaking any serious 
operation which may be followed by abortion or pre¬ 
mature delivery, and, to a very great extent, to the 
attitude of those obstetric teachers, who, until recently, 
have held that while operation is indicated in all cases 
occurring m early pregnancy, only in perforative or 
gangrenous cases should operation be performed dur¬ 
ing the last four months 

No teaching more dangerous to the pregnant woman 
with appendicitis could be held, and we heartily 
approve the position of De Lee, 1 who states in his 
latest work that “appendicitis during pregnancy should 
always indicate immediate operation, and that even 
in cases of doubt, operation is the safer course,” 
of Keif) 2 that “because of the well recognized clinical 
severity' of any attack of appendicitis associated with 
suppuration during pregnancy, prompt interference 
is demanded as soon as a diagnosis is clearly' made,” 
and of Hirst," who urges prompt operation and points 
out that “if an attack occurs late in pregnancy, in con- 

1 De Lee J B The Principles and Practice of Obstetric I hila 
delpbia W B Saunders Company 1915 

2 Kelli H A and Hurdon Elizabeth The \ ermiform Appendix 
and Its Disease Philadelphia J B Lippincott Compan> 1909 

3 Hir t B C A Text Book of Ob tetnc , Ed 7 I hiladclphia 
\\ B Saunders Company 1912 
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sequence of intense congestion and increased mtra- 
abdonunal piessure, it is likely to be very severe, with 
early virulent peritonitis ” Findley, 4 in a paper before 
this section in 1912, quoted the statistics of Wagner, 
who gives the mortality m nonoperative severe cases 
complicating pregnancy as 77 per cent, as contrasted 
•with 67 per cent in cases of all grades of severity m 
which operation is performed within the first forty- 
eight hours, and expressed the belief that reduction in 
mortality would no doubt occur if these patients were 
operated on within the first twenty-four hours 

John B Murphy, m discussing Findley’s paper 
emphasized two facts First, when the condition was 
diagnosed early and remedied early the mortality was 
almost nil, second, when the condition w r as diagnosed 
late the endeavor to remedy was also late, the mortality 
was colossal He pertinently asked “If we can 
diagnose the condition early, what is the excuse for 
waiting ?” 

In the earlier months of pregnancy, appendicitis is 
not infrequent, its diagnosis offers no special dif¬ 
ficulties, and operative technic does not differ fioni that 
employed with the nonpregnant Abortion occurs % cry 
infrequently, and there is little likelihood of its hap¬ 
pening with the patients operated on early, without 
drainage, and with the minimum amount of mtra- 
abdonnnal manipulation 

Reported cases of acute appendicitis developing at 
or very near the end of pregnancy or with the onset 
or in the course of labor are rare, and the difficulties 
of diagnosis may be great 


CASES IN THE LITERATURE 

In reviewing the literature as found in the abstracts 
of The Journal since 1912, only four such cases are 
noted, and only two of these are abstracted or reported 
in full 

In Wallace’s case- at full term pregnancy, the attack 
began on Saturday night and was thought to be the 
onset of labor, on Sunday afternoon appendicitis was 
diagnosed , on Monday at 1 30 p m , about forty hours 
after onset, the perforated appendix was removed and 
drainage was instituted On Tuesday at noon, tvventy- 
two hours after the operation, labor set m and w r as 
completed at 12 30 Uneventful recovery took place 

In Grattan’s case, 0 in which the expected date of 
confinement was July 18, the onset of the attack 
occured at 1 a m , July 15, with epigastric distress, at 
7am, July 17, abdominal pain in the right iliac fossa 
caused suspicion of appendicitis, also at the same time 
definite dilation of the cervix, with characteristic inter¬ 
mittent girdle pains indicated the onset of labor 
Operation was performed, 12 30 a m , July 18, about 
seventy-two hours after onset, a gangrenous appendix 
was removed, with drainage of the abdomen Labor 
pains came on half an hour after the regaining of 
consciousness, and labor was completed at 10 a m , the 
18th The mother recovered after a very stormy con¬ 
valescence, but the baby died 


PROBLEMS THAT ARISE 


When appendicitis develops at or near the end of 
pregnancy, several serious problems arise (1) that of 
diagnosis, (2) the question of operation, (3) whether 


4 Findley Palmer Appendicitis Complicating Pregnancy, J A M A 

G ° 5 6 Wallace J ^ Ruptured Appendi-c at Full Term Pregnancy 
J A XI A 64 739 (Teb 27) 1915 „ 

J 6 Grattan J F Gangrenous Appendicitis Coincident uith l^abar 

Surg Gjnec & Obst 29 *457 (No\ ) 1919 


or not pregnancy shall be terminated, (4) the ques¬ 
tion Is the better plan to empty the uterus before 
1 emoving the appendix, or to remove the appendix 
first? (5) What method shall be employed in terminat¬ 
ing pregnancy? 

Diagnosis —Some time must inevitably be lost in 
deciding that any pain present is not due to the onset 
of labor alone, but may be due to some cause outside 
the uterus By careful examination, one must exclude 
hematogenous infection of the kidne>, pjehtis, ureteral 
obstruction, gallbladder disease, and inflammatory 
affections of the appendages Repeated observations 
must be made of pulse, temperature and leukocytes 
Any tendency whatever to refer the pain to the right 
iliac fossa, or the eliciting of any tenderness or rigidity 
in this region, must be given special weight in view of 
the fact that these signs are frequently obscured by 
the increased size of the uterus 

Opciation —From what has gone before, we have 
made our position clear that operation is indicated 
when a diagnosis has been clearlj made In some 
instances, operation will, of necessity, be exploratory 
in character and may have to be undertaken on the 
ground that severe, persistent abdominal pain, not 
relieved by the usual simpler remedies, demands oper¬ 
ative investigation, bearing in mind the opinion of 
De Lee, already quoted, that in case of doubt operation 
is the safer course 

Shall Pregnancy Be Tanimated? — At this late 
period, the life of the child is not endangered by ter¬ 
minating pregnancy, and we believe that this should 
be done 

Neither Cragin ' nor Williams 8 favors the emptying 
of the uterus from above or below in dealing with the 
appendix 

Hirst 3 thus states Ins position 

If there is anj reason to suspect suppuration the median 
incision is required m operating after the fourtli montli and 
the uterus should be lifted out of the abdominal cavity to 
detect possible areas of suppuration deep in Douglas’ pouch 
or on the left side If it is necessarj to deliver the uterus 
from the abdomen after the seventh month it should be 
emptied b> cesarean section before it is returned If drainage 
is required, the uterus should usually be amputated 

As to whether the uterus should be emptied first 
or the appendix removed, it seems to us better to 
terminate labor first and remove the appendix imme¬ 
diately thereafter All writers agree that the removal 
of an appendix in the presence of the full term uteius 
is usually very difficult Furthermore, if the placing of 
the drains is necessary, the subsequent change in mtra- 
abdominal relations brought about by uterine contrac¬ 
tions, and by the diminution in the size of the uterus 
after delivery, may so disturb the operative field as to 
cause the spread of infection to all parts of the abdo¬ 
men, while the maintenance of a quiescent condition 
would allow the formation of protective adhesions with 
subsidence in intrapentoneal inflammation With the 
uterus empty and contracted, the appendix may be 
located and removed with greater ease, and there will 
be but little danger from interference with the peri¬ 
toneal toilet after the operation is completed 

Method by Which Picgnancy Shall Be Ta mutated 
—No slow or uncertain method should be employed 
While a slowly induced labor is in progress, suppura- 

7 Cragin E B The Practice of Obstetrics Philadelphia Lea & 
Tcbtgec 2926 

8 Williams J W Obstetrics New \ ork D Appleton S. Co 1917 
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tion and peritonitis may be progressing much more 
rapidity If the patient is a multipara and the obste¬ 
trician is sure that he can accomplish delivery 
promptly by accouchement force, this may be con¬ 
sidered If the patient is a primipara, or if there is 
any doubt about immediate delivery in the multipara, 
cesarean section, with appendectomy, should be per¬ 
formed 

CONCLUSION 

We are entirely opposed to the teaching that opera¬ 
tion in the latter months of pregnancy should be 
reserved for perforative or suppurative cases 

The pregnant woman at this period of pregnancy 
should be given the same chance of recovery that is 
offered the patient who develops appendicitis in the 
earlier months, namely, an early diagnosis and prompt 
removal of the appendix, not after but before perfora¬ 
tion, gangrene or peritonitis has developed 
Jefferson Count} Bank Building 


ABSTRACT OF DISCUSSION 

Dr Arthur H Curtis Chicago I agree with Dr Mason 
that every actively diseased appendix must be removed 
irrespective of the stage of pregnancy Not only the acute 
appendix, but every appendix should be removed, because one 
never can tell when serious complications may arise As 
to the advisability of performing a cesarean section on these 
patients If the appendix is accessible, m the absence of 
distinct contraindications for cesarean section, I would be 
inclined to leave the uterus without manipulation I see no 
reason why if we close the abdomen thoroughly and care¬ 
fully, labor should not go on in a normal way If we per¬ 
form cesarean section we are apt to have trouble from unsat¬ 
isfactory closure of the uterine or abdominal incision In 
such cases it would be a pretty good plan for the doctor to 
consider local anesthesia If ever there is need for local anes¬ 
thesia, it is in such cases as these If we decide not to take 
out the fetus and if the uterus is left alone, we should be 
extremely careful in the closure of the abdominal wound 
Under such circumstances it is best to use strong tension 
sutures 

Dr Francis Le S Reder St Louis It is cell to give 
instructions to the woman who expects to become pregnant 
to subject herself to the most thorough examination before 
conception occurs If there are any ev idences of former 
attacks of appendicitis, it is better to remove the appendix 
in the interim than to allow her to go on and take this 
risk Up to the fourth month of pregnancy the appendix 
can be removed with comparative safety no matter what 
its condition From the fourth month to the seventh month 
there is some danger From the seventh month on, the 
situation is a very complicated one and calls for the exercise 
of good judgment on the part of the attending ph>sictan in 
determining the treatment It has been mj experience that 
appendicitis at this time in a pregnant woman is not of the 
same virulence as when it occurs prior to that time Although 
I have urged operation in a number of such cases, it was 
declined and these women went on to full term without any 
untoward consequences If it is extremely dangerous to this 
womans life to allow the condition to go on what should 
be our method of procedure ? I am inclined not to be hasty , 
to watch and wait as long as the patient remains within the 
limits of safety as far as your surgical judgment will dictate 
no surgical intervention becomes necessary If the case 
goes on to suppuration, and the pus can be palpated m the 
culdesac of Douglas, puncture through the rectum and 
evacuation of the pus, will sometimes suffice and not disturb 
the pregnant uterus I have had two successful cases treated 
m that way Ventral hernia is a secondarv matter The 
safety of the woman must be considered primarily The 
hernia can be repaired later when the woman is in a safe 
condition for such repair 

Dr David Ross, Indianapolis Whether to operate for 
appendicitis during pregnancy is a matter of individual judg¬ 


ment However, what impressed me most in the paper was 
the suggestion to do a cesarean section in cases of rupture 
of the appendix Some years ago the late Dr Beckman 
answered the question ‘When is it safe to do a multiple 
operation? ’ by saying that he could tell better when it was 
safe not to do one He advised never to operate in the pres¬ 
ence of an infection or even when infection was suspected 
I certainly would not submit any woman to a cesarean section 
in the presence of a ruptured appendix 

Dr Javies M Mason Birmingham Ala One-half the 
textbooks on obstetrics advise that when appendicitis occurs 
early in pregnancy the appendix should be removed the 
other cases should be left alone unless suppuration occurs 
My position is—no matter what the stage of the pregnancy, 
if appendicitis develops the pregnant woman is in as dan¬ 
gerous a condition as the nonpregnant woman would be 
No one can tell which appendix is going to rupture and 
which is not The accepted surgical decision is that patients 
with acute appendicitis should be operated on as early as 
possible Murphy said we can diagnose the cases early 
and we should operate early At the present day cesarean 
section is exceedingly simple and safe If you get a case 
of acute appendicitis in a pregnant woman and want to 
terminate the pregnancy that way it is a simple matter to 
open the abdomen close the uterine wound remove the 
appendix and if there is no suppuration close the appendi¬ 
ceal wound Late in pregnancy a few hours before labor is 
going to come on it is very much safer to do as Hirst says, 
open the abdomen remove the appendix amputate the uterus 
with every chance of the patient getting well with free abdom¬ 
inal drainage If you leave the uterus intact and do an 
appendectomy with drainage there is great risk of labor 
coming on two or three days afterward and to have a 
localized peritonitis where the contractions of the uterus 
may break up adhesions If you do a transperitoneal cesarean 
section, there is no reason why an extraperitoneal section 
cannot be done and appendectomy carried out As for the 
use of local anesthesia it has a great place m cesarean sec¬ 
tion but gas oxygen especially if the woman is suffering 
from nausea is the best anesthetic to use Concerning the 
virulence of the infection, the cases I have seen early m 
pregnancy were subjected to operation before they were far 
advanced However Murphy, Kelly Hirst and many others 
have said that if acute appendicitis develops late m preg¬ 
nancy we may look for the rapid spread of virulent appen¬ 
dicitis I believe that if appendicitis occurs m the last 
month of pregnancy termination of labor and removal of the 
appendix is indicated 

CONTROL METHODS IN THE TREAT¬ 
MENT OF DIABETES MELLITUS * 

SOLOMON STROUSE MD 

CHICAGO 

This discussion presents the treatment of diabetes 
melhtus from a point of view not usuall) emplojcd m 
consideration of the subject Diabetes melhtus is a 
much misunderstood disease, but the difficulties of 
treatment are often greatly exaggerated Difficulties 
have arisen mainly for two reasons Tirst, the course 
of the untreated or poorly treated disease is con¬ 
founded with the results of treatment, second, meta¬ 
bolic investigations have been confused with practical 
therapj Modern improved methods of treatment 
have increased the length of life of the diabetic and 
have cleared the clinical picture of the disease as 
treated under improved conditions The improved 
methods mainlj have been applications of the meta¬ 
bolic investigations of laboratory and ward, but suc¬ 
cessful!) to treat an mdiv idual case does not necess irily 
imply knowledge of these investigations if their appli- 

* From the Medical Clinic Michael Reese Ho pita! 

* Read before the Chicago Medical Society Maj 5 1920 
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cation is understood A patient with diphtheria may 
recover even though the physician who administers 
antitoxin never lieaid of Behring or knew that George 
Washington died of diphtheria 

One reason why the treatment of diabetes has been 
difficult is the appaiently inherent difficulty in con¬ 
ceiving of dietetics as a practical procedure on a sci¬ 
entific basis Diabetes is a functional disease of the 
pancreas primarily involving carbohydrate metabolism 
and ultimately extending to the metabolism of fat and 
protein and treatment depends on the degree of func¬ 
tional impairment A natural analogv to cardiac con¬ 
ditions is immediately seen In aortic insufficiency, for 
instance, there is no cause for treatment until there 
is an actual functional disturbance of the heart as 
evidenced by signs of decompensation, either early 
exertion dyspnea or a final complete break, perhaps 
involving all the organs of the body No one would 
attempt to treat a patient with an aortic diastolic mur¬ 
mur who has no signs of decompensation in the same 
way as he would treat the same patient two or three 
years later with a break 

The only essential difference in therapeutic principle 
between diabetes mellitus and aortic insufficiency is 
that diabetic therapy is practically confined to food, 
and diet is traditionally more difficult to understand 
than is digitalis Just as there are methods of control in 
the handling of cardiac cases, so there are similar, if not 
identical, methods of control m the treatment of dia¬ 
betic patients methods of control which are simple and 
logical, which change the treatment of the disease from 
a hit and miss affair with uncertain results to a scien¬ 
tific procedure of almost sure results in most instances 
I shall discuss these methods of control and show by 
case reports how improved therapeutic results can be 
obtained by the practical application of some sur¬ 
prisingly simple procedures 


IMPORTANCE OF THE HISTORY 


Even at the risk of repeating facts known to all, or 
even of laying undue emphasis on what may seem 
apparent, experience leads me to say that the first and 
most important method of control lies in a careful his¬ 
tory and physical examination In this respect dia¬ 
betes differs in no way from other diseases of internal 
medicine, and yet time and again I have seen treatment 
of the diabetic undertaken by the physician who had 
made no effort to ascertain any facts in Ins history, 
which from the very nature of things must have influ¬ 
enced his treatment had they been known For exam¬ 
ple, analysis of case records shows that diabetes in the 
young is usually the severest type of the disease, but 
that when the young diabetic has a family history 
dotted with diabetic relatives his chances are improved 
Further analysis shows that the later in life the disease 
starts the milder it is likely to be, and a still more 
important fact can be brought out from knowledge of 
the length of time a patient has been sick, the nature 
of his symptoms, and the kind of treatment he has 
undergone To emphasize these points, I will cite 


two cases 

Case 1 —A man, aged 22, was seen in February 


Sugar 

was discovered accidentally by his father, a physician who 

« . j _ 1---- fhiret wrllpn 


\\as discovercu -- « u *. i 

noted a markedly increased appetite and increased thirst wlien 
the boy came home from college for a vacation The speci¬ 
men showed a specific gravity of 1 0S0 an excretion of about 
6 liters containing 8 per cent sugar and a trace of ac ^ tone 
The blood sugar was 0 28 per cent Everything pointed t0 a 
severe case, but his history showed, first a family history of 
diabetes, and secondly, a short duration of his own symptoms 


On the basis of these two facts I volunteered the informa¬ 
tion tint treatment would not be difficult and, indeed, it 
took only three days to get this boy sugar free and to keep 
him so 

Case 2 —Contrast with this a woman seen several years 
ago, who on the way from New York developed erysipelas 
When I saw her she was quite sick, with high temperature, 
fast pulse and marked toxic symptoms The urine con¬ 
tained more sugar, more albumin, more acetone and more 
diacctic acid than I had seen in a long time The woman 
was too sick to give much history, and the natural interpre¬ 
tation of the case would have been that some of her urinary 
abnormalities had been caused or increased by her erysipelas 
However, to quote her husband, “she’d had all those things 
for years and had remained in apparent perfect health despite 
this abnormal urine ” Practical judgment based almost 
entirely on history then indicated the therapeutic procedure, 
which was definitely to make no radical changes in the 
womans method of living She recovered However, had 
we not taken the history into consideration, and had we 
instituted (rcatment on the procedure indicated by the urinary 
findings alone, it seems to me we would have spoiled any 
chances for recovery this woman may have had 

rilVSICAL STATUS or THE patient 

In recent years when men have spoken and written 
of this and that kind of “cure” for diabetes, it has been 
my experience that dangerous practices have resulted 
from the indiscriminate use of any' particular method 
for all patients with diabetes It is no more logical to 
give every diabetic a set of pink and blue pills than it 
is to give every diabetic the same diet list When 
starvation first became fashionable other things were 
neglected, and in the hands of men less skilled than 
the advocates of the starvation method many a patient 
with exophthalmic goiter, pulmonary tuberculosis, 
nephritis or obesity was made definitely worse No 
treatment of diabetes should ever be started unless 
everything possible is known about the phy sical status 
of the patient The individual with a big reserve of 
fat offers an entirely' different therapeutic problem 
than the thin, highly nervous woman with tachycardia, 
or the older person with arteriosclerosis and albu¬ 
minuria The records of two patients will illustrate 
how the physical status indicates the proper proce¬ 
dure 

Case 3—A man, aged 50 who had diabetes of five years’ 
standing, had within the last few months lost an undue 
amount of weight and was coughing Physical examination 
revealed a rather large area of pulmonary tuberculosis in the 
right lung He was put in the hospital and Ins diet was 
never allowed to go beyond bis maintenance level (Mosen- 
thal) He was kept at complete rest and very gradual 
methods were employed to reduce the glycosuria It took a 
long time but within four weeks the pulmonary condition 
was quiescent, the urine was normal, and his general physical 
condil an excellent He left the hospital m better shape than 
he had been m for years But several months later, in his 
own Canadian town, he transgressed his diet, and sugar 
reappeared in bis urine To quote the patient’s words, the 
doctor did not examine him but starved him to death The 
expected happened He became sugar free, but his cough 
and pulmonary findings increased He lost weight, and when 
I saw him a month later he was a wreck of his former self 

Another case illustrates the value of the physical 
examination 

Case 4—A stout, highly nervous woman, aged 40 with 
diabetes of ten years’ standing, with albuminuria and acetonu- 
ria asked about five years ago that I put her under the 
starvation treatment The result was a quick and dangerous 
acidosis, to overcome which glycosuria was again produced, 
and the patient was m no better condition than before treat¬ 
ment was started A few months ago the same patient was 
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subjected to an intense ner\ous shock and decided to enter 
the hospital for a period of complete rest Because of her 
excess weight the onlj food change made was a complete 
elimination of fat, with the result that she became sugar free, 
acetone free and albumin free, for the first time in ten years 
This was unquestionably due as much to the complete mental 
and phjsical relaxation of the high tension patient as to the 
removal of fat from her food 

OTHER ELEMENTS TO BE CONSIDERED 

If these two factors in treatment, namely, history and 
physical examination, are clearly understood and their 
importance not neglected, the rest of the treatment of 
the diabetic is a matter of careful correlation of clinical 
condition, food intake, and the results of some simple 
laboratory findings The identification of the reducing 
substance as glucose is necessarily the first step in the 
laboratory work The amount of the reducing sub¬ 
stance is even less important than certainty regarding 
its nature The presence or absence of signs of acid 
intoxication then follows, and the tests for this are 
easy clinical matters The sodium mtroprussid and 
ferric chlorid urinary tests, with or without ammonia 
determination, give information of the greatest value 
But supplementary evidence of acidosis can be 
obtained by use of the Marriott apparatus for 
testing alveolar air This test is clinically accurate, 
and is simpler to perform than a stain for tubercle 
bacilli or even than an accurate white count 

As a matter of fact, the treatment of diabetes needs 
no more elaborate laboratory study than is here out¬ 
lined As I have already mentioned, we must distin¬ 
guish between the scientific study of the metabolic dis¬ 
turbance in the disease diabetes and the actual treat¬ 
ment of the individual patient with diabetes mellitus 
The former requires well equipped laboratories, well 
trained technicians, and men interested in and anxious 
to pursue such a study But in practice such a study 
is actually far removed from the absolute needs of the 
patient It is true that the advance of knowledge con¬ 
cerning the disease depends on such intensive investi¬ 
gations, but it is not necessarily true that the course of 
treatment of the average diabetic need be influenced 
by the lack of opportunity for this intensive work 

Nothing has been said concerning blood chemistry, 
but the study of blood sugar and of other constituents 
of the blood m diabetes has formed a chapter of the 
greatest interest and certainly has furnished informa¬ 
tion of the greatest value Hyperglycemia is always 
present in a true diabetic when he is passing sugar, 
and a study of the blood sugar will show that in the 
course of treatment blood sugar changes are likely to 
precede urinary changes and in this respect furnish 
information of actual practical therapeutic value The 
same thing may be said of a study of the retention 
products causing acidosis in the diabetic And the 
blood sugar study has become so simplified of late that 
it can be carried on in a comparatively easy way in a 
well equipped office 

Although it is not my purpose to extend this dis¬ 
cussion into the details of management of the indi¬ 
vidual diabetic, I will abstract two cases in which 
therapy was improved by ascertaining relative values 

Case 5—A lad aged IS, living out of town, who had been 
under observation for two 3 ears and was exceedinglj intelli¬ 
gent, found that a sudden drop m his tolerance had occurred 
which he was unable to explain He sent his diet list and 
twenty-four hour urine The urine contained sugar, but no 
acetone bodies Analysis of the diet compared to his tol¬ 
erance diet when he left the hospital two jears before 


showed considerable excess of fat Within fort}-eight hours 
after entering the hospital the patient became sugar free on 
exactly the same diet which he had had except that fat was 
considerably reduced His blood sugar also became normal 
and he left the hospital in a short time w ith considerably 
increased tolerance This case illustrated the necessity of 
analyzing food intake 

Case 6 —A woman aged 61 with diabetes was operated 
on for acute appendicitis Statistics show that there is nothing 
more dangerous to the life of the diabetic than an acute 
appendicitis The fear of the dangers caused the physicians 
to give rather large doses of carbohydrates and of alkali in 
the hope both of avoiding acidosis and of treating it if it 
occurred The patient developed a pelvic abscess, and had 
a considerable glycosuria, but no acidosis, and a very marked 
gastro intestinal upset When 1 saw her it was perfectly 
apparent from her history that her diabetes was mild, the 
urine showed no acetone bodies and the blood sugar indi¬ 
cated that her body was pretty well saturated with carbo¬ 
hydrate the alveolar air determination was normal, and she 
was vomiting all the food given her The line of treatment 
was pretty definitely indicated For a period of twenty-four 
hours nothing was given by mouth except ice pellets the 
bowels were emptied by an enema, and then she asked for 
food The urine still showed some sugar greatly reduced 
however and there was still no acidosis Then her diet was 
gradually built up but never high enough to produce glyco¬ 
suria The patient made'a complete recovery and left the 
hospital to all intents and purposes a normal woman with a 
fairly liberal diet 

If I have made myself clear so far, it should be a 
comparatively simple matter to plan a set of principles 
for guidance m the tieatment of the individual diabetic 
It will be evident that the first and perhaps most 
urgent need of proper therapy is individualization of 
the patient, individualization based on a combination 
of the data obtained from the methods of control 
already outlined The patient with a mild case of dia¬ 
betes will immediately classify himself as one who on 
an excessive amount of carbohydrate intake passes 
sugar without acetone bodies and without marked his¬ 
torical or systemic changes The severe case will like¬ 
wise fall into its class from actual evidence, such as 
age at onset, rapid course, loss of weight, perhaps diffi¬ 
culty of being rendered sugar free, and clinical and 
laboratory signs of acidosis The second principle is 
to get the patient sugar free without producing or 
increasing an already existent acidosis In the nnld 
case this is done simply enough by attention to car¬ 
bohydrates, which, gradually reduced, will almost 
invariably result m an aglycosuric urine In the 
severe, or even in the doubtful cases, in the presence 
of acidosis or threatened acidosis, the cautious physi¬ 
cian will leave the carbohydrates alone and devote his 
attention to the fats It is, indeed, surprising how 
often elimination of fats in the diet results not only 
in immediate reduction of acidosis, but also in the 
diminution or even disappearance of glycosuria It is 
true that some of the more severe cases, already ren¬ 
dered free from signs of acidosis, require the com¬ 
plete absence of food before sugar disappears Any 
patient, no matter how severe his case, can and should 
be made agly r cosuric And it is only by recognizing the 
truth of this that it is possible to fulfil the third 
requirement in treatment, namely, increase in the 
patient’s food tolerance It is a rule of almost abso¬ 
lute certainty that as a diet is reduced, so is it built up 

Only one more matter need be discussed, the con¬ 
trol of which is as necessary for successful therapeu¬ 
tics of the diabetic as is anything I have thus far 
discussed the matter of intelligent cooperation by the 
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patient or by some member of the patient’s family 
If wc wish to make any permanent impress on the dia¬ 
betic’s life, we cannot do it by a two or three weeks’ 
stay in an institution, no matter how scientific our 
eftorts or how brilliant our results The patient must 
be told what is being done for him, and he must under¬ 
stand what is being told There is no use in talking 
in the language of the laboratory to a patient who 
nndei stands only the language of the kitchen Wc must 
either teach him the new language or translate oui 
Greek into understandable English 

CONCLUSIONS 

This bird’s eye study of the diabetic problem justi¬ 
fies these conclusions 

1 The diabetic, like any other patient, must be 
considered as an indn idual 

2 The history, physical examination and laboratory 
data are equally important m establishing a basis for 
treatment 

3 Tieatment consists of rcndenng a patient free 
from sugar and acetone bodies and increasing his 
tolerance 

4 The patient’s cooperation is essential to any per¬ 
manent results 

5 Under such a plan of treatment the lives of some 
diabetics will be saved, of many will be prolonged, and 
of most will be freed from distressing complications 

104 South Michigan Aiemic 


RELATION OF \CQUIRED FOOD DIS¬ 
LIKES OF CHILDHOOD TO DIS¬ 
EASES OF MIDDLE LIFE * 

C HILTON RICE, Jh , MD 

MONTGOMERY, ALA 

What I am to present is not a by pothesis formulated 
from a study of case histories, nor is it a set of statis¬ 
tical data gathered to substantiate a preconcened 
theory It is merely a conclusion that recently 
unfolded itself in my mind as an illuminating inter¬ 
pretation of general observations of the effect of food 
on life, first as a general piactitioner, who was much 
baffled by the metabolic disorders of middle life, and 
latei as a pediatrician who observed the tendency of 
many children to form positive dislikes for certain of 
the essential foods 

The eery probable relationship between the food 
dislikes acquired in childhood and the pathology of 
middle life, while not capable of immediate scientific 
demonstration, should, I believe, be borne constantly 
in mind by both the pediatrician and the internist 
The general evidence which appears to establish such 
a relationship is what I desire to present 

That which is of great importance in the rational 
interpretation of the clinical phenomena of nutrition 
is the background against w Inch such phenomena are 
viewed Therefore, I shall first sketch the back¬ 
ground, then set up the general evidence of observa¬ 
tion, and then bring them into focus from a final 

conclusion , 

Whatever be the nature of life, for practical scien¬ 
tific purposes the whole of it can be expressed in terms 
of matter a nd energy fjuxley viewed a living organ- 

* Read before the Sec idh on Diseases of Children at the Seventy 
Ftrt Annual Se’ .on of the Amer.can Medtca! Assoc,at,on New 

Orleans April 1920 


ism as a whirlpool through which there flowed a 
never-ending stream of matter and energy Certain 
it is that the flesh of us, created out of the stuff of 
which our environment is made, is no more than a 
stabilized system of colloidal matter wathin which 
glow's the protoplasmic fire of life Visualized against 
the deep, broad background of biologic chemistry, 
the human organism becomes revealed as a fearful 
complexity' of interrelated cellular systems, of con¬ 
tinuous atomic and molecular activities and energy 
transformations, of actions, reactions and interactions, 
between knowrn and unknowm catalytic agents, 
hormones, enzymes, etc 

With a speed and orderliness that defy laboratory 
imitation, the life processes go on so long as the 
inflow' of raw' material is unbroken Broadly speak¬ 
ing, to tins inflow' of raw material, of air, w'ater and 
food, we gne the name nutrition And we pedia¬ 
tricians arc nutrition experts, wc stand at the head¬ 
waters of life, as it were, and observe the quality and 
quantity of raw' material that begins its flow' into the 
new'-born We know the effect of food on life We 
know' it better than the internist can eier know it, 
for w'c face the simple problem From birth to 
adolescence U'c watch the immature human organism 
mold itself to its food Wc arc not confused by a 
multiplicity of etiologic factors, as is the internist 
The baby reflects his diet A balanced diet means a 
balanced baby, an unbalanced diet, an unbalanced 
baby 

We particularly are familiar with the pathologic 
condition that comes from the lack of essential food 
elements And here is a point I wish to stress We 
know that this pathologic condition is not always the 
immediate effect of a deficient diet Put 100 babies 
on an exclusive diet of sweetened condensed milk and 
visualize the result A few will thrive and reach the 
age of II or 12 months before showung signs of mal¬ 
nutrition , others will reach the age of 9 or 10 months 
in fair health and then show' signs of rickets, others 
will become rachitic as early as the third month, 
after a few' months, one or two may develop scurvy, 
others wall do famously for several months and die 
suddenly from an acute sugar intoxication, and all 
along the line from the third month on, a large per¬ 
centage wall sink into a hopeless state of marasmus 
from persistent vomiting or fermentative diarrhea 

These children sicken and perish, not from what 
they eat, but from the constant lack of essential food 
elements and the absence of those mysterious “chemi¬ 
cal messengers” which are so vitally' important in the 
laboratory of life The effect of these deficiencies is, 
in most cases, gradual and cumulative, weeks or 
months elapsing before the infant machine show's 
serious crippling or a sudden explosion, as m acute 
sugar intoxication 

We know', too, that it is not uncommon to encoun¬ 
ter a feeding case that has been malfed to the 
point at which permanent damage seems to have been 
done to its chemical machinery, and though the 
needed food elements are supplied, the capacity for 
their digestion and assimilation are but partly restored 
and the child remains a weakling 

From observation of the dietary habits of adults 
and children in general, three facts stand out promi¬ 
nently 

1 Almost without exception, the adults and chil¬ 
dren who possess the red blood and vigor of health 
are those who eat a aariety of foods They may eat 
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irregular!)' and consume much of what is commonly 
called “trash,” but their appetites for the essential 
foods are unimpaired Rarely do I encounter such 
a healthy adult or child who dislikes milk, eggs, fresh 
meats or green vegetables The more I have inquired 
as to the diets of these healthy persons, the more I 
have noted the almost constant presence of one class 
of food, the green vegetables Judged from its almost 
constant seasonal presence in the diets of healthy 
Southerners, the green vegetable ranks high among 
the essential foods, probably above milk after the 
fifth year Certainly, a diet that excludes both green 
vegetables and milk comes dangerously close to being 
deficient, if fresh meats are also excluded, I believe 
that such a diet will lead to serious metabolic dis¬ 
orders if persisted in over long periods of time 

2 A great many children, perhaps the majority, 
appear to be able to while au'ay the between meal 
hours with ice cream cones and all-day-suckers with¬ 
out impairing their appetites for the essential foods 
With such children we pediatricians have little to do 
except to have them pointed out to us as numerous 
and glaring exceptions to our rigid dietary rules 
However, we have a great deal to do with the large 
percentage of children who do not fall into this 
favored class 

In its first year the well fed, rapidly develop 1 ng 
baby gets no nourishment except from the breast or 
bottle His diet is well balanced and he shows all the 
enviable characteristics of physical and mental equi¬ 
librium In the second year he comes into posses¬ 
sion of language, of his locomotive mechanism and of 
the strong desire to taste everything in his immediate 
environment Then comes the anxious question, 
What may the baby eat ? If parental discipline is 
strong, all may be w r ell, but if the entire household 
bows down in idolatrous obedience to every whim of 
Ins adventurous palate, the baby comes more and more 
to satisfy his hunger with those foods that taste best, 
and so his dietary habits are formed, ranging from 
mild dislikes for essential foods to alarming perver¬ 
sions 

Many times I have seen scrawny, anemic, irritable 
little children slap aside the life giving foods and cry 
for candy, pickles, catsup or coffee They possess a 
craving for these things to the exclusion of all others 

Perhaps the commonest type of feeding cases I see 
is that of children from 4 years up who live almost 
exclusively on carbohydrates All present varying 
degrees of the same clinical picture, lassitude, 
irritableness, secondary anemia and constipation— 
in short, chronic intestinal indigestion I know in 
some cases, and have been informed by the parents 
in others, that the majority of such children W'ere in 
perfect health in the first and second years of life, 
with normal appetites and normal digestion But 
somehow they gradually had turned more and more 
to the palatable sweets and starches, and developed 
a mild or positive dislike for milk, eggs, fresh meats 
or green vegetables 

The treatment of these cases is simple enough We 
need not remove the starches and sw'eets from their 
diet Regular feedings and the addition of that which 
is lacking is all that is necessary to restore health 
But we know too w'ell the difficulties encountered in 
a good percentage of such cases, that nothing short 
of complete and permanent removal from home 
environment and influences will effect a cure And 
we know that some of these patients do well for a 


time, or as long as maternal discipline obtains, and then 
gradually lapse into their old habits of diet 

Most of these carbohydrate children do not suffer 
any serious impairment of health during childhood 
Ow'ing to the flexibility and adaptability of youth, 
they pass into adolescence in fair shape, shghtl\ 
anemic, perhaps, inclined to be constipated and 
vaguely conscious of the presence of abdominal 
viscera that now and again fail to function in their 
accustomed, automatic harmon) 

3 A surprising number of sufferers from the dis¬ 
eases of middle life confess to food dislikes that date 
back to childhood I refer only to those functional 
and organic disturbances which have no bacterial 
etiology and which clearly are brought about b) some 
fault in the body metabolism I have questioned many 
of these “chronics” w'ho haunt the phvsicians’ offices, 
likewise many adults of unhealthy appearance It is 
a difficult matter to learn exactly w'hat an adult eats, 
but comparatively easy to determine his dislikes By 
getting at their food dislikes I have found that the 
great majority of those middle aged sufferers I have 
questioned have lived for years on deficient diets 
They have alwa) s liked the carbohydrates, but eat 
sparingly or not at all of milk, eggs, fresh meats and 
green vegetables Many who say the) like vegetables 
refer to potatoes, and those who say they like meat 
refer only to ham and bacon 

CONCLUSIOX 

We are familiar wuth such pathologic entities as 
rickets, scurvy, pellagra and beriberi, which result 
from deficient diets over varying periods of time, but 
w'e do not I believe, recognize often enough that the 
deficient diet is the underlying foundation of more 
varied and mysterious ills of man than any single 
causal agent in the whole range of pathology, that of 
all etiologic factors it is the most difficult to recognize 
in its masked and remote manifestations, in its 
gradual, cumulative action on organs and tissues over 
long periods of tune I believe that m the acquired 
food dislikes of the child, in its early start on an 
unbalanced diet, in the long continued total or partial 
absence of essential food elements we see the explana¬ 
tion of many of the metabolic disorders of middle life 

I believe it to be highl) probable that not a few' 
cases of such middle life affections as h)pertension, 
chronic Bright’s disease, visceral ptosis, gastric and 
duodenal ulcers, etc , are but the remote, graver mani¬ 
festations of that blighting etiologic factor, the S)mp- 
toms of which w'e pediatricians are quick to recognize 
in their incipiency—the deficient diet Certainly we 
see quite a few older children who present mild or 
pronounced symptoms of malnutrition from no other 
reason than that the) have acquired dislikes for 
essential foods Some of these children cannot be 
made or trained to eat properl), and pass out of our 
care If they do not in later life develop serious 
metabolic disorders, b) all the laws of life the) 
ought to 

So conv'inced am I of the ultimate harm that is 
foreshadowed in the food dislikes of childhood tint 
I have come to view the future welfare of these 
patients with something of the grave concern with 
which I look on a-_va 1 v u hn ^fiegrt lesion or a scarlet 
fever nephrifis.'-forilifelteafigfStJ^f such children is 
to relapse^nto old habits mf-dreB The carboh)drate 
diet doesonot contain the potential elements esStnt ->] 
to long'evit), nor Isithe human} machine 
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making its normal life cycle on an unbalanced fuel 
Just as ccitain as the child passes into adolescence 
on a deficient diet and with the first faint blight of 
malnutrition on him, just that certain will he some 
day face the internist to learn the rigid conditions 
under which he may hope to eke out the remnant of 
a salt-free and joy-free existence 


ABSTRACT OF DISCUSSION 


Dr William Walton Botterwortii, New Orleans Dr 
Rice presents a new viewpoint concerning some of the dis¬ 
turbances of nutrition While it may be difficult for him to 
prove his assertions, there is much in his paper to command 
attention lake rickets, for example While it maj not be 
brought about nccessaril) by an insufficient amount of food, 
improper food ccrtamlj has something to do with it The 
results arc seen not only early in life, but likewise in later 
life Then, again, pellagra is believed to be due to certain 
deficiencies of food, or the active principles which arc neces¬ 
sary to proper development Not onlj is it of slow onset but 
it may be prolonged in its effect Changes of metabolism 
may not be verj striking at first, but thc> make such lasting 
impressions on the organism that permanent results are seen 
later in life 


Dr Fritz B Talbot, Boston There is no doubt that many 
of the diseases of adult life find their origin in childhood I 
have noticed that in a certain group of children there arc 
food dislikes on a good, well balanced diet In m> expe¬ 
rience, those food dislikes come in certain types of families 
They come in the tjpe of family in which there is a history 
of asthma eczema and hay-fever, and sometimes urticaria 
In those families, of course, we know that we often have 
idiosyncrasies due to anaphylaxis And we have always to 
bear in mind, m considering food dislikes, the fact that it 
may be due to anaphylaxis Do not put a person down as a 
fool who says that he cannot cat eggs, until you have proved 
that he is not anaphylactic to eggs 
Dr Ma\ G Wilson, New York In 1916 I made a dietetic 
study in the public schools of New York The results of my 
study corroborate some of Dr Rice’s statements I found 
that green vegetables other than potatoes, tomatoes and let¬ 
tuce were absent from the diet In the grades just higher than 
the kindergarden milk was being left out and tea was being 
substituted Then still higher condiments were being used 
The acquired dislike of essential foods is noted as we pass 
from the kindergarden to the higher grades 
Dr O M Gilbert, Boulder, Colo It is the almost 
universal experience when I attempt to outline the diet for 
my tuberculosis patients to be told that the patient docs not 
like milk or eggs I have become impressed with the fact 
that this dislike of certain foods must have some bearing on 
the nutritional factors which predispose to tuberculosis It 
is true that a few patients have a tendency to an anaphylactic 
reaction against milk or eggs but with the average person it 
its only a matter of taking time and using patience and per- 
serverance, to become accustomed to them I have come to 
disregard almost the likelihood of anaphylaxis, and to insist 
on the patient gradually adjusting himself to the proper 
diet Irving Fisher showed the bad effects of excess of 
protein diet in people past middle life, but to my mind it is 
well to have the factor of safety, so to speak, on the side of 
the proteins in the formative period of life And I cannot 
help but feel that this lack of a proper protein element m 
our diet is by no means a negligible factor, in the production 
of this metabolic condition, which predisposes to the develop¬ 
ment of conditions not only like pellagra, but of tuberculosis 
Dr C Hilton Rice, Jr , Montgomery, Ala The conclusion 
I presented came to my mind only too recently for me to 
have kept statistics on it, but I have always had a curiosity 
as to what people eat, particularly the healthy child and the 
healthy adult One of the most common diets of children 
in Alabama, particularly m the rural districts, is bread and 
syrup The people of the West and North do not see that 
If it is not bread and syrup, it is too much eating of cakes 


and candy and icc cream cones between meals, much of the 
ice cream we get is a mixture of cornstarch and vanilla 
The eating of sweets between meals destroys the appetite for 
all food, except sweets and starches These children will eat 
rice and cereal foods, but they do not like green vegetables 
They do not like fresh meats Very often they do not like 
eggs, and in many cases they will not drink milk They have 
no idiosyncrasies for these foods, because they previously 
had taken them without harm Mothers and fathers have 
some fear that the child may have inherited indigestion 
They say that they never liked green vegetables, that they 
have not been drinhng milk since they were children Some 
will not even cat butter or anything that comes from the cow 
I believe that we can look forward and see the effect of food 
dislikes of childhood, and their relationship to the metabolic 
diseases of middle life, better than can the internist, who 
seeks, from fragmentary data, to visualize the past history of 
his case If he would look hack to us, to explain the etiologic 
factors, we, as pediatricians, could tell him that a certain 
percentage of children leave us on deficient diet, for no other 
reason than they never were trained to cat properly—if they 
don't have trouble, they ought to have it 


PLASTIC SURGERY OF THE FACE 

TS RECENT DEVELOPMENT AND ITS RELATION 
TO CIVILIAN PRACTICE * 

M F ARBUCKLE, MD 

EAST ST LOUIS, ILL 

As is well known plastic surgerj about the face, 
especially rhinoplasty , 1 has been practiced for hun¬ 
dreds of years It is my intention in this paper, nGt 
to discuss any given operation at length, but to bring 
to your notice the advancement of this branch of 
surgery within the last few years, and to suggest that 
it be more often employed in civilian practice than 
has been the custom heretofore 

The disabilities under consideration may be classi¬ 
fied, first, as physical and, second, as mental, the first 
are actually functional, the disability m the second 
type of eases is the result of the person’s mental 
attitude toward Jus disfigurement, and often restricts 
tho activities of an individual sufficiently to reduce 
his worth to the community to a serious degree We 
may consider these cases together, we have therefore 
for consideration such disabilities as are caused by 
tumors about the face, the removal of which entails 
much loss of tissue, deformities caused by syphilis, 
disfiguring scars which usually, by contraction, inter¬ 
fere with proper function of the eyelids, bps, alae rasi, 
etc, and the loss of eyebrows or part of the nose or 
ear or of the mucosa and soft parts of the eye-socket, 
with consequent inability to w r ear an artificial eye, or 
of the buccal mucosa, with adhesions and inability to 
open the mouth properly, or to wear a plate if needed 

It was my fortune, while in service, to be detailed 
to the Queen’s Hospital for Facial Injuries at Sidcup, 
England, where this branch of surgery has been very 
highly developed and is practiced with, I think, 
unusual success I have detailed this work with which 
I am fimihar m the British camps, but America is 
by no means behind in it, as witnessed by the splendid 
work of Ferris Smith, Blair, Beck, Coughlin, Inger- 
soll, Arrowsmith, Carter and many others in this 
country 

* Read before the Section on Laryngology Otology and Rhinology at 
the Se\cnt> Fir t Annual Session of the American Medical Association 
New Orleans April 3920 

I Keegan D F Rhmoplastic Operations London Balhcre Tin 
dall & Cox 3900 
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This success depends on many factors, prominent 
among which are abundant material of which the sur¬ 
geon is in actual control until the work is finished, 
complete staff and equipment, and close collaboration 
between the surgical and dental and other depart¬ 
ments At Sidcup I learned that it is possible to 
maneuver skin, fat, muscle, cartilage and bone into new 
locations at will, with assurance of success in the great 
majority of instances It is often necessary to do this 
work in stages Surgical training of the most com¬ 
prehensive kind is required, also are needed imagina¬ 
tion and tenacity of purpose, with ability to draw, 
pattern and mold, and often much courage to carry 
out a proposed plan of operation Complete records. 
Such as history, physicial examination, photographs 
and plaster casts, before the operative procedure and 
before each succeeding operation, and at all times the 
strictest attention to details, are essential 

In supplying tissue to remedy a defect it is of pri¬ 
mary importance that a defect be not caused in the 
region from which the tissue is taken, and that proper 
environment be afforded the graft while it is becoming 
established in its new position 

In flap grafting, the method of making flaps known 
as the tubed-pedicle flap 3 overcomes many of the diffi¬ 
culties formerly encountered, such as interference with 
blood supply and infection, until loss of tissue It also 
renders it easier to shift flaps without disfigurement 
In this method two incisions, about 3 inches apart, 
are made, the intervening skin is dissected up and 
inverted, the edges are stitched together and allowed 
to heal, thus forming a tube, the denuded area is 
covered by approximation beneath the tube, after any 
necessary undercutting has been done The ends are 
left undisturbed, the proximal one is located so as to 
contain the most abundant blood supply available, 
e g, the superficial temporal artery, and to allow 
the distal one to reach to its proposed site If branches 
leading off from the blood supply are blocked, this of 
course increases the volume of blood passing through 
the flap After ten to fourteen days the circulation 
through the tube and flap will have been well estab¬ 
lished Then the distal end, holding the flap, cut to 
a pattern made of tinfoil or other suitable material 
(in exact size and shape of the area to be covered) 
is dissected up Bleeding should be controlled The 
flap is now shifted to the desired location 

Close coaptation of the entire surface and edges 
must be had in order to prevent separation by clot 
and infection and loss of tissue, the edges are best 
approximated by horsehair stitches placed at close 
intervals and left from four to eight days As stitches 
are placed, it is occasionally found necessary either to 
loosen one or place it in another position, as is indi¬ 
cated by blanching of the skin Surface approximation 
with this kind of flap usually is good, on account of 
the fact that the area covered generally is more or 
less convex 

When circulation is well established between the 
grafted skin and its new lodging place, the pedicle is 
either utilized to fill in further defect by lifting the 
former proximal end and turning it around, or else 
it is severed and returned to its former position 

When the tubed-pedicle is utilized as a flap or 
returned, an incision is made along the line of union 
of the free edge, and the tube is flattened out In 
order to prevent contraction of the flap where a cover- 

2 Devised b> Major H D Gillies R. A M C (J til Dental A 
January 1920) 


ing has been made for a cavity such *as the nose, 
it is necessary that lining be afforded This is done 
either by reflecting skm edges or by Thiersch grafts 
Careful massage and local application of heat some¬ 
times is indicated for a few hours after operation 
Needling also is at times helpful in relieving venous 
congestion 

It is sometimes more advantageous to use a free 
graft of whole skin, knowm as the “Wolff graft ’ 
Here the graft is cut by pattern to fit, and is sewed 
carefully into place, covered by tinfoil, and held m 
apposition for a few hours by a cast of dental molding- 
compound made immediately beforehand This method 
frequently is used in covering an area on the forehead 
where a large flap has been turned down, and closure 
by approximation alone is not feasible It is also of 
use in covering small isolated areas in places, such as 
the tip of the nose 

In supplying epithelium to cavities such, for example, 
as the mouth, the eye socket, eyelids, or the interior 
of the nose, the Esser 3 operation, modified and much 
improved by Gillies, Waldron and Pickerell, is the 
operation of choice The area to be covered is fresh¬ 
ened by removal of scar, which usually is present, 
and by undercutting sufficient to allow the parts to 
assume the desired position, an exact cast of the raw 
area is made and allow'ed to cool in position, it is then 
covered by Thiersch grafts, the outer surfaces next to 
the cast, and the cast thus covered is reinserted and 
held in position from five to eight days Then it can be 
removed by dividing the stitches which support it, 
when it will often “pop out,” leaving a perfectly lined 
cavity In order to prevent further contraction of the 
cavity, it is advisable that a cast of hard rubber be 
worn for a few w r eeks This is, of course, to be 
removed frequently for cleansing, m mouth cases 

In some instances it is quite difficult to hold these 
casts in the desired position about the mouth and nose 
A well fitting and carefully designed dental appliance 
cemented to the upper teeth and having an adjustable 
arm, w'hich is flexible, over which the cast is made, will 
often overcome this difficulty These must be fully 
tried out before the operation Free suppuration occurs 
with these grafts, but they flourish in the presence 
of pus, and practically always “take ” 

In replacing eyebrows, care must be taken not to 
injure the hair follicles They are best taken from 
the mastoid, and usually show growth in eight to 
twelve w’eeks 

Frequently it is necessary to replace bone as, for 
example, in the nose, forehead, cheeks or jaw 

Methods of bone-grafting will not be discussed in 
this paper further than to say that in this type ot 
cases the advance has been great, particularly in jaw 
injuries The osteoperiosteal graft is of great impor¬ 
tance, and probably is available in more instances than 
any other, particularly when there is great loss of 
tissue and difficulty" in finding anchorage The crest 
of the ilium is particularly serviceable in ununited 
fractures of the jaw’ where there is not great loss of 
tissue, and where there are good edges to unite with 

Cartilage implantation is of great help where loss of 
bony" support has occurred, as in the nose or in the 
skull, with only soft parts left to cover the dura, or 
in loss of the malar eminence or margin of the orbit 
or a part of the auricular cartilage These can be 
done almost at will 

3 Esser J F Ann Surg 65 297 (March) 
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Rib cartilage is shaped as desired and inserted either 
at once or buried in the chest wall, and later on taken 
out and shaped and put into the desired position 
Fat and muscle grafts also are frequently made use 
of in filling out depressions 
The end-results m these cases are so uniformly suc¬ 
cessful and so very gratifying to both patient and 
surgeon that I wish to urge the more frequent employ¬ 
ment of this line of treatment in these cases 


ABSTRACT OF DISCUSSION 

Dr William T Coughlin, St Louis When I operate on 
syphilitics I fear lest things will go wrong, and the accidents 
are suppuration and sloughing 1 insist on a course of anti- 
sjphilitic treatment before an) plastic surgery is attempted 
on these persons The “mental disability" is worth considera¬ 
tion It is most marked m civilian patients Because there 
are few in the hospital, the) do not see others of like con¬ 
dition I was astonished m war work to see the change m 
the patients after admission Brought in much depressed, as 
though it was all over with them, when admitted to the ward 
with the other patients their attitude changed and they 
became cheerful Control of a case throughout by one sur¬ 
geon is important and desirable To attempt to do this with¬ 
out the assistance of our dental colleagues is absurd but the 
surgeon must direct 

The “special" surgeon should have a wide surgical train¬ 
ing, and I am glad of the effort being made to have olo- 
rhmolaryngologv include the head and neck I find it difficult 
to have patients cooperate They do not want so many opera¬ 
tions They want to get through qmcklv and one cannot get 
the best results with that kind of work The 'tubed pedicle” 
is one of the best of flaps Accumulation of blood under the 
Wolf graft works against its success The Esscr inlav is 
one of the best things the plastic surgeon has gotten out of 
the war 

Dr George M Dorrance, Philadelphia At the beginning 
of the war men did not read as thev should, if they had they 
would have known more about transplanting and grafting and 
would have avoided many mistakes There is practically 
nothing new in implant surgery In the Crimean War and in 
the Franco-Prussian War, excellent work was done I do 
not like the osteoperiosteal graft The best graft of all is the 
one with a pedicle attached to the subcutaneous or muscular 
tissues The idea of using cartilage for deformity of the 
forehead is not correct Fraser used the outer table of the 
skull and obtained very good results 

Dr Austin A Havden, Chicago One of the most impor¬ 
tant steps in the preparation of these patients is to procure 
very carefully made pictures of the condition present before 
the operation This can best be done by the man who is 
going to operate, because photographers invariably try to 
hide the deformity, which defeats the object of the picture 
Asepsis is verv important Iodm should be used freely inside 
of the nose and over a considerable area of the face, before 
an mtranasal operation is attempted I have done an intra¬ 
nasal operation It is much harder to get the patient to con¬ 
sent to an operation in which an external incision is to be 
made 

Dr Ferris Smith, Grand Rapids, Mich I was greatly 
surprised to hear Dr Dorrance say that there is nothing new 
about rhmoplastv He has not read much or he would not 
make that statement The rhinoplasty that was done a thou¬ 
sand years ago was the Indian type of operation, which was 
performed to cover up the defect, but there was no lining 
and no support Then they tried a covering with support but 
no lining, and finally Nelaton combined the three essentials 
The technic of Gilles, which grew out of his service in the 
war, certamlv is the only method which makes a certain 
rhinoplasty possible 

Dr Millard F Arbuckle East St Louis, Ill In select¬ 
ing the time for operation in cases with suppuration it is 
important to remember that considerable time is required for 
the scar tissue to become sterile 


THE CATALASE CONTENT OF THE 
BLOOD IN DIFFERENT TYPES 
OF ANEMIA * 

E B KRUMBHAAR, MD 

AND 

JOHN H MUSSER, Jr, MD 

THU ADELPIIIA 

In spite of the contradictory state of our knowledge 
of the catalase content of the blood under various 
clinical and experimental conditions, and the wide 
variations that have been found in different individuals 
of the same species, 1 we were led to make a compara¬ 
tive study of the catalase content of normal and anemic 
b’oods by the statement of Van Thicnen : that m per¬ 
nicious anemia the catalase index of the blood was 
extraordinarily high Although Stehle’s experiments 
demonstrate that the catalase content of the blood fluc¬ 
tuates under given conditions parallel with the hemo¬ 
globin content, nevertheless an index obtained by divid¬ 
ing the catalase content by the hemoglobin or red blood 
cell count would still be significant if it constantly 
showed changes m the same direction in this or that 
disease Wc, therefore have endeavored to control 
van Thicncn’s observations by comparing such an 
index of the blood of pernicious anemia cases with that 
of other anemias and of nonancmic individuals A 
further control of the enumeration of the red blood 
cells m the actual sample from oxalated blood was also 
made m most cases As the index thus obtained was 
m the mam proportional to that furnished by the clin¬ 
ical erythrocyte count and the variation never suffi¬ 
cient to affect the conclusion draw n, these figures have 
not been included m this report 

The method of estimating the amount of catalase 
was exactly similar to that described by Stehle The 
samples of blood were necessarily collected at a dis¬ 
tance from the laboratory, so that a delay f up to an 
hour was unavoidable, but control tests proved that 
standing did not cause an appreciable change m the 
catalase content The slight increase that was some¬ 
times found after standing several hours we consid¬ 
ered to be probably due to the greater concentration 
of the sample The blood was obtained as far as pos¬ 
sible at the same time of day r , a given number of drops 
(twenty) from the ear or vein mixed with two drops 
of 10 per cent potassium oxalate, and well shaken 
before samples were taken We could detect no note¬ 
worthy differences in venous or capillary blood Two 
samples were taken of each blood and readings of the 
amount of oxygen liberated made after five, ten and 
fifteen minutes Of these readings, which were closely 
proportional, only the fifteen mmute reading has been 
given, as coming nearest to the correct estimation 
This we have found to represent about 75 per cent of 
the total oxygen liberated, and minimizes errors intro¬ 
duced by changes in temperature, acidity', etc In a 
few cases in which an obvious fault in technic spoiled 
one of the samples, a single reading was taken In the 
others as the variation averaged less than 5 per cent, 
the average of the two readings is given 

* From the John Herr Musser Department of Research Medicine, 
University of Pennsylvania School of Medicine 

1 Burge W E and collaborators Am J Physiol 50 165 (Oct ) 
2919 and numerous papers m the same journal since 1916 Stefde 
F L J Biol Chem 30 403 (Sept) 1919 Wintermtz M C 
Henr> G R and McPhedran F The Determination of the Cats 
lytic Activity of the Blood as a Clinical Diagnostic Method Arch Int 
Med 7 624 (May) 1911 

2 Van Thienen G J Nederlandseh Tijd chr \ Geneesk 1 
2006 (June 7) 3919 
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After most of this work was done there appeared 
BodansKy’s 3 demonstration that the volume of oxy¬ 
gen liberated depends on the hydrogen ion concentra¬ 
tion of the pero\id, which may vary up to 35 per cent 
in different samples of the same make We were for¬ 
tunate in having used only three different samples of 
peroxid, all of the same make, and made several esti¬ 
mations on each type of case with the same sample 
Our conclusions therefore, are not affected by the lack 
of control of this factor, although we have several 
times confirmed his observation that more oxygen is 
liberated from peroxid of pu 7 than of lower hydrogen 
ion concentration The catalase inde' was obtained 
by dividing the number of cubic centimeters of oxygen 
liberated at the end of fifteen minutes by the red cel 
count expressed in millions Records of temperature 
and barometric pressure were kept, but the correction 
involved (which was always found to vary by less than 
4 per cent ) was so small, compared to the individual 
variations, that the original readings have been 
retained 

relation of catalase content of blood to rld 

BLOOD CLLL COOM 


Cubic Centimeters 

of Oxygen Red Blood 
Liberated b> Cell Count 


01 C c of Blood 

per Cubic 

Catnlase 

Type / in 

15 Minutes 

Millimeter 

Index 

Pernicious Anemia 

Ca«e l 

37 0 

920 000 

40 

Case 2 

800 

2 320 000 

34 

Case 3 

6Go 

1 b40 000 

40 

Case 4 

31 5 

1 020 000 

31 

Case 5 

35 0 

920 000 

16 

Case 6 

4o 5 

3 910 000 

24 

Case 7 

77 0 

2 210 000 

29 

Ca c e 8 

29 0 

1 560 000 

19 

Case 9 

2S0 

2 730 000 

16 

Avenge 

45 3 

1 4S3 000 

2 8 6 

Other Anemia* 

Secondary 

58 5 

3 700 0(0 

16 

Stenndarj 

3o0 0 

2 830 000 

63 

Secondary 

IOj 0 

2 680 000 

39 

Secondary 

770 

3 490 000 

o> 

Secondary 

142 0 

4 010 000 

35 

Secondary 

111 0 

3GCOOOO 

30 

Secondary 

53 0 

2,070 000 

18 

Acute hemolytic anemia 

52 0 

2 410 000 

22 

Congenital hemolytic Jaundice 

380 

2 590 000 

lo 

Congenital hcmohtic jaundice 

after splenectomy 

“5 5 

4 400 000 

17 

Banti s disease 

35o 0 

3 800 000 

41 

4verage 

02 5 

3 322 000 

28 

Nonancmio 

Aortitis 

163 0 

6130 000 

32 

Premature menopause 

179 0 

5 ICO 000 

36 

Suspected syphilis 

laG 0 

6 000 000 

31 

Trauma of lip 

179 0 

5 470 000 

3G 

Headache 

1^0 0 

4 6o0 000 

SO 

Norma] 

14i 0 

4 S90 000 

33 

Normal 

143 0 

5 540 000 

26 

Normal 

14o 0 

4 530 000 

32 

Normal 

235 0 

5 2o0 000 

43 

Average 

104 1 

6 013 000 

~~327 


Two items are at once apparent in the accompany¬ 
ing table first that the anemic blood liberated much 
less oxygen than the normal, and second, that the wide 
variations found by other workers were also present in 
our series Both the actual amount of oxygen liberated 
and the resulting indexes varied less in the noinneinic 
than in the anemic individuals, but the averages 
obtained from all three groups were surprisingly 
close 

It is stated by Wells 4 that removal of various 
organs—among which is included the spleen—tempo¬ 
rarily diminishes the catalase contents of the blood 
In a few tests on splenectomized monkeys we have 
found this to be the case but are inclined to attribute 


J 


3 Bodan^Kj H A Note on tile Determination 
Biol Chem 40 127 (Ntn ) 1919 

4 Wells II G Chemical Patholog} Ed 2 p 


of Catalase in Blood 
69 


it to the transient anemia that follows splenectomy 
In a case of hemolytic jaundice on the other hand, 
when the blood picture improved greatly' after splenec¬ 
tomy, the cata'ase content also increased so that there 
was very little resultant change m the catalase index 
In dogs, the catalase content of the blood is relatively 
low, but after they had been made plethoric by 
repeated transfusions, it was considerably increased 

CONCLUSIONS 

Under the conditions observed by us, the catalase 
content of the blood varies according to the concen¬ 
tration of red blood cells and this ratio is not materially 
affected by splenectomy or by the various types of 
anemia studied 


GAUCHER’S DISEASE 


REPORT Or A CASE 


S W SAPPINGTON, MD 

PHILADELPHIA 

According to Mandlebaum, up to 1916 there were 
nineteen instances of Gaucher’s disease m the litera¬ 
ture in which the diagnosis had been determined by 
histologic examination Since then, cases established 
on a similar basis have been reported by Evans, 
Reuben, Mandlebaum (two) and Carr and Moorhead 
This makes a total of twenty-four authentic cases, 1 to 
w Inch the present report adds another 

REPORT OF CASE 

History —J B aged SO, a Polish Jew a shoemaker, lived 
alone and had no relations or friends m this country, and 
very little could be learned of his previous history From the 
reports of the neighbors though somewhat “queer” he was 
apparently m good health and attended to his business regu¬ 
larly The day of his death he acted quite eccentrically, and 
without reason struck at one of his customers and chased 
her from the shop So violent were Ins actions that a police¬ 
man hurriedly called shot twice at the man each shot taking 
effect The patient was taken by the police patrol to the 
Hahnemann Hospital where an examination revealed the two 
bullet wounds One of these entered about the seventh rib on 
the right side causing a hematoma, but not penetrating 
farther the bullet being plainly palpable The other bullet 
entered in the left iliac region but no exit was found On 
admission the patient was conscious and able to tell Ins name 
and age and answer other questions He rapidly lapsed into 
unconsciousness however, and died in an hour and a half 

Nicropsx —This was performed twenty-five hours after 
death by the coroner’s physician, Dr \V S Wadsworth, whose 


1 These are as follows 
Gaucher These de Paris 18S2 
Collier Tr Path Soc London 46 148 1895 

Picou and Raymond Bull Soc anat dc Paris 70 531 1895 Archn 
de med exper et d anat path 8 168 1896 

Bo\aird Am J M Sc 120 377 1900 

Brill Mandlebaum and Libman Proc Nc\ \ orh Path Soc 4 143 
1904 \m J M Sc 120 491 190a 
Schlagenhaufer Verhandl d deut ch Gcsellsch 10 77 1907 

Virchows Arch f path Anat 1S7 125 1907 
Von Herczel Wien him Wchn^chr 20 123 1907 
Marchand Munchen med Uchn chr 5 1 1102 1907 

Brill Mandlebaum and Ltbman Am Jour M Sc 137 849 1909 
De Jong and \an Heuhelom Beitr z path Anat u z allj, I itfj 
48 598 1910 

Mandlebaum J Exper Med 16 797 1912 
Wilson Surg G>nec & Obxt 16 240 1913 
Downes Med Rec 83 697 1913 

Babes Aurel and Babes Compt rend Sol de Biol 1913, No 36 
p 575 

Sapegno Arch cience med 37 323 1913 

Ste\enson Brit M J 2 847 1913 
Niemann Jahrb f Kinderh r '9 I 1914 
Erdman and Moorhead Am J M Sc 147 313 1914 
Herrman Roth and Bernstein Arch Tediat 31 340 1914 

E\ans Proc N T e« > orh Pafh Soc 1G 114 JOJ 6 
Reuben M S Nc\% \ orh M J 107 118 (Jan 19) 1M8 
Mhndlebaum F S Am J M Sc 157 366 (March) 1919 (tvo 
ca es) 

Carr J G and Moorhead L D Gaucher T\pc of Snlenomti air 
JAMA 72 19 (Jan 4) 1919 
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notes state that the subject was of medium size and the body 
was m good condition, with fair muscular development and a 
moderate amount of fat 1 he necrops) w'as performed 
primarily to ascertain the fatal effect of the bullets, and hence 
the notes on the organs are only casual The stomach and 
intestine were penetrated, and the lower edge of the spleen 
was cut bj the bullet The liver exhibited what looked like 
a moderate chronic hepatitis The retroperitoneal glands 
were moderate!) enlarged The condition of the spleen was 
so peculiar that Dr Wadsworth hind!) offered it to me for 
further gross and microscopic examination Death was 
unquestionabl) to be attributed to the bullet wound 
The spleen was brought at once to the laborator) and found 
to weigh 825 gm and measure 23 b) 12 7 b) 5 cm The organ 
in general was quite soft, in some spots almost mush), but 
scattered all through it were firm nodules more apparent to 
the palpating finger than to the eye The feel of these nodules 
might be compared to that of the numerous sccondar) tumors 
felt in malignant growth of the lung On section the firmer 
•areas were not plain!) discernible The general color of the 
sectioned spleen was that of a normal organ but close inspec¬ 
tion revealed that the nodules were of a deeper brownish red 
than the surrounding parts The size of these firmer masses 
varied from 0 5 to 15 cm in diameter 
Microscopic examination disclosed the characteristic pic 
ture of Gaucher’s disease Rather marked thickening of the 
arteries and an abundance of pigment were also noted The 
nodular portions of the spleen correspond to those areas in 
which the dilated sinuses were prominent To eliminate an> 
doubt as to the authenticit) of the case sections were sub¬ 
mitted to Dr F S Mandlebaum for an opinion His obser¬ 
vations are as follows 

“The sections of spleen from your case show the t)pical 
lesion of Gaucher’s disease The dilated sinuses the arrange¬ 
ment of the large cells with the peculiar type of c)toplasm and 
small nuclei, often multiple, the pigment—all these are most 
characteristic features It might appear at a glance that those 
portions of the spleen in which the sinuses are not very 
prominent were devoid of large cells but with the high power 
the cells are readll) seem among the pulp cells The follicles 
are rather well preserved but throughout the section the 
arteries show marked changes I assume from this that >our 
case is that of an adult also because the pigment is quite 
prominent In voung individuals the pigment as a rule is 
scant or absent in the spleen ” 

COMMENT 

Clinically the meager knowledge of this case per¬ 
mits but few comments In the matter of age, this 
patient of 50 is the oldest case of Gaucher’s on record 
Carr and Moorhead’s 1 patient \v as 46 and Marchand’s 1 
the next m order, was 44 years of age As the disease 
is supposed to begin in infancy or early life and last 
many years, it might be expected that the older the 
patient, the greater would be the size of the spleen 
This was apparently realized in Brill, Mandlebaum and 
Libman’s 1 case, the patient dying at 42, the disease 
lasting twenty-one jears and the spleen weighing 8,100 
gm Carr and Moorhead’s 1 case also had a duration 
of thirty-seven years, and the spleen weighed 4,990 
gm But Marchand’s 1 patient, m vv horn the disease 
was supposed to have a duration of twenty years, had 
a spleen weighing only 2,720 gm And Schlagenhau- 
fer’s case had a record of thirty-eight years’ duration, 
the patient djmg at 43 with tuberculosis, and the 
spleen weighing 3,510 gm In the present case, the 
spleen, as far as can be ascertained, is the smallest of 
the Gaucher tjpe occurring in adults, indicating that 
the disease began late m life or was extremely slow in 
development 

The familial aspect of this disease has rightly been 
emphasized, but in none of the original reports avail¬ 
able or in anv of the summaries from the literature has 
there been found mention of racial predilection 1 et, 
correctly or incorrectly, the perusal of case reports 


has given the collective impression that the disease is 
more common in Jews In the case herewith cited, the 
patient was a Jew This comment is therefore 
intended to be interrogative in character 

The histology of Gaucher’s disease has been 
described with great detail and exactness by Mar- 
clnnd, 1 Schhgenhaufer, 1 Risel, 3 Mandlebaum 1 and 
Mandlebaum and Downey 3 To the usual microscopic 
studies have lately been added observations on the 
microchemical reactions for lipoids Anitschkow 4 
demonstrated large cells containing lipoids in animals 
experimentally fed on fats and lipoids, and in these 
cases the lesions resembled those of Gaucher’s disease 
so closely tint Aschoft - referred to the condition as 
“pseudo-Gaucher ” Sclniltze, 0 Lutz' and Williams 
and Dresbach 8 also reported cases of diabetes with 
hpoidemia featured by large cells containing lipoids 
The resemblance to Gaucher’s disease m these cases 
was noted In the two cases of Knox, Wahl and 
Schmeisser, 0 reported as examples of Gaucher’s dis¬ 
ease, the authors demonstrated a lipoid substance in 
the large cells of the first case Mandlebaum and 
Downey, 10 m a criticism of Knox, Wahl and Schmeis- 
ser’s paper, point out the histologic identity of these 
cases with those of Anitschkow, Sclniltze and Lutz, 
and the further resemblance in lipoid content They 
conclude that the foregoing cases are not true exam¬ 
ples of Gauchers disease and believe that in genuine 
Gaucher’s disease fat or lipoid bodies cannot be dem¬ 
onstrated in the large cells b} microchenucal means 

In the present case sections of the formaldehjd- 
fixed spleen were stained with osmic acid, scarlet R, 
sudan III, Nile blue and by Ciaecio’s method With 
osmic acid Nile blue and Ciaceio’s method, results 
were negative Scarlet R and sudan III were used in 
the simple alcoholic solution, in Herxheimer’s alkaline 
solution and also in his solution m alcohol and acetone 
The results with simple alcoholic solutions were nega¬ 
tive, and those with the alkaline solutions were nega¬ 
tive or unsatisfaetorv In employing scarlet R and 
sudan III dissolved in alcohol and acetone, the staining 
sections were exposed m open dishes contrary to the 
usual directions, and the fluid allowed to evaporate 
more or less In this way, it was noted that the large 
cells m the sinuses, as well as those in the pulp, took 
on a decided pink or red This color was never the 
deep red assumed b) control fat sections, but m the 
spleen the color of the large cells contrasted distinctly 
with the pallor of the follicles and other cellular por¬ 
tions of the section They were eisily the deepest 
stained parts of the specimen This was not due to 
precipitate for the cells assumed a diffuse pink or red 
color and not a granular or dotted appearance Ihe 
significance of this reaction is not clear, but attention 
is called to Bullard's 51 remarks 

Bell 1 ' believed tint neutral fat is readil) stained with 
simple alcoholic solutions of scharlach R but many faintly 
refractive liposomes which consist vhollv or in part of 
lipoids are stained only b) Herxheimer s method Later 


2 Rise! Beitr z path Anat u z allg Path 46 241 1909 

3 Mandlebaum and Downey Foha haematol 1916 SO, Archiv 139 

4 Anitschkow ^Deutsch med Wcbnschr 39 741 1913 

5 Aschoff quoted bj Mandlebaum and Donnej (Footnote 10) 

6 Schultze Verhandl d deutsch path Gesellsch 15 47 3932 

7 Lutz Beitr z path Anat u z allg: Path 58 273 1914 

8 Williams JR and Dresbach M Am J M Sc 153 65 
(Jon) 1917 

9 Knox J H M Jr Wahl H R and Schmeisser H C Bull 
Johns Hopkins Hosp 27 1 (Jan ) 1936 

10 Mandlebaum F S and Downe) H Bull Johns Hopkins Hosp 
27 109 (Apnl) 1916 

11 Bullard The Microscopical Demonstration of Fats in Tissue Sec 
lions J Med Res 27 55 1912 

12 Bel! Anat Rec 4 199 1910 
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Bell ” states th it there is no good evidence that Herxheimcr's 
stain will show fats which are qualitatively different from 
those brought out bv the simple alcoholic stains He, how¬ 
ever, thinks that his faintly refractive liposomes contain some 
substance other than fat, possibly an albuminolipoid, and are 
usually left unstained by simple alcoholic solutions of schar- 
lach R, while they may be stained with more or less intensity 
by Herxheimer’s method 

The Herxhetmer method referred to bv Bell is the 
alkaline alcoholic solution Mandlebaum 14 notes that 
while the peculiar substance in the cells of Gaucher’s 
disease has never reacted to any microchemical method 
for lipoids, it is in all probability of complex protein 
nature in combination with lipoids 

i SUMMARY 

The case of Gaucher’s disease herewith reported is 
the twenty-fifth on record in which the diagnosis has 
been established b) histologic examination The 
patient was 50 years of age, the oldest recorded Some 
positive staining reactions were obtained with con¬ 
centrated Herxheimer’s solutions of scarlet R and 
Sudan III The significance of these results, however, 
is not clear 

1327 Spruce Street 


Clinical Notes, Suggestions, and 
New Instruments 


ANESTHETIC FRAME 
Mver N Moskovicii MD St Paul 

The drop method of administering an anesthetic is superior 
to any other at present in use After the surgical point of 
anesthesia has been reached, only a small amount of the 



anesthetic is required to keep the patient under and it is equal 
to that expired by the patient plus that gi\en off by lus tissues 
The variation in different individuals is within the range of 
difference between a slow and a fast continuous drop of the 
anesthetic It is difficult, however, to gne such an anesthetic 
without interruption by the essential duties to watch the es, 


13 Bell Internat Moratschr f Anal v Physiol 28 297 1911 

14 Mandlebaum F S Am J M Sc 157 366 (March) 1919 


properly support the jaws take and record pulse and respira¬ 
tions, and do any number of other things arising during the 
course of its administration It was the desire to ha\c an 
e\en and uninterrupted anesthetic gi\en which prompted me 
to devise the apparatus here described 
Figure 1 represents an anesthetic frame It is 15 indies 
in height when closed 18 inches in width, and weighs 5’/= 
pounds The screws at A permit the height to be increased 



The can holds 12 ounces of the anesthetic, and may he 
rotated about or mo\ed from side to side The short 
nozzle B is used in operations in which a sterile anesthetic 
is not required while the longer nozzle C is substituted m 
all operations about the head, neck and shoulders, thus admin¬ 
istering the anesthetic at a point S inches from the patient s 
head, at which distance the operator works without being 
handicapped by the presence of the frame The small thumb 
screw at the lowermost part of each nozzle is used to adjust 
the flow from a slow to a fast drop or a continuous stream 

Figure 2 crudely shows the apparatus m use and the manner 
in which the sheet from the patient’s bodv is drawn o\er the 
frame to act as a means of separation between the operator’s 
field and that of the anesthetist The patient’s head rests on 
a pillow which fits between the rods of the frame and helps 
to keep the apparatus from sliding when the Trendelenburg 
position is used 

The patient is first anesthetized m the usual manner When 
the third stage of anesthesia has been reached the frame is 
placed in position and the thumb screw regulated to permit the 
desired flow An Esmarch mask is used to recetv e the anes¬ 
thetic and the gauze or flannel which emelops it is capable 
of diffusing the anesthetic as fast as it drops, a poult which 
I proved to my own satisfaction and also to the satisfaction ot 
those who have watched the frame in use 

ADV AlvTVGFS 

1 The apparatus aids m the administration of a uniform 
drop method anesthetic without interruption 

2 It permits the use of one or both hands when required 

3 It acts as a shield m separating the operator from the 
anesthetist 

4 It may be used to replace the so called sterile anesthetic, 
which in reality does not exist 

5 Ether or chloroform mav be used 

6 The frame is of convenient size simple in construction 
uncomplicated in its manipulation, attractsc in appearance, 
and inexpensive 

641 Grand Avenue 


Sodium Fluorid as Insecticide—The best insecticide 
against the roaches is sodium fluorid powder mixed half 
and half with flour or starch and sprinkled Iightlv about 
their haunts If the powder is used pure it is not very 
efficacious as the roaches will not alwavs cat it particularly 
if it is heavilv sprinkled as its poisonous effect on the 
insect is produced bv i s being ingested —V S Nav M 
Bull January 1920 


108 


EDITORIALS 


Jour A M A 
July 10 1920 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street Chicago, III 


Coble Address 


* Medic Chicago’ 


SubsenpUoD price 


Five dollars per annum m advance 


Contributors subscribers and readers wit find important information 
on the Second ad crUsing page folio tnng the reading matter 


SATURDAY, JULY 10, 1920 


LIMITATIONS OF KNOWLEDGE IN THE 
MANAGEMENT OF NEPHRITIS 


It is a wholesome experience in medicine from tune 
to time to pause long enough to take stock of our 
knowledge m various departments of practice, and to 
ascertain whether we are walking in the light of sound 
information or merely groping aimlessly in the dark¬ 
ness of ignorance Now and then some thoughtful 
clinician, who is unwilling to apply drugs regarding 
the action of which he has. only traditional or con¬ 
jectural evidence to guide him, is met with the charge 
of therapeutic nihilism In this day and generation, 
however, it is high time to understand that skepticism 
is not necessarily identical with either ignorance or 
pessimism Scientific education has taught medical 
men, like others, to demand the truth above all else 
Guesswork can never be a real panacea For this 
reason we welcome the frankly critical review by 
Christian 1 which was recently published in The 
Journal on the subject of treatment in chronic 
nephritis 

The subject is one of such widespread interest and 
significance in the daily life of every phjsician that the 
gaps m our knowledge deserve to be made clear and 
prominent Without essaying to review the details of 
Christian’s contentions, we may point out in his words 
that, except for the removal of recognized foci of 
infection and as prompt and efficient treatment as is 
possible of all acute infections, we at present can do 
wrtually nothing for the prevention of nephritis Pre¬ 
ventive treatment m a practical sense is almost ml for 
chronic nephritis, and will remain so until we learn 
more of the etiology and particularly of the factors 
that influence the progressive development of renal 
lesions The use of new words, such as nephropathy 
or nephrosis, does not advance our knowledge bet ond 

addition to the \ ocabulary 

It is currently believed that m chronic nephritis the 
kidney is more or less incompetent and must therefore 
be spared from “overwork ” Since water, salts and 
nitrogenous catabolites represent the compounds which 


1 Christian H A 
of Chrome Nephritis J 


Deficiencies in 
A M A 74 


Our Method for the Treatment 
1615 (June 12) 1920 


the kidneys help to ehmimte, effort is often made to 
diminish the occasion for getting rid of these products 
The intake of these, 01 of their precursors in the case 
of nitrogenous waste products, is restricted Although 
it is realized that undue reduction in the water output 
may damage the renal cells owing to the excessive con¬ 
centration of the resulting urine, few efforts have been 
made to ascertain what constitutes an optimal or 
desirable w'atcr intake in nephritis Practice today 
proceeds in individual cases on a basis of hypothesis 
rather than fact, jet, as Christian has remarked, until 
appropriate studies have been made, much of the value 
of a prescribed water intake in influencing the course 
of nephritis must remain guesswork The “flushing 
out” of the “sjstem” or the kidnevs with waiter, what¬ 
ever this maj mean, represents the comerse unfounded 
therapeutic project that one still hears spoken of at 
the bedside 

“Sparing” the kidneys by restricting the protein 
intake likewise is not without possibilities of detriment 
if it is continued to an extreme degree or oier long 
periods The advantages of reducing kidney function 
by decreasing the excrctorj work to be done has been 
heralded bj the adiocates of the low protein diet 
llicre is, however, no proof that a kidnej necessarily 
suffers bv the work to which it is adapted any more 
than does a muscle Functional performance tends in 
many instances to improve rather than deteriorate the 
structures concerned Bj use a muscle grow s stronger, 
more efficient, and less easily fatigued Inaction is 
detrimental What is “physiologic rest” for the kid¬ 
ney ? And what will be the effect, on the organism as 
a whole, of piolonged deprivation of indispensable 
piotein ? Jannej 2 Ins sounded a possible w'arning by 
asserting that nephritics may even attain an unfacora- 
ble condition because of low r protein intake for a long 
period Those patients are frequentlj' rather w r eak 
and obese because the average man will make up 
promptly in fats and carbohj r drates for what he is 
prevented from taking in the way of protein food 
The occurrence of obesity must be avoided m nephri¬ 
tis The obese nephritic is usually weak and neuras¬ 
thenic 

To the foregoing features of uncertainty may be 
added the limitations of knowledge with respect to 
nephritic edema and its management It is not ahvaj's 
easy to dissociate the renal from the extrarenal fac¬ 
tors The once valued diuretic drugs are know'n to 
be actually harmful in some cases m that they only 
add to the kidney irritation without facilitating elim¬ 
ination Debilitating sweats and catharsis help little 
at best And when we approach the subject of the 
hypothetic toxins, the vagueness of the literature is a 
monument to the substitution of fancj r for fact We 
need more facts 

2 Janney N \V in discussion on article by Christian JAMA 
74 1618 (June 12) 1920 
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VITAL STAINING 

The current scientific literature includes numerous 
references to phenomena that are designated as “vital 
staining”—an expession which we believe to have been 
promoted, if not actually introduced by Ehrlich In its 
original implication it was supposed to apply to certain 
living cells that were distinguishable from others by 
the capacity of being stained with special dyes intro¬ 
duced into the body Methylene blue was among the 
first of such compounds to be studied Numerous 
other “vital stains” have since been investigated It 
was Ehrlich’s belief that the localization of these 
dyes in definite structures is due to chemical combina¬ 
tions within the tissues The capacity of a cell to 
undergo vital staining was thus interpreted as a reac¬ 
tion between special groups m the protoplasm and the 
selected dye The hypothesis was formulated to fit 
Ehrlich's “side chain theory,” which has played a 
prominent part in the development of the science of 
immunology 

A review of the history of vital staining shows that 
the phenomenon has played a part m the explanations 
of the permeability of cells in general Certain unin¬ 
jured cells are readily penetrated and “stained” by 
such dyes as neutral red, methylene blue, toluidin blue, 
thionin and saffranm Other dyes like nigrosm and 
amlin blue tested under comparable conditions do not 
penetrate the cells Wells 1 has pointed out that Over- 
ton tested the solubility of dyes which are not vital 
stains and found them insoluble in oils, fats and 
fatty acids, but the dyes staining living cells were 
readily soluble m lecithin, cholesterol, “protagon” and 
cerebrin, the so-called cell lipoids Furthermore, if 
crumbs of lecithin, “protagon” or cerebrin were placed 
m very dilute watery solutions of these dyes, they 
were found to absorb from the water the vital stains, 
but not the others, which indicates that stains that 
penetrate living cells are more soluble m lipoids than 
they are in water 

The theory of the essential lipoid solubility of all 
dyes that penetrate cells must be abandoned because of 
numerous contradictions with experimental facts As 
the result of an elaborate study of vital stains and 
staining, Schulemann " has found it necessary to dis¬ 
card the other previously mentioned hypothesis also 
According to him, the occurrence or nonoccurrence of 
vital staining with any dyes depends essentially on the 
physicochemical properties of the latter Those dyes 
that are not readily diffusible penetrate cells with 
slowness, and when once they find their way into these 
structures they disappear from them only slowly 
Readily diffusible compounds, on the other hand, 
easily stain cells, and the dye disappears again with 
readiness Vital staining thus becomes in the mam a 

1 Wells H C Chemical Patbologj Philadelphia W B Saunders 
Companj 1918 p 50 

2 Schulemann W Die vitale r-irbung mit sauren Farbstoften m 
ihrer Bedeutung fur Anatomie Physiologic Pathologic und Phar 
mahologie Biochem Ztschr SO 1 (March) 1917 


question of penetration by diffusion—not a problem of 
specific chemical affinity with some component of the 
protoplasm The behavior of dyes m relation to cells 
is a result of the physicochemical properties of the 
substance investigated, rather than of their chemical 
structure The deposition of dyes in granular form 
within tissues seems to depend on physicochemical 
conditions that induce flocculation 

The distribution and deposition of dyes as they are 
observed in so-called vital staining is of scientific 
interest because these phenomena, which can be fol¬ 
lowed by the colors that are involved, apparently 
duplicate the movements of many other noncolored 
substances, including products of metabolism, vv ithin 
the tissues If it is true, as Schulemann asserts, that 
the vital stamings are the exhibitions of the expected 
distribution of chemical substances having appropriate 
diffusion and solubility characters, it may be assumed 
that nonvisible compounds like the ammo-acids, carbo¬ 
hydrates and other normally occurring metabolic inter¬ 
mediary products of comparable diffusib’hty, etc, can 
find their way into the same structures by the same 
pathways from the blood This is likewise true of 
the movements of drugs in the body Suitable dyes 
may be expected to teach the paths, places and limits 
of penetration which may ultimately help to disclose 
where and how important biologic reactions take 
place Vital staining has already been employed to 
distinguish normal from abnormal cells by their unlike 
permeability to the products selected to discover them 
Perhaps the appropriate pathways of drugs will simi¬ 
larly be discovered 


INTERRELATIONS OF ATROPHY AND 
HYPERTROPHY IN THE LIVER 

Under abnormal conditions, portions of the liver 
may be the seat of either atrophy or hypertrophy An 
increase in the mass of one or more lobes has been 
observed to follow local disturbances that interfere 
with the portal supply to other parts of the same 
organ This increment in hepatic parenchyma may be 
regarded as a compensatory hypertrophy, analogous 
to the overgrowth which other parenchymatous struc¬ 
tures undergo when added burdens of functioning are 
thrown on them The possibility of an atrophy m one 
lobe dependent essentially on a simultaneously devel¬ 
oping hypertrophy elsevv here seems, on the other hand 
not to have been appreciated in the study of the patho’- 
ogy of the liver The prevailing view has been Lr 
severe atrophic liver changes do not occur after u:— 
ference with branches of the portal circulation nr " 
or the laboratory animals unless the blood ~ 
abnormally low in the hepatic artery or fcar 
vena cava as the result of a disturbed sysc-~ 
lation When atrophy does occur, it " ' = '~ 

to be due to some more severe dsy" - 
tissue 
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Rous and I arimore 1 have recently recorded the 
occurrence of atrophy m liver tissue conditional on 
compensatory changes in other parts of the organ 
The occlusion of portal branches to a part of the liver 
of the rabbit leads to a progressive and ultimately com¬ 
plete atrophy of the parenchyma in the region deprived 
of portal blood, and to hy pertrophy of the rest of the 
hepatic tissue which receives such blood in excess 
Three fourths of the liver may thus be reduced to a 
fibrous tag within two months, while the remaining 
fourth attains the bulk of the entire original organ 
The atrophy is simple, unaccompanied by obvious 
degenerative changes or by any connective tissue 
replacement More important, it is conditional in 
nature, failing to progress when the bile duct from 
the proliferating tissue is ligated and its hypertrophy 
checked in this u'ay 

There are numerous indications, as Rous and Lari- 
more point out, that in man also an atrophy condi¬ 
tional on hypertrophy elscudiere may occur after 
interference with parts of the portal circulation They 
suggest that the advanced local atrophy sometimes 
occurring in livers containing an echinococcus cyst, a 
gumma, slow' growing tumor, or other limited process 
may well be the result of pressure on portal radicles 
In such instances there is present elsewhere in the 
organ an abundance of parenchyma capable of com¬ 
pensatory proliferation Likewise, it is suggested that 
local portal obstruction may be a prime cause for the 
extreme atrophy and hypertrophy sometimes seen in 
syphilitic livers, whereby great hepatic distortion 
results 

How is a destruction of liver tissue dependent on 
compensatory hypertrophy to be explained ? Various 
possibilities have suggested themselves When the 
portal blood stream is obstructed, the liver tissue is 
dependent on arterial blood alone It is conceivable 
that the latter may be unsuitable for hepatic cells, but 
such unfitness umuld apply even when other liver cells 
w'ere not undergoing hypertrophy on which the 
atrophy is evidently conditioned Possibly the lack of 
the particular digestion products carried by the portal 
stream alters the functional state of the hampered 
cells Perhaps, indeed, a special “food” is needed for 
the liver tissue which it cannot secure from the general 
circulation when once the unimpeded hepatic residue 
has hypertrophied to the point of being able to utilize 
all that is brought to it by the remaining portal stream 
These are, indeed, mere physiologic speculations If a 
“functional atrophy” of the liver truly exists, how¬ 
ever, w'e must agree with Rous and Lanmore that its 
completeness indicates that the liver has no essential 
activity, at least none on which its maintenance 
depends, which is not intimately associated with sub¬ 
stances derived from the organs drained by the portal 


1 Rous Peyton and Lanmore Louise D Relation of the Portal 
Blood to Liter Marntynanee a Ocmot^Uonot Liter Atrophj Con 
ditional on Compensation J Exper Med 31 609 (Ma>; I9~u 


system It is a significant experimental observation 
that the bile secieted from a liver mass far advanced 
in atrophy and competing with a large bulk of 
parenchyma receiving the entire portal stream is 
almost colorless and devoid of characteristic bile salts 
Gl) cogen, on the other hand maj be present in the 
atrophic cells m approximately the same amount and 
distribution as m the hypertrophic liver tissue of the 
same animal “Conditional atrophy” may not only 
explain such chemical anomalies, Rous and Lanmore 
venture to belie; e that it may perhaps also be respon¬ 
sible for alterations in the shape of the normal liver 
that have been indefinitely attributed heretofore to 
pressure fiom the surrounding organs 


THE MEASURE OF PHYSICAL FITNESS 

If the attainment of what is sometimes tenned 
“athletic condition” is a factor m physical fitness and 
human efficient}, it becomes important to learn the 
criteria Rehtne freedom from fatigue, effective 
muscular training, good health and similar expressions 
indicative of preparedness for bodih activity offer at 
best a vague implication regarding the physiologic 
basis for competent performance b} the individual 
What is nnohed in physical fitness 5 How can it be 
attained and how is it affected by exercise or training ? 
If these questions can be anal} zed in a purely objective 
wav free from the personal or individual bias of the 
examiner or the subject concerned, a distinct step in 
advance toward a real physiology of exercise will have 
been taken 

A recent writer 1 has concluded that the chief ele¬ 
ments m athletic condition are a strong heart muscle, 
a highly efficient coronary circulation, and good 
peripheral vasomotor control He hazards the further 
guess that there may be even deeper factors, such as a 
vigorous metabolism involving the abilitj to generate 
energy rapidly without undue accumulation of harm¬ 
ful end-products Obviously, the possession of these 
faculties w ill enhance the ability' to meet new muscular 
tasks with success and to adjust promptly to severe 
muscular effort There have been numerous sugges¬ 
tions in the past for estimating these features of fit¬ 
ness For example, it has been noted that the heart 
rate senes as an indication of condition, since it is 
relatively' low' in the active, well trained person, and 
that it is increased less on exertion m the athletic per¬ 
son and returns more promptly to its normal rate than 
it does in the case of the sedentary', inactive individual 
A slow horizontal and a slow' vertical postural pulse, 
with a small difference between the two, are also 
usually now regarded as signs of “excellent health ” 
Changes in blood pressure have also been referred to 
as indicative of the same features 2 

1 Manual of Medical Research Laboratory War Department Air 
Service Division of Military Aeronautics Washington D C 1918 
p SS 

2 Crampton Proc Soc Exper Biol & Med 12 119 1915 SewalJ 
Am J M Sc 15S 786 1919 
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The question of physical condition has been espe¬ 
cially important in the disposal of men in the service of 
the army Reviewing the difficulties that beset the 
responsible officer, Schneider 3 has lately pointed out 
m The Journal that so far as the pulse rate criteria 
are concerned, m forming a judgment as to the physi¬ 
cal condition of a man it is best to consider together 
the postural rate, the increase on standing and after 
exercise, and the time required for the rate to return 
to the normal after exercise Those who are con¬ 
cerned in physical training as an aid to healthful living 
will be interested in Schneider’s account of the scoring 
scheme introduced in the medical inspection of the air 
service to take cognizance of six factors that represent 
cardiovascular changes or conditions In a mathe¬ 
matical way it recognizes, with a minimum of “per¬ 
sonal bias,” to quote Schneider, that fatigue or 
derangement may be evidenced in the high heart rate 
during reclining, during standing, in the number of 
beats the heart rate increases when the standing and 
reclining postures are compared, in the accleration of 
the pulse rate after exercise in the time taken by the 
pulse to return to normal, and, lastly, in the rise or fall 
m the systolic blood pressure on standing A low score 
not only helps to eliminate the less fit but also acts as 
a stimulus to the person who needs to exercise in such 
a way that “his heart will have to w'ork harder, the 
coronary vessels deliver a full volume of blood, the 
vasomotors be practiced in their work, the respira¬ 
tion deepened, and metabolism kept going at an 
increased rate ” 1 Apparently we now have a more 
satisfactory test of cardiovascular fitness 


Current Comment 


GENERAL WILLIAM CRAWFORD GORGAS 
A man sometimes becomes a tradition or a symbol 
Before his death, Gen William Crawford Gorgas 
had become a symbol of hygiene an idol to whom all 
the nations of the world appealed when threatened by 
deadly plague or perilous infection The tradition, in 
this case, was based on a record of successful accom¬ 
plishments yellow fever driven from Havana, Panama 
—the “White Man’s Grave”—made one of the most 
healthful places in the world, investigations on pneu¬ 
monia in Africa, and an American army under his pro¬ 
tection, with one of the low r est mortality records 
heretofore achieved It is not necessary to repeat here 
how these sanitary triumphs were developed Much 
has been written on the subject, and no doubt the 
future will produce competent histories and apprecia¬ 
tions, but it is interesting to consider the record in 
relation to Gorgas, the man His personality was not 
that of the indomitable leader whose word is law and 
W'ho brooks no interference He was a man of soft 
W’ord and kind thought, seeking counsel and gathering 


3 Schneider E C A Cardioca cube Rating as a Measure of 
Phjsteal Tatigue and Efficiency JAMA 74 laO/ (May -9) 19-0 


around himself associates whom he trusted and who 
put their trust m him He made many’ friends through 
his ever gracious manner He greeted all with a smile 
of welcome, ever ready to hear both sides of any case 
w hich might come before him in the many positions of 
leadership which he held He commanded the love 
and respect of all with whom he came in contact It 
was this that made it possible for Dr Gorgas to accom¬ 
plish the great w r orks that haye made his name a house¬ 
hold yvord in every' civilized land “In the conquest of 
science over disease ” said Welch, on one of the nianv 
occasions m which the medical profession honored 
General Gorgas, “in the saving of untold thousands 
of human lives and human treasure, in the protec¬ 
tion of our shores from the once ever-threatening 
scourge of y'ellow fever, in the reclamation to civihza- 
tion of tropical lands—in results such as these are to 
be found the monuments of our laureate, Ins victories 
of peace ” 


BEHAVIOR OF UNCOOKED STARCH IN 
THE DIGESTIVE TRACT 

When uncooked starch is subjected to the action of 
human saliva in the biochemical laboratory, it is con¬ 
verted slowly and incompletely at best into soluble 
products The student has been taught that the starch 
grains must be ruptured and their contents “liberated” 
to insure good amylolytic digestion The membranes 
enveloping the starch grams have been regarded as 
relatively impervious to digestive juices and the 
enzymes w hich they contain, hence the importance of 
cooking starch to render it readily digestible It has 
been reported, in harmony with this point of view, 
that no starch appears m the feces after a meal of 
well cooked wheat or rye bread, rice or potatoes, or 
even legumes prepared in the form of puree 
Legumes not m this form—for example, string beans 
eaten as salad—may resist the action of the digestive 
juices so that the starch contents of the cell are 
untouched, and the vegetable cells appear m the feces 
These facts explain the appearance of bread in the 
feces if the bread is badly baked, or if such a “heavy” 
bread as pumpernickel is eaten The imperfectiv 
heated bread contains starch granules whose cover¬ 
ings are impermeable to the digestive juices, as are 
also many of those in the unbolted rye of pumper¬ 
nickel 1 Despite these traditional teachings, it appears 
from recent investigations conducted in the Office of 
Home Economics of the U S Department of Agri¬ 
culture - that current statements categorically' claim¬ 
ing that starch in the “raw” state is to man an almost 
indigestible substance must be revised The proof of 
the pudding is the eating Langworthy and Deuel 3 
have fed to men fairlv large quantities of raw starches 
m the form of frozen puddings resembling ice cream 
in taste and texture The starch granules were neither 
swollen nor broken, yet ingested quantities exceeding 
200 gm a day disappeared from the gastro-inteslinal 
tract Raw com and wheat starches were found to be 

1 Lusk Graham The FIrments of the Science of Nutrition PhiW 
dclphia W B Saunders Companj 1917 p a2 

2 LanguortJn C T and D-uel H J Dige txbilrt-v of Rai\ Corn 
Potato and Wheat Starchc* J Biol Chen 12 27 (Wav) J920 
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Hospital Items —The staff of the Hotel Dieu, New Orleans, 
effected a permanent organization, June IS, and elected Dr 
Marion S Souchon, president, Dr Homer J Dupuy, Jr, vice 
president, Dr Henry W E Walther, secretary, and Dr 
Lucien A Fortier, recorder-Belvedere Private Sana¬ 

torium, New Orleans, has been taken over by the United 
States government and w ill be utilized for the care of 
nervous and mental cases Clarence H Waring P A Surg, 
U S Public Health Service will have general charge of the 
institution and Dr R M Connelly will be resident neurol¬ 
ogist 

MAINE 

Larger Quarters for Health Department—The steady 
growth of the Maine Department of Health in the number of 
its workers and its lines of acti\ lty has necessitated an 
increase in the size of its headquarters in Augusta The 
present health building on the State Hospital grounds is to 
be increased by the extension of the south wing and the new 
offices w ill be ready for occupancy in September 
Health Department Appointments—William H Sawyer, 
Jr, assistant professor of biologj in Bates College, Lewiston, 
has been appointed assistant in the diagnostic laboratories 
during July, August and early September E, S Lawrence, 
Gardiner, has been made summer assistant in the water 
laboratory m the division of sanitary engineering and Wil¬ 
liam Lawrence has been appointed hotel inspector for the 
summer season 

Public Health Association Organized—The former state 
antituberculosis association has been reorganized as the 
Maine Public Health Association with a board of eighty-five 
directors and the following officers president, Dr Elmer D 
Merrill, Foxcroft, vice presidents E M Hamlin Milo Dr 
S)lvester J Beach Augusta and Henry Richards, Gardiner, 
secretary, Mrs Howard R I\es, Portland, and treasurer, 
Ralph Whittier, Bangor 

MARYLAND 

Pleads Guilty—Dr Chaunce> T Scudder Arlington, 
arrested some time ago on a charge of violation of the 
Harrison Narcotic Law, is said to have pleaded guilt) 
in the district court, June 17, of administering drugs in vio¬ 
lation of the law His sentence has been suspended until 
October 

Personal—-Dr Dwight II Mohr, Baltimore, has been 
appointed chief police surgeon of Baltimore succeeding Dr 

T H Athey-Asst Surg-Gen Henry R Carter, U S 

Public Health Service superintendent of the United States 
Marine Hospital, Baltimore sailed from New York June 19 
for Pieta, Peru, where he will engage in sanitary work for the 
Peruvian government with special reference to yellow fever 

and bubonic plague-Dr Carl M Van Poole, Mount Air), 

has been appointed local surgeon of the Baltimore and Ohio 
'system 

MASSACHUSETTS 

Personal —Dr James A McKeon, Lynn who was com¬ 
mitted to the State Hospital, Danvers for observation, is said 
to have escaped from the institution 

MICHIGAN 

Branch Laboratory Established—Plans have been formu¬ 
lated by the state health department and the officials of Port 
Huron whereby a branch laboratory of the state health 
department will be established in that city 
Summer Health Camp—The Detroit Department of Health 
has decided to establish a summer health camp with accom¬ 
modations for 100 children and the city council has appro¬ 
priated $10 000 for this purpose The camp will be in charge 
of health department officials 

Smallpox Subsiding — The smallpox outbreak, which 
assumed rather alarming proportions in Detroit last month, 
has decreased greatly and there are now only about sev enty 
cases in the city The disease was confined almost entirely 
to negroes and to certain regions in four wards of the city 
Hospital Association Meeting —At the annual meeting of 
the Michigan Hospital Association held m Detroit last 
month, Dr Christopher G Parnell, Ann Arbor, superintendent 
of the University Hospital, was elected president, Dr Stewart 
Hamilton superintendent of the Delray Industrial Hospital 
Miss Grace McElderry of Hackley Hospital Muskegon and 
Miss Anna M Schill of Hurley Hospital Flint, were made 
vice presidents, Dr Durand W Springer University Homeo¬ 
pathic Hospital, Ann Arbor was elected secretary, and Dr 
Herman Ostrander, Kalamazoo, treasurer 


NEW JERSEY 

New State Officers—At the annual meeting of the Med¬ 
ical Society of New Jersey held at Spring Lake, June 16-19, 
under the presidency of Dr Gordon K Dickinson Jersey 
City the following officers were elected president Dr 
Philander A Harris, Paterson, vice presidents Drs Henry 
B Costill Trenton James Hunter, Jr Westv file and Wells 
P Eagleton Newark, corresponding secretary Dr Harry A 
Stout, Wenonah (reelected) , recording secretary, Dr Wil¬ 
liam J Chandler South Orange (reelected), treasurer Dr 
Archibald Mercer Newark. The next annual meeting will be 
held at Atlantic City 

NEW MEXICO 

New State Board Member—Dr William Rj Lovelace 
Albuquerque, has been appointed member of the state board 
of medical examiners to fill the unexpired term of Dr 
Charles B Kohlhousen deceased 

County Full-Time Health Officer—San Miguel County has 
authorized a levy for the purpose of maintaining a full-time 
county health officer The Rockefeller Foundation vv ill pay' 
$3 000 toward the salary and maintenance of the office 

Schools and Health Crusade—Ten public schools in New 
Mexico were winners in the various divisions of the health 
crusade These include the schools at June La Madera, 
Sapello, three at Clovis, Ventanas, Carlsbad, Hondo and 
Socorro 

Public Health Association Still Active—Some misunder¬ 
standing has been caused on account of the recent closing of 
the offices of the National Tuberculosis Association m Albu¬ 
querque The office of the public health association is still 
open and will continue under the direction of Mr Clinton P 
Anderson 

NEW YORK 

Mullan Bill Signed—Governor Smith has signed the 
Mullan bill to amend the public health law in relation to the 
practice of nursing, by including the terms of ‘trained cer¬ 
tified and graduate ’ nurse along with that of ‘registered 
nurse ” 

Detectives Discover Drug Cache—Police of the Italian 
squad discovered $75 000 worth of cocain in the home of Louis 
Mauro 160 Carroll Street Brooklyn and $150 000 worth of 
cocain and other habit-forming drugs in the home of Giu¬ 
seppe Gangarossa 170 Carroll Street These men confessed 
that the drugs were smuggled to them from Italy though the 
last consignment came from Germany They state that their 
chief market was along the water front of Brooklyn 

Public Health Giaduates Organize—Graduates of the 1919 
and 1920 graduate course in infectious diseases and public 
health which has been conducted under the joint auspices of 
the Albany Medical College and the state department of 
health by Dr Charles C Duryee Schenectady, medical direc¬ 
tor, met at Albany Medical College June 24 and organized 
the Eastern New York Post-Graduate Public Health Asso¬ 
ciation and elected the following officers honorary president 
Dr Charles C Duryee state department of health, president 
Dr Melville D Dickinson Troy, v ice president Dr William 
C Treder Scotia and secretary-treasurer Dr William G 
Keens Albany It was decided to bold two meetings annu¬ 
ally one of these to be in conjunction with the annual state 
conference of health officers After the meeting a dinner was 
held, and the certificates were presented to the class of 1920 

New York City 

Golden Wedding—Dr and Mrs Lewis Stephen Pilcher, 
Brooklyn celebrated their golden wedding anniversary June 
21 at their country home The .Eagle’s Nest, Lake Hopat- 
cong N J 

Drug Smugglers Arrested—Revenue inspectors of the port 
of New York recentlv arrested a former detective as he 
landed from an Italian steamer In a false bottom of his 
trunk were found S40 pad ages of cocain According to the 
customs officials this country, during the past year has been 
supplied almost exclusivelv with narcotics for the illicit trade 
from Italian ports 

NORTH CAROLINA 

Personal—Dr Charles E Lowe Wilmington has resigned 
as health officer of New Hanover County and has been suc¬ 
ceeded by Dr R A. Herring at present stationed at Mill 
edgeville, Ga 
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CANADA 

Professional Fees in Montreal—The Montreal Medico- 
Clururgical Society has ruled that physicians hereafter shall 
make charges for telephone ad\ ice and prescriptions There 
mil also be an advance in day and night fees m the near 
future 

Center for Vital Statistics—Ottawa is now headquarters 
for utal statistics for Canada There will be tabulated 
returns from the dominion Formerly, this was done by each 
province All provinces will take advantage of the new 
method 

Mental Defectives in Toronto Schools —Three hundred and 
twenty-five pupils have been found in eleven schools of 
Toronto with an intelligence quotient of less than 80 per cent 
Out of 122 defectives below 70 per cent, 100 are possessed of 
characteristic stigmas of degeneration Dr Charles K 
Clarke, who made the investigations recommends that the 
board of education segregate low grade defective chddren in 
two or more special classes, centrally located 


GENERAL 


Eye and Ear Men to Meet—The fifteenth semiannual meet¬ 
ing of the Sioux Valley Eje and Ear Academy will be held 
at the Hotel Fontenelle Omaha, July 14 under the presi¬ 
dency of Dr James E Reeder, Sioux City, Iowa 
Railway Surgeons Elect Officers —At the annual meeting 
of the Central of Georgia Railway Surgeons’ Association 
held in Savannah, June 3 and 4, the following officers were 
elected president, Dr George W Williamson, Hartford, 
Ala , vice presidents, Drs Benjamin L Bridges, Ellaville, 
Ga , and R Earl Evans, Gordon Ga , and secretary-treasurer, 
Dr Craig Barrow, Savannah, Ga 

Specialists Hold Annual Meeting—At the annual meeting 
of the American Laryngological Rhinological and Otological 
Society held in Boston, June 2-4 the following officers were 
elected president Dr Lee Wallace Dean Iowa City, vice 
presidents Drs Harmon Smith, New York, Joseph C Beck 
Chicago, Joseph B Greene, Asheville, N C William V 
Mullin, Colorado Springs Colo, and Hill Hastings, Los 
Angeles, secretary, William H Haskin, New York, and 
treasurer, Dr Ewing W Day, Pittsburgh 
Bequests and Donations —The following bequests and dona¬ 
tions have recently been announced 
Woman’s and Mount Sinai hospitals New York and Middlesex N J 
Hospital each $5 000 by the will of Henry J Duveen New \ ork 
Vermillion County Hospital Clinton Ind a donation of $10 000 to 
supplement $100 000 voted by the county by Mr H M Ferguson 
Clinton president of the county board 

Cornell University $500 000 for the endowment of research profes 
sorships and to provide facilities for scientific work a donation by 
August Heckscher of New V ork 

Grant Hospital Chicago $5 000 by the will of Harry Rubens 
American Hospital Neuilly donations of 250 000 francs by George 
Edward Kessler St Louis and 100 000 francs by Louis D Beaumont 
of the Aero Club of America 


Gifts to Universities and Colleges—The following appro¬ 
priations have been made to medical schools in the United 
States by the trustees of the General Education Board 

Washington Unnersity Medical School St Louis for endowment 
$1 250.000 for additional laboratory facilities and equipment $70 000 

Yale University Medical School New Ha\en Conn toward a total 
of $3 000 000 for endowment $1 000 000 

Harvard Medical School Boston for improved facilities in obstetrics 
$300 000 for development of teaching in psychiatry $350 000 

Johns Hopkins Medical School Baltimore for development of a new 
department of pathology (toward a total of $600 000) $40 000 

The trustees of tlie Rockefeller Foundation have also voted 
the following appropriations 

Dalhousie University Medical School Halifax for buildings and 
equipment $400 000 and for endowment $100 000 

Medical Research Foundation of Elizabeth Queen of the Belgians 
Brussels for general purposes of medical research 1 000 000 francs 

College Not Recognized—At its meeting, held June 18 at 
Atlanta, the National Eclectic Medical Association adopted 
the following resolution 

Whereas The Regular State Medical Board of Arkansas has 
recently sent a resolution to every examining board in the United 
States calling attention to the fact that the Arkansas Eclectic Medical 
Board of Examiners persists in examining and licensing 81 

a nondescript medical college of Kansas City Mo pma to 

to embarrass that college but secondarily it be "I'l'Hl'l 1 *° 

reflect on Eclectics in general and this national body in particular 

Rcsol erf That the secretary of this Arkansas regular board be 
notified that the aforesaid institution is not recognized as an eclectic 
college by this body 

This college is reported as not recognized in Missouri its 
home state, nor is it probable that it would be recognized 
by the regular medical boards in the adjoining states It 
has been reported that the college called itself eclectic m 


order that its graduates might appear before the Arkansas 
Eclectic Board of Medical Examiners and bv that makeshift 
secure licenses 

LATIN AMERICA 

Plague in Mexico—One more death from bubonic plague 
and one new case were reported at Vera Cruz on Julv 4 
Reorganization of the School of Medicine of Bolivia —The 
government of Bolivia has recently reorganized the School of 
Medicine of La Paz and prov ided funds for the school lab¬ 
oratories 

Sanitary Information Office Organized in Chile—There has 
been recently organized in the department of public health 
of Chile a branch of the International Sanitary Commission 
of American Republics 

Chilean Medical Delegates —A recent law adopted m Chile 
provides for the appointment of a medical commission which 
will come to the United States to study the methods fol¬ 
lowed m the antivenereal campaign 
Biologic Products of Bolivia—The Instrtuto Nacional de 
Bacteriologia of Bolivia provides free to citizens of that 
country the following products antityphoid vaccine anti¬ 
anthrax serum antistaphylococcic vaccine antipneumococcic 
vaccine diphtheria antitoxin and tuberculin During the 
second part of the year 1919 75000 ampules were distributed 
Yellow Fever m Salvador—An epidemic of yellow fever 
was reported June 24 in the northwestern part of Salvador 
near the Guatemalan frontier The advices state that forty - 
nme cases have been discovered and that seventeen of these 

patients have died-Mellon fever was reported June 21, 

at Sonsonate in the southwestern part of Salvador 

Vaccination at El Salvador —During the year 1919, 
143 579 persons were either vaccinated or revaccinatcd at 
El Salvador The virus was furnished by the vaccine insti¬ 
tute of that country -During the years 1916-1919 the 

uncinariasis department of El Salvador examined 84 136 per¬ 
sons 41 915 of whom were found infected and 12 118 of whom 
were cured 

Cuban Delegate in the United States—Dr Fernando dc 
Plazaola chief of the division of quarantine of the depart¬ 
ment of sanitation of Cuba has been studying in New Orleans 
the methods employed to control their previous plague out¬ 
break--The department of sanitation of Cuba Ins desig¬ 

nated Miss Martina Guevara chief of the public health 
nurses, to study nursing methods m the United States 

FOREIGN 

Plague m Java—The Ncdcrlandsch Tijdschrtfl states that 
there were 798 cases of plague reported in Java during the 
month of April, with 797 deaths In March there were 936 
fatal cases 

Hospital Fund—The American Hospital at Neuilly, Trance 
has thus far received 2 750 000 francs toward the fund of 
7000 000 francs which is being collected for the purpose of 
enlarging the institution 

Births Exceed Deaths in Spam—During 1919 according to 
vital statistics published by' the Official Gazclh there were 
585 352 births in Spam and 482 030 deaths The birth rale 
was 2825 per thousand and the death rate, 23 26 
Monument to Dr Reymond—A monument was recently 
erected at Montbnson France in memorv of the men from 
the region who lost their lives in the war and in particular 
of Dr E Reymond senator from the Loire district and 
military aviator 

Bubonic Plague—June 26 bubonic plague was reported 
from Catania Sicily b\ the American consul there Several 

cases have occurred with two deaths-Assistant Surgeon 

Carl Michel U S P H S is in charge of the work agams 
bubonic plague at Vera Cruz 
Prize to Pende—Dr Nicola Pende professor of pathology 
at University of Palermo was rccentlv awarded the Palbi- 
Valier prize bv the Venice Rcalc Istituto for bis vvorls on 
the organs of internal secretion This prize is conferred for 
the best medical works published in die preceding jieriod 
Flechsig’s Fiftieth Professional Anniversary—The fir t 
volume of Prof P E Tlechsig s ‘ \natomv of the Human 
Brain and Spmal Cord on a Mvclogenctic Basis appeared 
Mav 23 the date of his fiftieth professional anniversary He 
has been protessor ot psychiatry at Leipzig since 1877 and 
chief of the clinic for nervous and mental disease 
Postgraduate Work in 1 ondon.—Pbrslcian< "-e; inp rrad 
uate medical work in London mav ob -> Tin a n 

regard to the opportunities in (bat x 
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Postgraduate Medical Association, 1 Wimpolc Street, London, 
W 1, England Better information will he secured if, in 
writing, the particular hind of work desired is mentioned 

Tokens of the Gratitude of France—Several American 
names arc in the list recent!) published of those to whom the 
French government has awarded the Mcdaillc dc la recon¬ 
naissance franqaise Among them are Drs W)att and Bari- 
bault, and the women ph)sicians Drs Tnilcy, Chills, Riot?, 
Doherty and Fraser, nearl> all connected with the hospital at 
Luzancy 

Monument to Living Pediatrician —Our Spanish exchanges 
give an account of the statue of Dr Gomez Terror recently 
unveiled at Valencia The resolution to erect the monument 
was adopted at the Asamblea Mcdica Regional held at 
Valencia in 1918, as a testimou) of the gratitude of the 
mothers of Valencia to the incumbent of the chair of chil¬ 
dren’s diseases at the Umversitv of Valencia, and leader in 
plans for welfare work for children 
Medical Students and Chemical Experiments—The Deut¬ 
sche mcdisnusche IVochenschiift relates that m an explosion 
in the chemical laboratory at Munster seven students were 
killed, including two medical students The editor comments 
that this sustains his appeal for separate lectures for the 
medical students ‘ Whv 1 he asks should medical students 
have anything to do with experiments with explosives as 
was the case in this lamentable occurrence' 1 ” 

Exhibition for Dental Hygiene—A traveling museum to 
educate the public in the care of the teeth has been organized 
in the Netherlands, and was on exhibition at Rotterdam for 
ten days It was organized bv the national dental association 
with the aid of the Green Cross Society The aim of the 
display is said to be to educate not only the public in the 
care of the teeth and the dangers of neglect, but to inform 
the authorities as well so tint they will appreciate the neces¬ 
sity for concerted efforts to save the teeth of the rising 
generation Examination of 20000 schoolchildren m one 
Holland city showed carious teeth in 80 per cent Women 
volunteers explain the exhibits to visitors 
The Crisis m Contract Practice in Germany—The Muu- 
chcncr medtsmtsche IVochinscItrift of May 28 relates that 
at noon May 25 all the contracts with the sickness insurance 
companies having expired, physicians all over the country 
were released from all contract obligations and the Leipziger 
Verband the solid front of the organized profession has 
ordered that from that hour the krankenkassen insured arc 
to be treated by the physicians as private patients with cash 
payment at once for each service rendered The fee to be 
asked is 8 marks for each office call and 12 marks for each 
visit, with specified higher rate for extra services No cer¬ 
tificates for the patients are to be made out but prescriptions 
are to be written on the physicians own blanks and marked 
‘No renewal ” The Wochcnschnft adds, These orders of 
the Leipziger Verb ind are to be unconditionally obeyed On 
the strict and invariable compliance with them depends the 
outcome of the conflict into which the profession in Germany 
has now entered Let no one think of his private advantage 1 
The welfare of the whole is in the last line also what is best 
for the individual ' As The Journal has already mentioned, 
at the recent conference between the representatives of the 
organized profession and of the krankenkassen when the 
former stated the tentative terms on which the contracts 
would be renewed, the representatives of the krankenkassen 
got up and left the room The last mail brings word that 
a partial agreement has finally been reached between the 
parties, which is regarded as essential progress toward the 
desired ‘free choice of physicians ’ The krankenkassen have 
also agreed to found institutions to promote social hygiene 
The question of remuneration is still unsettled and had to 
be left to a third impartial committee 


Deaths m Other Countries 

Dr Demons, formerlv professor of surgery at the Univer¬ 
sity of Bordeaux-Dr T Barrois, professor of parasitol¬ 
ogy at the University of Lille-Di R ICretz, pnvat-docent 

of pathologic anatomy at the University of Vienna and autnor 

of seventy-five articles on this and allied subjects-Dr 

T Debaisieux, former professor of surgery at the Univ ersity 
of Louvain at one time president of the Belgian Academy of 
Medicine and of the Belgian Surgical Association, aged 73 

His son succeeded him m the chair of surgery-Dr K 

Franz, chairman for ten years of the quackery committee of 

•the German Aerzteveremsbund-Dr F Schatz, former 

professor of gynecology and obstetrics at the University of 
Kostock aged 78 


Government Services 


General Hospitals Named in Memory of Distinguished 
Medical Officers 

The War Department has inaugurated the policy of nam¬ 
ing its general hospitals in memory of deceased medical 
officers of the Armv who have made distinguished records m 
the service Tor many years it has been the policy to iden¬ 
tify Army hospitals by numbers and particular location of 
the Army camps or forts 

This new policy is one which will appeal to the sentiment 
and traditions of the Medical Corps of the Army and will 
identify the medical profession more conspicuously m mili¬ 
tary affairs than heretofore 

In accordance with this new policy the War Department 
has issued General Order No 40 which provides as follows 

General Hospital No 41, Staten Island, N Y, is announced 
and will be known as the ‘Hoff General Hospital, Staten 
Island, N Y," in honor of Co! John Van Rensselaer Hoff, 
M C, U S Army (born 1848, died 1920), who throughout 
his entire military career devoted unremitting effort to the 
efficient organization and administration of the medical 
dipirtment and was the pioneer m the organization and 
development of the enlisted branch thereof, formerly known 
as the Hospital Corps 

General Hospital No 2S, Fort Sheridan, Ill, is announced 
and will he known as the ‘Lovell General Hospital, Fort 
Sheridan, Ill,” in honor of Surg-Gen Joseph Lovell, U S 
Army (horn 1788 died 1836), who served as Stirgeon-Gen- 
cral of the Armv from 1818 to 1836 (The first formal organ¬ 
ization of a Medical Department for the Army was prescribed 
hv Congress in 1818 and by virtue of that Act he was 
appointed Surgeon-General from Hospital Surgeon, being the 
first officer to hear that title ) 

General Hospital No 6, Fort McPherson, Ga, is announced 
and will he known as the ‘ Lawson General Hospital, Atlanta, 
Ga ’ in honor of Surg-Gen Thomas Lawson, U S Army 
(born 1795, died 1861), who served as Surgeon-Genera! of 
the Army from 1836 to 1861 (Awarded brevet rank of 
brigadier-general in 1848 for meritorious conduct in the 
Mexican War ) 

General Hospital No 19, at Oteen N C, is announced and 
will be known as the “O Reilly General Hospital, Oteen, 
N C,’ m honor of Brig-Gen Robert Maitland O’Reilly, U S 
Army (horn 1845, died 1912), who served as Surgeon-Gen¬ 
eral of the Army from 1902 to 1909 and under whose admin¬ 
istration the Medical Reserve Corps of the Army was estab¬ 
lished 

General Hospital No 21, at Denver, is announced and will 
be known as the ‘Fitzsimons General Hospital, Denver,” m 
honor of First Lieut William Thomas Fitzsimons, Medical 
Officers’ Reserve Corps, U S Army (born 1889, died 1917), 
a skilled surgeon and the first officer of the U S Army 
killed in the World War He met his death at Dannes- 
Camiers, France, Sept 4, 1917, in an air raid by the enemy 
while serving with Base Hospital No 5, U S Army The 
name also fittingly commemorates the eminent services ren¬ 
dered by the civil medical profession of America as mem¬ 
bers of the Medical Corps of the Army during the World War 

The new hospital to be constructed on the military reser¬ 
vation at El Paso, Texas for which funds have already been 
appropriated, is announced and will be known as the ‘Wil¬ 
liam Beaumont General Hospital, El Paso, Texas,” in honor 
of Major William Beaumont, Surgeon, U S Army (born 
1785 died 1853) who during his service as a medical officer 
of the Army conducted epoch-making investigations of the 
physiology of digestion, and as a result of his researches 
became the leading physiologist of the country and the first 
to make an important and enduring contribution to that 
science 

The Department Hospital, Honolulu, Hawaii, is announced 
and will be known as the Tripler General Hospital, Hono¬ 
lulu, Hawaii,’ in honor of Major Charles Stewart Tripler, 
Surgeon, U S Army' (born 2806, died 1866) who served as 
a Medical Director of the Army' of the Potomac during the 
Civil War, and as a distinguished author published m 1858 
his celebrated manual on the examination of recruits 
(Awarded brevet rank of Brigadier-General m 1865 for faith¬ 
ful and meritorious service during the Civil War) 

The Department Hospital Manila, P I, is announced and 
will be known as the ‘Sternberg General Hospital, Manila, 

P I,” m honor of Brig-Gen George Miller Sternberg, U S 
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Army (born 1838, died 1915), eminent bacteriologist and sani¬ 
tarian, who sened as Surgeon-General of the Army from 
1893 to 1902, and founded the Armj Medical School 
(Awarded brevet ranks of captain and major in 1865 for 
faithful and meritorious service during the Civil War) 

The Walter Reed General Hospital, Washington, D C, 
w ill retain its present name 

Tlie Army and Navy General Hospital, Hot Springs, Ark, 
will retain its present name 

The Letterman General Hospital, Presidio of San Fran¬ 
cisco Calif, will retain its present name 


Foreign Letters 


MEXICO CITY 

(From Our Regular Correspondent ) 

June 27, 1920 

Plague and Smallpox 

The department of public health is still much concerned 
about the eradication of plague from the port of Vera Cruz 
Some sporadic cases are still occurring From April 19, 
when the first case was observed to June 18, there were 
reported thirtv-nine cases with twentj-three deaths, which 
is a high mortality rate The campaign is being carried on 
with all energy, employing all the available scientific 
resources There is already at hand a large supply of 
imported antiplague serum, and prophylactic vaccinations 
have been made on a large scale, utilizing vaccine received 
from the United States and also that prepared at the Insti¬ 
tute Bactenologico Nacional No time has been lost in 
carrying out deratization measures as well as the isolation 
of plague patients and suspected cases Occasionally, the 
authorities have had to contend with the ignorance of some 
families who refuse to allow their members to be sent to the 
pesthouse, and even with the criminal connivance of a Ger¬ 
man physician who concealed a patient and was therefore 
arrested Railroad communication has been reestablished 
from Mexico City to Vera Cruz although quarantine of pas¬ 
sengers is enforced and merchandise disinfected Mention 
was made of a case of plague at Tampico, but after investi¬ 
gation it was found that the supposed patient had died of 
adenophlegmon of the axilla, following an infected wound 
of the hand 

Many cases of smallpox have been reported in the state 
of Oaxaca 

A New Department Planned 

The Department of Public Instruction and Fine Arts, 
which was established m the last years of General Diazs 
government, was suppressed during Senor Carranza s term 
of office Since 1917, the only national center of culture has 
therefore been the National University Its new rector, Lie 
Vasconcelos, has explained his intention <yf asking the gov¬ 
ernment to reestablish the department In his opinion the 
department of public instruction must be a federal institu¬ 
tion This plan, if carried out, will among other things 
result in correcting or abolishing several of the state med¬ 
ical schools, which are very far from being ideal 

Child Welfare Congress Postponed 

It was the intention to hold m this city the Congreso 
Mexicano del Nino in September As in that month there 
will be held the postponed presidential elections the board 
of directors of the congress has decided to postpone it until 
January, 1921 This is all the wiser, since Ing Palavicmi, 
the president of the organizing board, has left for Europe 
as extraordinary ambassador of the Mexican government to 
Belgium, France, England, Italy and Spam 


BELGIUM 

(From Our Regular Correspondent) 

Mav 30 1920 

Death of Bersaques 

By the death of Dr Charles de Bersaques, one of the most 
active members of the Societe de medecine de Gind Flan¬ 
ders loses one of its most eminent surgeons Dr Bersaques 
was a very capable operator and had attained an enviable 
position at the Hopital de la Biloque He wrote several 
important works espectallv on congenital club-foot and sur¬ 
gery of the large intestine 

The Effects of War on Children 
M Dubois presented before the Academie royale de Belgique 
certain data regarding the weight and height of Liege chil¬ 
dren between the ages of 6 and 17 years, in 191S These data 
are based on observations of children who presented them¬ 
selves at the canteens for debilitated children, and tlicv 
include curves of the weight and height of boys and girls 
arranged in groups according to their state of health 
It appears from these findings that the classical figures of 
Quetelet are too low to apply to the present average popula¬ 
tion of our towns that the children who escaped impairment 
of health up to 1918 were affected during that year and that 
at that period of the war the debilitated children were 
much below the average weight and height of normal chil¬ 
dren although they did not present any determinable svmp- 
toms of disease 

At a subsequent meeting of the Academie M Duthoit 
reported the physical condition and development of children 
in 1915-1919 He was attached to the schools patronized by 
Her Majesty the Queen and paid careful attention to die 
development of 600 children between the ages of 2 and 6 
who were in care of these institutions He showed the 
importance of a careful medical inspection of schoolchil¬ 
dren, and pointed out that tuberculosis was not highly prev¬ 
alent among these children, but that rickets was found in 
25 per cent of the young children while the older children 
were, in general quite robust M Duthoit called attention 
to the fact that in the Yser region infants are generally 
healthy and sound from birth and that the high mortality 
in the first year must be attributed to the almost total aban¬ 
donment of breast feeding and the absolute ignorance of the 
mothers It is his hope that the infant clinics which were 
established during the war will be continued and extended, 
as they are destined to bring excellent results 

Anglo-Belgian Congress of Hygiene 
An Anglo-Belgian congress of hvgiene m which represen¬ 
tatives of other allied nations also participated was held at 
Brussels May 20 25 The purpose of the congress vvas not 
to discuss abstract problems and to broach complex scientific 
questions but to study the -best means for protecting chil¬ 
dren, for improving the housing conditions for combating 
tuberculosis and venereal diseases and for promoting indus¬ 
trial, municipal, military and tropical hygiene England Ins 
made great progress m these fields, and the creation of a 
ministry of health promises to render this progress more 
rapid and more certain 

As Belgium faces the same contingencies an exchange of 
ideas between British and Belgian hygienists and a com 
parison of practical solutions would seem to be boh in cr¬ 
esting and highly advantageous 
The congress organized by the Roval Institute of Public 
Health of England with Dr Rene Sand as Belgian secre¬ 
tary had a success bevond all expectations oOO members 
were registered from England and 200 from Belgium Mo'e 
than 300 papers vve-e presen cd at the congress, wh ch v^ ' 
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divided into the following sections social hygiene, military, 
nasal and tropical hygiene, municipal hygiene, industrial 
hygiene, hygiene of employed women (maternity protection 
and infant welfare), and bacteriology and chemistry lltc 
mam topics were (he preicntion of venerea! diseases, reg¬ 
ulations for the reconstruction of towns, and especially the 
lessons of the w ir from the point of view of military hygiene 
Paittcular attention was given to the question of lighting 
as related to the hygiene of the industrial worker 

PARIS 

(Trow Our Regular Correspondent} 

June 17, 1920 

School Community Centers and Hygiene 
Schoolbuildmgs arc intended primarily for educational pur¬ 
poses but by virtue of a law which permits of their use by 
certain qualified persons specified in the text, they have lat¬ 
terly been appropriated to public purposes There has been 
a tendency to make the school more and more a place for pub 
lie gatherings and a refuge for services of every nature for¬ 
eign to school purposes As a result, the class rooms are 
often occupied from 8 a m to 10 p m, and the continuous 
occupation of the premises prevents thorough disinfection and 
cleansing, while the presence of a Urge number of people 
constitutes m some measure an agency m the propagation of 
infectious diseases and a permanent danger to the health of 
the schoolchildren The Conseil d hygiene of the department 
of the Seine recently resolved to take all possible measures 
to restore the schools to their Icgitunatet functions and to 
restrict tlioir use for purposes other than teaching 

French Literature in the United States 
The Comitc ‘France finicrique’ has recently designated a 
subcommittee of ten prominent men of Trance, including Dr 
Henri Roger, dean of the Paris faculty of medicine with 
directions that they prepare a monthly list of ten new French 
works which are particularly deserving of the attention of 
the public, more especially of Americans One book will be 
chosen from each of the following categories intellectual 
life, history and political science, economics, industry, com¬ 
merce and finance, novels, poetry and art, ancient and mod¬ 
ern literature and liter iry criticism, philosophy and sociol¬ 
ogy, law, medicine and foreign travels These monthly 
lists will be published in French and English and will be 
sent to libraries, unneisitics, editors, publishers and inter¬ 
ested mdn iduols m America 

Gift to the Medical Faculty of Strasbourg 
At the last session of the University of Strasbourg 
announcement was made of a gift to the medical faculty by 
Messrs Andre and Edouard Michchn of French government 
bonds yielding an annual income of 50 000 francs This is to 
be used for creating a prize for that scientist of Trance or 
allied nations who shall first di'cover an effective preventive 
or remedial agent for tuberculosis by experimentation on 
guinea-pigs or cattle The donors do not desire that human 
experimentation be undertaken From now and until the 
prize shall be awarded, the income is placed at the disposal 
of the Facultc for the establishment and support of a labora¬ 
tory devoted exclusively to research on tuberculosis under 
direction of the professor of hygiene and bacteriology of the 
medical faculty 

In choosing the University of Strasbourg for the award 
of the new prize, Messrs Michelm are giving expression to 
the fccltng of pleasure which pervades all Trance at the return 
of Alsace and Lorraine to Trance, and they arc testifying to 
their trust in the future of the great city where Pasteur did 
Ins earliest work 


Under the speu ll regulations which will govern the award, 
the candidates for the prizes must furnish proof of the effi¬ 
cacy of the remedial agent before a committee composed of 
the dean of the medical faculty of Strasbourg, one professor 
named by the council of the faculty, the director of the Insti¬ 
tute of Hygiene and Bacteriology of Strasbourg, the director 
of the Pastern Institute of Paris, and a professor named by 
the council of the medical faculty of Pans 

Death of Professor Demons 

Dr Demons, former professor of clinical surgery at the 
Faculte de mcdccmc dc Bordeaux, died recently at the age 
of 78 Born m 18*12 at Saint-Cicrs-dc-Cancssc (department 
of the Gironde), Demons studied medicine at Bordeaux Uni¬ 
versity was appointed surgeon to the hospitals of Bordeaux 
in 1869, and at the foundation of the medical faculty became 
associate professor of surgery In 1886 lie was made pro¬ 
fessor of clinical surgery, which position he occupied until 
his retirement m 1911 Dr Demons was national correspon¬ 
dent for the Academic dc mcdccmc from 1882, and was 
one of the organizers of the French congress of surgeons, 
over which he presided m 1891 

LONDON 

(From Otir Correspondent) 

June 19, 1920 

Clinical Units in Medical Schools 

A new departure which consists in the formation of "clin¬ 
ical units” in the medical schools, has already been men¬ 
tioned in these columns The University Grants Committee 
has issued an important memorandum on the subject, pointing 
out that their origin is twofold the advance of medicine 
itself and the evolution of the form of medical education 
Medicine itself was revolutionized in western Europe first by 
the renaissance, and then in our own times by the advance 
of biology in the middle of the last century, and the dis¬ 
covery of the etiology of infective disease in the las' half 
of the century These things gave a new content to medicine 
and formed the basis of profound changes Then, in the 
second place, there has been an evolution in the education of 
the physician A century ago he became a physician by 
apprenticeship, this was followed m due course by vvliat may 
be called the hospital system—m other words, an application 
of the apprenticeship system on a large scale in the wards 
of a hospital, lastly, there came the more systematic educa¬ 
tion of the medical student in the preliminary sciences and 
the intermediate subjects before he was trained on the clin¬ 
ical side The clinical unit is not a sudden offshoot or “out¬ 
crop,” but a further stage m a long process of evolution The 
relation to the state to this evolution began with various 
medical acts, and more recently the subsidizing of medical 
education by the government In 1912, Abraham Tlcxner’s 
Report on "Medical Education in Europe" was published, 
and inter aha it advocated a development of medical teaching 
by the formation of clinical units 

The British system of clinical teaching has been an applied 
apprenticeship by means of clerking and dressing, which has 
at least four great advantages (1) The student lnmsclf 
became an observer and a physician, (2) a close personal 
relationship was established between the student and patient, 
(3) the art of medicine was taught by practice, and (4) the 
student was holding a responsible office and cultivating Ins 
sense of responsibility These four points have proved 
invaluable, and have resulted m producing a good standard 
of physician, perhaps indeed the best in the world But there 
arc disadvantages (1) The student’s work tends to become 
empiric and not sufficiently inspired by the science of medi¬ 
cine, (2) the student is in the mam brought into associa- 
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tion with the end-results of disease, and is insufficiently 
equipped to deal with disease at its beginnings, (3) instruc¬ 
tion m clinical work tends to become discontinuous and 
unsj stematic, his studies in biology and chemistry, in anat¬ 
om}, ph)siology and pathology are systematized and organ¬ 
ized on a scientific basis, his clinical instruction is, on the 
contrary, in a large degree unorganized 

While these virtues are great, the defects are serious and 
they become more serious from the advances of medicine 
They are greatest in London, -which has not a centralized 
teaching university like Edinburgh and other university 
centers, where the germ of clinical units and, indeed, almost 
their essentials have existed These conclusions are reached 
1 The latest advances in sciences which affect medicine— 
chemistry and physics, anatomy and physiology pathology 
and pharmacology—sliould be continually brought into the 
teaching of the clinical subjects and applied to the observa¬ 
tion and treatment of disease 2 In order that education may 
be of this scientific standard and that students may come into 
direct contact with knowledge at its growing point, there is 
needed a system of instruction by teachers actively engaged 
m scienMfic research 3 Such teachers must be provided 
with proper equipment, adequate staff and sufficient time if 
their work is to be comparable with the best scientific and 
practical teaching of say a professor of physiology The 
system of clinical units is designed to secure these ends It 
should consist of three parts or units which should be inter¬ 
related and separable, dealing with medicine surgery and 
obstetrics (including gynecologv) respectively In each of 
these subjects a clinical unit should include a professor or 
director, who would devote the greater part of his time to 
teaching, treatment and research, competent above everything 
else to teach, of sound scientific training and possessing 
scientific imagination, who shall have (a) an adequate 
whole-time and part-time staffs, ( b ) the control of wards 
(from fifty to 100 beds) (c) a proper and effective outpatient 
department, (d) ample laboratory accommodation for research 
and pathologic work, (c) adequate scientific equipment for 
effective clinical teaching and (/) a postmortem service Such 
units should work along with and supplement the ordinary 
ward services, in which practical teaching will still be carried 
on as before But while the ordinary services are organized 
only for the immediate needs of the patient and the practical 
training of students the clinical unit will, in addition, be 
especially equipped for scientific instruction and scientific 
research 

Dangerous Drugs Bill 

The second reading of the dangerous drugs bill in the 
House of Commons has taken place In moving it, Major 
Baird, undersecretary to the Home Office said that it was io 
give effect to the international opium convention of 1912, 
which aimed at controlling throughout the world the traffic 
in opium and cocam and their preparations During the war, 
Great Britain found it necessary to take action on her own 
account, owing to the spread of the cocain habit and the 
smuggling in the East, which caused trouble and delay wnh 
our merchant shipping in connection with China A regu¬ 
lation was made to control the manufacture sale and dis¬ 
tribution of cocain, and a proclamation was issued prohibit¬ 
ing the importation of cocain or opium except under license 
These measures did not prove altogether successful owing 
largely to the difficulty of controlling smuggling of an 
article which could be brought in in such small quantities and 
so easily concealed as opium The only effective control 
must come from international cooperation The allied powers 
attached so much importance to this question that the rati¬ 
fication of the international convention of 1912 was made 
one of the conditions of peace, and embodied in the peace 


treaty The bill seeks power to extend the provisions of the 
measure to any new derivative of morphm or cocain, or anv 
drug likely to produce the same effect as these substances 

Munificent Rockefeller Gift to Medicine 
The Rockefeller Foundation has offered the following gifts 
for the furtherance of medical education and research in this 
country To University College Medical School the sum of 
$2,000 000 “toward a building and equipment program, sub¬ 
stantially as submitted by the authorities of the school, and 
the further sum of $2175,000 toward the support of clinical 
facilities and teaching in substantial conformitv at the outset 
with the proposed plan” making a total of $4175 000 for the 
medical school To ‘the University of London in behalf of 
the University College, the sum of $950000 toward a build¬ 
ing and equipment program substantially as submitted by 
the authorities of the college and the further sum of $900000 
toward the endowment of laboratory teaching in substantial 
conformity at the outset with the proposed plan,” making 
a total of $1,850000 for the college and a grand total of 
$6,025,000 At a meeting of the staff and students the pro¬ 
vost of University College said that he believed that the gift 
W'as the greatest single one ever made for educational pur¬ 
poses in this country In moving a resolution of apprecia¬ 
tion for this munificent and spontaneous gift, Dr Eliott 
Smith, professor of anatomy in University College, said that 
it would insure that the requisite facilities for anatomic 
teaching and research, in close conjunction with those m 
physiology and pharmacology would be provided in accor¬ 
dance with the scientific requirements of the time The gen¬ 
eral scheme of anatomic teaching tn this country was m a 
curious position There was for instance, no equipment for 
allowing students to studv, in the anatomy department, such 
parts of the body as could be seen onlv by the artificial aid 
of a lens or lenses There were no facilities for showing 
sections of embryos or for allowing students to study this 
essential part of their work. Nor were there any facilities 
for the study of the experimental factors which determined 
the form of the body It was now hoped to bring back to 
anatomy the parts of the subject, such as histology and 
embryology which had been taken away from it It had 
been the settled policy of University College to restore 
anatomy to the position which it should occupy, not only 
in the medical curriculum but also in the field of research 

VIENNA 

(From Our Special Correspondent ) 

June 16, 1920 

Socialistic Methods and Eight-Hour Day in Hospital Work 
Since the radical change of government came into being m 
this country one institute after the other has been conducted 
on socialistic lines with only little attention being paid to 
the desirability of such measures from the standpoint of effec¬ 
tiveness In the hospitals also all the latest ideas m regard 
to socialization have been introduced In addition to inaugu¬ 
rating the eight hour day, a working board (Betriebrat) had 
to be elected from among the hospital staff in such a way that 
each group of emplovees delegated a number of representa¬ 
tives to this board the physicians, the nurses the clerk' the 
artisans the machine hands and the patients have their rep¬ 
resentatives The board is the real manager of the hospital 
which ‘runs the whole thing No person be it physician 
or charwoman may be dismissed without the counsel of die 
board and the dietaries as well as the regulations of the 
daily work are controlled bv this council Naturallv, such a 
condition which the medical staffs have repeatedly but vainly 
opposed only tends to hamper seriouslv the efficacy of the 
medical work By the adoption of the eight h ur day through- 
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out the whole state m nil occupations, the number of nurses 
had to be trebled, and the men engaged in permanent work 
(engines, automobiles, stoves) in the hospitals arc now work¬ 
ing m three shifts, meaning a double or treble expenditure 
Things have taken such a turn that a few weeks ago a clinical 
attendant who had not protected the interest of the char¬ 
woman in a sufficient degree roused the anger of the majority 
of the working board of our general hospital They demanded 
his dismissal for that reason Of course, this demand was 
not fulfilled by the government But the union of the hospital 
directors and heads of the ward addressed, in their turn a 
memorandum to the board of health (the government), point¬ 
ing out that the present conditions are intolerable They 
chiefly demand that the unduly large nonmedical hospital staff 
be reduced While in peace time and even during the war, 
two or three nurses were sufficient to minister to all needs 
of the patients of a ward, and stood always m close contact 
with their patients, now eight or ten nurses are attending the 
same number, without even a fraction of former satisfaction 
to the patients Former!}, utmost care was extended, now 
carelessness is not infrequent The nurses, the real sisters of 
former times, have been replaced by a female nursing officer 
who works eight hours, not a minute longer, like a factory 
girl 

Natural!}, the bad effect is felt by all patients, from 
6 a m to 2 p m one sister nurses him, from 2 to 10 p m 
another, and then the night sister Severely ill patients do 
not get the attention they require, furthermore the number 
of patients in many hospitals is near!} equal to or exceeds 
but slightly the number of persons emplo}ed m the hospital 
an unnatural condition The consequence is that each patient 
costs the hospital from 65 to 85 kronen a day in the municipal 
hospital, e\en 115 kronen, while the hospitals get from the 
public treasury only 78 kronen It is impossible to make both 
ends meet under such circumstances These conditions tend 
to turn the hospitals into ‘ asylums for nurses and hospital 
employees ’ as the memorandum st}ks it, and are a crime 
against public interests The directors also make concrete 
suggestions toward the satisfactory working of their insti¬ 
tutes 

They first of all demand that only such nurses be employed 
as are prompted to their work b} the earnest desire to gue 
real help to the sick and all patients—not merely to put in 
eight hours All sisters should be housed within the hospital, 
as is the case in all other civilized countries They should be 
unmarried If they marry, they may be employed in the out¬ 
patient department, in the laboratory or m private nursing 
but not in the wards of surgical theaters The medical staff, 
female or male, should be subject to the same restriction As 
long as they work in the wards or clinics, they should be 
single and live in the hospital Whole time appointments 
should be the rule The interests of the hospital require all 
the skill of the ph}Sician The clerks and other members of 
the hospital may be appointed in such numbers that they com¬ 
plete their work m the normal eight hours, but they must 
actually work and not merel} play politics Of course they 
cannot be denied the right to take advice m matters pertaining 
to their work but it is an impossible condition that through 
the working board each man feels Nothing can happen to 
ne, I cannot be dismissed ” The consequence is that the effi¬ 
ciency of the work has suffered very severely The memo¬ 
randum demands that the directors should be entitled to dis¬ 
miss without the assent of the board every person who does 
not fill the post he is in and allot to him the work he is fit 
for The arrangement of working boards is not suitable for 
public hospitals or humanitarian institutes, working not for 
profit Their influence must be limited to advisory and dis- 
ciplinar} measures, but must not interfere with the effective 
working of the hospital and the financial situation of all 


these institutes must be taken into consideration, without pay¬ 
ing attention to political desiderata 

Holland Assists the Libraries of Austrian Scientific 
Institutes 

An appeal for books and periodicals for our libraries has 
found a lively response m Holland these last few weeks By 
the activity of Dr Dykgraf, the ancient University of Le}den 
and the technical school of Delft have arranged collections of 
such works and publications as are mostly needed for our 
schools The action will extend not only to books, but also 
to scientific material (glass tubes, chemicals and d}es) and 
to money contributions to enable the institutes to run for a 
while, at least on part time Parts of these gifts have arrived 
already, and were distributed where the} were most wanted 
It maj be added that the technical laboraotr} of our uni¬ 
versity, for instance, only just escaped being closed for want 
of material - 

Contamination of the Milk Supply 

The suppl} of milk to Vienna has for a long time been a 
matter of serious concern both to the board of health and to 
the board of nutrition The quantity of 900,000 liters (about 
220000 gallons) required dail} has not even approximately 
been reached for about four }cars Milk tickets had to be 
handed out to infants and children up to 6 years, entitling 
them to from 025 to 1 liter daily, according to age, if the 
milk was obtainable As a rule, only infants under 1 year get 
about 0 75 liter (a pint and a half), the other children getting 
about half this allotted quantity, or none at all, as luck might 
bring Lately even these reduced supplies were cut down 
still more and a high percentage of the milk arrives in a 
sour condition, while a large quantity of the remainder has 
been pronounced contaminated by the inspecting officer In 
fact no ordinary cows milk is now delivered to Vienna 
which is fit to be given to an infant This is chiefly due to 
a curtailment of the railway traffic, owing to the lack of 
coal, and to the ill will of the peasant population, which 
refuses to send food to Vienna Condensed milk has to be 
imported on a large scale from England America and Swit¬ 
zerland to feed our children But the exorbitant price, due to 
exchange rates, is a bar to the extended use of this substitute, 
as far as the great bulk of our population is concerned, while 
the fresh cows milk arriving in antiquated vessels, and 
obtained by primitive methods, is not a reliable form at all 


Marriages 


John Jonikaitis, Boston, to Miss Caiolyn A Eckes of 
Jersey City, N J in New York City June 24 
Frederick William Fergussox, Starkweather N D, to 
Miss Laura Jane Johnston of Chicago, June 2 
Warren James Duckett, Jersey City N J, to Miss Clara 
Belcher Hopkins of Dover, N H, April 19 
Frederick Howard Falls, Chicago, to Miss Margaret 
Haseltme of Berkeley, Calif, recently 
Daniel Schenk Lee Guymon, Okla to Miss Lillian Erline 
Willoughby of Liberal, Kan., May 11 
Ernest Walter Tonkin to Miss Florence Bertha Hicks, 
both of Edvvardsburg, Mich , June 24 
Simon Harry Rosenthal, Lynchburg Va, to Miss Bettye 
Greenberg of Danville Va , June 6 
Edward Hacop Bedrossian to Miss Angele S Adounan, 
both of Philadelphia, April 28 
John Pearl Goodrich to Miss Isabelle Esther O’Leary, 
both of Bangor, Me, June 26 

Julius Arky Haiman to Miss Frances Alexander, both 
of New York City June 20 

Benjamin Barker Beeson to Miss Mildred Helen Bronson, 
both of Chicago, recently 
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Deaths 


Major-General William Crawford Gorgaa @ former Sur¬ 
geon-General of the United States Army and President of 
the American Medical Association in 1909-1910, died in 
London July 4 Early m May, General Gorgas left the 
United States for the west coast of Africa, to head a sanitary 
commission of the Rockefeller Foundation, arriving m Lon¬ 
don, May 19 He proceeded to Brussels, where he was 
decorated by King Albert, and after a tour of Belgium and 
of the Rhine district around Coblenz, he returned to London 
Here he suffered an attack of cerebral hemorrhage on the 
morning of May 30, since which day he had been critically 
ill at Queen Alexandra Hospital, where he was attended by 
Brig-Gen Robert E Noble, U S Army and by medical 
officers of the British Army Full military honors were 
accorded to him at his funeral, July 9, at St Paul’s Cathedral, 
London, which was attended by 
representatives of King George 
and of the government services, 
and by members of the medical 
profession and the scientific 
world His body will be re¬ 
turned to the United States in 
a government transport 

William Crawford Gorgas, 
the son of Gen Josiah and 
Amelia Gayle Gorgas, was 
born at Mobile, Ala, Oct 3, 

18S4 In 1875 he graduated 
AB from the University of 
the South, after which he 
studied medicine at Bellevue 
Hospital Medical School re¬ 
ceiving his M D degree m 
1879 He served an internship 
at the Bellevue Hospital and 
then entered the Army as sur¬ 
geon with the grade of lieu¬ 
tenant, June 16, 1880 His first 
service was at Fort Brown, 

Texas, where he contracted 
yellow fever, a circumstance 
which influenced .and guided 
the future career of the young 
physician Under military oc¬ 
cupation of Cuba from 1898 to 
1902, Dr Gorgas served as 
health officer of Havana, which 
had a long history of endemic 
yellow fever with periodic out¬ 
breaks in epidemic form 
When late m 1900 the Armv 
yellow fever board under di¬ 
rection of Major Walter Reed 
discovered the causative rela¬ 
tion of the stegomyia mosquito 
to the transmission of yellow 
fever, Major Gorgas immedi¬ 
ately directed practical mea¬ 
sures of control based on that 
discovery, with the result that by the end of 1501, Havana 
and its environs were free from the disease for the first 
time in centuries In recognition of this brilliant achieve¬ 
ment in preventive medicine, Dr Gorgas was promoted in 
1903 to colonel and assistant surgeon-general by special act 
of Congress, in 1904 as chief sanitary officer of the Panama 
Canal, and later as member of the Isthmian Canal Com¬ 
mission, he directed the intensive sanitary campaign which 
transformed a veritable ‘ pesthole of the Pacific' into habitable 
domain and made possible this triumph of American engi¬ 
neering without the great sacrifice of life which had doomed 
all earlier attempts to failure He was nominated surgeon- 
general, Jan 16, 1914 with the rank of brigadier-general 
and by special act of Congress in 1915, he was created 
major-general for life in reward for his scientific attain¬ 
ments in the sanitation of the Canal Zone He served as 
surgeon-general virtually throughout the World War, and 
reached the statutory age limit, Oct 3, 1918, only a few weeks 
before the signing of the armistice, but continued on special 
duty until the end of hostilities 

General Gorgas was in international request as an authority 
on hvgiene and sanitation and repeatedly adv ised foreign 

® Indicates * Fellow of the American Medical Association 


governments regarding special medical problems At the 
invitation of the British government he went to South Africa 
in 1913, and there made important recommendations for the 
prevention and control of pneumonia among the miners In 
1915, he headed a commission under the auspices of the Rocke¬ 
feller Foundation to study the foci of yellow fever and 
other tropical diseases in South America and Central America 
He made further investigations m Ecuador after the war 
In recognition of his services to humanity and his contri¬ 
butions to science, he was the recipient of marked honors 
from the governments, universities and learned societies of 
many countries He was awarded the Distinguished Service 
Medal of the United States and was made commander of the 
Legion of Honor of France, he was knighted by King George 
of England and decorated by King Albert of Belgium, as well 
as by rulers of other foreign countries Honorary degrees 
were conferred on him by the University of Pennsylvania, 
University of the South by Harvard, Brown Alabama, 
Tulane, Johns Hopkins, Oxford, Lima and other universi¬ 
ties He was awarded the 
Mary Kingsley medal from 
Liverpool School of Tropical 
Medicine (1907), a goWmedal 
of the American Museum of 
Safety (1914) and a special 
medal from the American 
Medical Association (1914) 
Besides being President of the 
American Medical Association 
in 1909-1910 he wa a member 
of the American Society of 
Tropical Medicine American 
Public Health Association, and 
Association of Military Sur¬ 
geons , honorary fellow of the 
New York Academy of Medi¬ 
cine, and of the College of 
Physicians of Philadelphia and 
associate member of the So- 
ciete de pathologie exotique de 
Paris 

Frank Edwin Brown, Brook¬ 
lyn, Columbia University, Col¬ 
lege of Physicians and Sur¬ 
geons, New York, 1903, aged 
40, captain, M R C, U S 
Army with service in France 
with Base Hospital 62 at Mars- 
sur-Allier and in the St Mihiel 
and Argonne offensives and 
discharged May 14, 1919, a 
specialist in surgery, a mem¬ 
ber of the Medical Society of 
the State of New York, a 
member of the attending staff 
of the Methodist Episcopal 
Hospital Brooklyn died in 
that institution, June 23, after 
a surgical operation 
Finley Ellingwood, Chicago, 
Bennett College of Eclectic 
Medicine and Surgerv Chi¬ 
cago 1878, aged 68, professor of chemistry from 1884 to 
1500 and of materia medica and therapeutics from 1900 to 
1907 in his alma mater, editor of the Chicago Medical Tunes 
from 1884 to 1906, author of several textbooks on eclectic 
materia medica and therapeutics, died at Pasadena, Calif, 
June 29 

Charles Daniel McCarthy, Malden, Mass , University of 
the City of New \ork, 1882, aged 59, a member of the 
Massachusetts Medical Society and once president of the 
Malden Medical Society, one of the founders of and surgeon 
to the Malden Hospital, and at one time mavor of the citv , 
died June 22, from cerebral hemorrhage 

M H E Whitesides, Timpson, Texas, Memphis Tenn 
Hospital Medical College, 18S8, aged 62, once president of 
the Shelby County Medical Society, for eight years chief 
surgeon of the Houston East and West Texas and Texas 
and Gulf railways, appointed a member of the State Board 
of Health in 1909, died, June 10 
George Edwin Davenport, Vancouver, B C, University of 
Vermont Burlington 1889, aged 57, formerly surgeon of the 
Colorado Midland Railroad, a member of the International 
Association of Railroad Surgeons, for several terms a mcm- 
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ber of the New Hampshire state legislature, died, May 31, 
from heart disease 


James Robert Sanford, Covington Tenn , University of 
Nashville, Tenn, 1857, Jefferson Medical College, 1857, aged 
88, assistant surgeon of the Seventh Tennessee Cavalry 
C S A, during the Civil War, for several years president of 
the Tipton Count} Poard of Health, died, June 21 
Frederick W Rogers, Hartford Wis , College of Physi- 
cians and Surgeons, Chicago, 1889, aged 57, for more than 
fift} years health officer of Hartford, and local surgeon for 
the Chicago, Milwaukee and St Paul System, died, June 15, 
from cerebral hemorrhage 

Benjamin I Berman, Norfolk Va , Medical College of Vir¬ 
ginia, Richmond 1909, aged 46, a member of the Medical 
Society of Virginia, while crossing a street, June 16, was 
struck by a motorcycle, and died from lus injuries fifteen 
minutes later 


Claude Humphrey Addleman, Indianapolis, Indiana Uni¬ 
versity, Bloomington and Indianapolis, 1920, aged 26, an 
intern in the City Hospital Indianapolis, died in that insti¬ 
tution, June 16, from septicemia a week after a surgical 
operation 

George F Cline, Columbus, lad , University of Louisville 
Ky 1893, aged 56, a member of the Indiana State Medical 
Association, coroner of Bartholomew County, died in the 
Southeastern Indiana Hospital, Craigmont, from arterio¬ 
sclerosis 


John Lyon, Greenwood, S C , Medical College of the State 
of South Carolina Charleston 1900, aged 46, a member of 
the South Carolina Medical Association, for several years a 
member of the State Board of Medical Examiners, died 
June 21 

Oliver P Hopping, Mt Pulaski, Ill , Illinois Medical Col¬ 
lege Chicago, 1896, Missouri Medical College, St Louis, 
1897, aged 50, died at St Johns Hospital Springfield, III, 
June 11, from pneumonia following influenza 
William Preston Snyder, Rimberton, Pa , University of 
Pennsylvania, Philadelphia 1873, aged 63, formerly auditor 
general of Pennsylvania, state senator, and representative, 
died, June 20, from cerebral hemorrhage 
Rufus Walfer Athey @ Marietta, Ohio, University of 
Wooster, Cleveland Ohio, 1S90, aged 55, died in Tremont 
Hospital Marietta, June 5 from hypostatic pneumonia, eleven 
days after an operation for appendicitis 
John Menzer Ward, Manchester, Tenn , Medical College of 
Indiana, Indianapolis, 1882, Rush Medical College, 1893, a 
menfber of the Tennessee State Medical Association, died, 
June 9, from cerebral hemorrhage 


Lawrence D Neary, Torrington Conn , Georgetown Uni¬ 
versity, Washington D C 1913 aged 32, a member of the 
Connecticut State Medical Society , died at the home of Ins 
father in Waterbury, June 1 

Carey Lee Lamborn, Philadelphia, formerly of Penns 
Grove, N J , University of Pennsylvania Philadelphia 1896, 
aged 49, a member of the Medical Society of New Jersey, 
died, June 24 

Andrew Jackson Davis, Charleston, Iowa (license, Iowa 
years of practice 1886), aged 75, a practitioner for forty-five 
y ears, died at the home of his daughter in Keokuk, low a, 
June 15 

John Christopher Mitchell, Brockville, Ont , Trinity Med¬ 
ical College, Toronto 1875, for ten years superintendent of 
the Ontario Hospital for the Insane, Brockville died, May 2 
John P Paxton, Paterson N J , Long Island College Hos¬ 
pital, Brooklyn, 1872, aged 69, a member of the Medical 
Society of New Jersey, died, June 16, from heart disease 
Otis H Deck, Herkimer, N Y , Albany (NY) Medical 
College, 1894, aged 56, a member of the Medical Society of 
the State of New \ork, died June 13, from heart disease 
R M Henderson, Wake Ark , license, State Medical Board, 
Arkansas, 1903, aged 82, for forty-three years a practitioner 
of Baxter County , died, June 18, from senile debility 
Hiram J Hampton, Tampa, Fla , Georgia Eclectic Medical 
College Atlanta 1879, aged 68 formerly secretary of the 
eclectic board of examiners of Florida, died, June / 

Thomas F Wurtshaugh, Richwood, Ohio Eclectic Medical 
Institute, Cincinnati, 1886, aged 75, a veteran of the Civil 
War, died, June 19, from pulmonary tuberculosis 

Clayton C Qutlltaa, San Antonio, Texas, Atlanta Ga 
Medical College, 1886 aged 61, a member of the State 
Medical Association of Texas, died, June 16 


Correspondence 


"THE IMMEDIATE STERILIZATION AND 
CLOSURE OF CHRONIC INFECTED 
WOUNDS” 

To the Ldxior —Dr Hyman’s letter (The -Journal, June 
12, 1920, p 1663) concerning the dangers attendant on the 
method of closing chronic infected wounds published in The 
Journal, May 8, illustrates the serious error into which one 
mav fall who does not read carefully If one after ample 
opportunity to observe the method in use at Fort McPherson 
can comment as does Dr Hyman m his letter, it shows that 
even the simple concept expressed in the title of the article 
has not been grasped and an explanation for those who may 
not carefully note the directions and warnings given of neces¬ 
sity with brevity m the original article is offered For 
efficient sterilization a powerful, penetrating caustic, zinc 
cblorid, is used, the safety in the use of which depends, first, 
on the surgeon’s ability to prevent its entering the blood 
stream during its application and secondly, on the prompt 
operative excision of all tissues impregnated with the caustic 
Our experiments of which Dr Hvman quotes only the con¬ 
trol, show that zinc chlorid is rapidly converted by the blood 
into a nontoxic compound Thus while a fraction of a drop 
of a saturated solution of zinc chlorid rapidly injected into 
the marginal ear vein of a rabbit is instantly fatal, a drop of 
this caustic held in the ear veins three minutes by compress¬ 
ing the base of the ear produces no systemic effect Like¬ 
wise, the temporary use of a tourniquet protects m the dog 
when several minims of the saturated solution are injected 
into the saphenous vein In human practice no systemic 
symptoms have been observed when a tourniquet has pre¬ 
vented the entrance of blood from the injected area into the 
body during and for five minutes after the injection Tor 
regions that cannot be guarded by a tourniquet, the zinc 
should never be applied by forcible injection but by packing 
all sinuses with cotton pledgets wrung out of the solution 
Having introduced the caustic especially if in the region of 
important structures the surgeon is morally obliged to excise 
promptly all the chlorided tissue Dr H\man’s reference 
to frequent hemorrhages after the use of this method is based 
on two cases in which operation was performed m my absence 
that well illustrate what is not the method and what the 
surgeon should not do In the first case, a sinus from the 
femur, there was inadequate exposure of the bone and an 
incomplete excision A jagged edge of femur was left against 
the exposed femoral artery and the wound filled with Dakin 
tubes After about ten days of Carrel-Dakm treatment, 
recurrent hemorrhages requiring ligation occurred and finally 
resulted fatally In the second case, a perforating sinus of 
the femur the external half of the sinus was properly treated 
by sterilization excision and suture, but the important inner 
half of the sinus close to the femoral artery was drained and 
the chlorided tissue not excised As would be expected, the 
corrosion progressed to violent hemorrhage on the third day, 
and partial gangrene of the foot followed a ligation of the 
femoral artery That we had no case of secondary hemor¬ 
rhage or paralysis in our senes of about 350 cases treated 
by the method is due to the fact that thorough excision and 
immediate suture were considered the most important parts 
of the operation One need not hesitate to treat sinuses 
adjacent to a large vessel if he has the skill to excise them 
properly The danger of the method lies far less in the zinc 
chlorid than m the timidity and incompetence of the surgeon, 
and even one clumsy enough to cut a hole into the femoral 
artery, as I did in one case, may escape ill results if he 
does an immediate arterial suture and carefully surrounds 
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the artery with living muscle To excise timidly and mcom- 
ple el>, to drain or to 'Dakinize" is contrary to the technic 
and is to invite danger and failure The skin may be left 
open to avoid tension, but )he deep tissues must be well 
opposed The method was by far the most efficient treatment 
for chronic infected wounds that was tried at Fort McPher¬ 
son, and at the Army Hospital at Tox Hills while the method 
was temporarily abandoned until the need of a tourniquet Was 
appreciated the wounded soldiers themselves requested that 
it be resumed, and Capt Donald Cragin reports very satis¬ 
factory results m about ninety cases Only with the exodus 
of the reserve officers experienced in this method to civilian 
practice, and entirely against the desire of the commanding 
officers, was this treatment discontinued at Fort McPherson 
W Wayne Babcock, M D, Philadelphia 


PRESENTATION OF CRAMPTON BLOOD 
PTOSIS TEST IN 1904 

To I he Editor —In the article on “A Cardiovascular Rating 
as a Measure of Physical Fatigue and Efficiency,” by Major 
Schneider (The Journal, May 29, 1920, p 1507), reference 
is made to my “blood ptosis test ’ as being presented first m 
1913 with two other tests This is in error My test Was 
first presented at the Olympic Congress in St Louis in 1904 
It was published in the American Physical Education Rctjic^v 
in 1905-1906 in an extended article on ‘ Recent Investigations 
m Sciences Underl}tng Physical Education” It was then 
published in the New York Medical News Sept 16, 1905 
The error is no doubt merely an inadvertence Its correction, 
however, is important and I would be grateful if you would 
be good enough to print this statement 

C Ward Cramiton, M D , Battle Creek, Mich 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


MODES Or CONVEYANCE OF SCARLET FEVER 

To the Editor —In Anders Practice of Medicine Edition 13 p 198 
speaking of the modes of convejance of scarlet fever the statement it, 
made that the disease ma> also be transferred by persons who have 
been in the sickroom while they themselves e cape Outside of the 
possibility of harboring the germ in the mouth nose or throat in what 
manner could the disease be transferred 7 Again the statement is 
made that it is also communicated by fomites and the poison of car 
latma contained in the clothing retains its infective power for months * 
and any objects (furniture books utensils tojs etc ) which the 
patient has handled may serve to communicate the poison* and again 
the infection may be air borne though not for any great distance 
Are the foregoing statements supported by the weight of authority 
today 7 Aside from the conveyance by direct contact with the infected 
patients when they sneeze cough or expectorate or from drinking 
glasses or eating utensils is there a single reliable instance m which 
the germ of scarlet fever has been carried b> fomites or in the clothing 
and in this way spread and communicated 7 How could there be com 
munication on account of the patient s handling furniture books or 
to}« 7 Has any one ever obtained a culture from the desquamation 
scales 7 What proof is there that it is an airborne disease even for n 
short distance unless one is in close proximity to the infected patient 
and comes in contact with the sputum or droplets from the mouth or 
nasal ecretions 7 Ftnall> if all that is necessary is individual quaran 
tine and isolation of the patient why enforce a rigid hou eliold quar 
antine and follow by the useless formaldehyd fumigation when recovery 
has taken place 7 Henry Farrell M D Kearney Neb 

Answer— The general conception of the mode of con- 
vevance of scarlet fever assumes that the essential cause of 
the disease is present m the secretions from the throat, nose, 
ears etc 

If this assumption is true, then anvthing which is contami¬ 
nated by such secretions and mechanically carries them may 
serve to spread the disease Such carriers include a large 
number of animate and inanimate agents, such as hands 


eating and drinking u'ensils, clothing tovs foods tnd air 
In the absence of strong currents, air w ill carry moist par¬ 
ticles only a short distance before they fall to the ground 
from their own weight Foods mav not only mechanically 
carry the scarlet fever virus but also furnish conditions in 
which it will multiplv It is generally thought that the 
essential cause of scarlet fever remains alive and virulent 
after drying and that this may be true for a long time if the 
disinfecting action of light is excluded In this wav have 
been explained apparentlv well-authenticated instances of 
scarlet fever transferred by toys, clothing, etc, even after a 
long time 

Since the cause of scarlet fever has not been identified 
cultures from desquamation scales, etc, would add no infor¬ 
mation of value For the same reason it is impossible to 
speak of the mode of spread of scarlet fever with the same 
accuracy and assurance as can be done with diphtheria and 
typhoid fever 

If personal isolation is efficiently accomplished there is 
little apparent reason for household quarantine There has 
been a disposition among hvgienists in recent vears to sub¬ 
stitute for formaldehyd fumigation which is often of doub - 
ful v alue thorough airing and sunning and the liberal use 
of soap and water 

THE NATURE OF MEDICAL PRACTICE ACTS 

To the Editor —Why are osteopathy and chiropractic allowed to be 
practiced if they have no scientific basis. 7 

Please omit my name and address A R 

Answer— The regulation of occupations professions and 
trades by the state comes under what is known as the police 
power of the state This is the right of the state to restrict 
and regulate the acts of its citizens for the public good 
Medical practice acts are not for the benefit of the medical 
profession or for its protection against competition It is 
not the business of the state to settle scientific questions 
regarding the relative value of different methods of treat¬ 
ment of disease All the state can do for the protection of 
the public against ignorant and incompetent persons is to 
establish educational standards or qualifications and to 
require all persons who desire to follow certain occupations 
professions or trades to comply with those standards or 
qualifications This is what the majority of laws do so far 
as the medical profession is concerned they establish a stand¬ 
ard for those who treat the sick which standard requires 
certain educational and professional qualifications Physi¬ 
cians comply with these requirements, they have to do so 
But as the standard for physicians is too high for practi¬ 
tioners of certain cults—osteopaths, chiropractors, Christian 
Scientists, etc—certain legislatures have passed laws exempt¬ 
ing them We are not able to answer our correspondent s 
question because we do not know why legislatures pass such 
contradictory legislation 

ARTIFICIAL RESPIRATION IN THE NEWBORN 

To the Editor —Would jou please let me know when was first 
de cribed in the United States the method of artificial respiration for 
the new bom apparently asphyxiated which is known in France under 
the name of American or Dew s method and mentioned bj Professor 
Audebert in 1897 m the Journal dc meaccine dc Bordeaux? 

J O Toulouse France 

Answer —J HarvieDew described his method before the 
New York Academy of Medicine in 1893 His paper Estab 
lishing a New Method of Artificial Respiration in Asphvxia 
Neonatorum ’ was published in the Transactions of the New 
York Academy of Medicine 1893 p 80, and m the Medical 
Record 43 289 1893 and Buffalo Medical and Surgical 

Journal 33 665 1893 A Spanish translation was printed in 
Analcs dc obstctricia, gmccopatia y pcdiatria 14 104, 1894 


REMOVAL OF MERCUROCHROME STAINS 
To the Editor —Please suggest ome efiicient remedy to remote 
mercurochrome stains from the clothing without injuring the cloth 
an <i c°'° r B r Rockford III 

Answer.— -Mercurochrome stains mav be removed from the 
skin by rubbing first w ith 2 per cent potassium permanganate 
solution and then with 2 per cent oxalic acid solution (Tin 
Journal Jan 3, 1920 p 31) This method m * be tued for 
stains on cloth As a prebm * l o ^ 

determine whether or not this ' 

of the cloth itself This is L 
ment to an out of the way p 
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COMING EXAMINATIONS 

Alabama Montgomery July 13 Clmrnnn Dr S \V Welch 
Montgomery 

Covnecticut Hartford July 13 14 See, Regular Boird Dr Robert 
L Rowley 49 Ptarl St, Hartford 

Connecticut Hartford, July 13 14 See, Regular Board Dr Robert 
Edwin Hair, 730 State St, Bridgeport See Humto Board Dr 1 dv*m 
C M Hall 82 Grand Ave New linen 

District of Columbia Washington Tuly 13 15 See, Dr Edgar 
P Copehnd, The Rockingham Washington 

Indiana Indianapolis, July 13 IS See Dr Wm T Gott, Craw 
fordsulle 

Massachusetts Boston July 13 15 See, Dr Walter P Bowers 
Room 144, State House, Rosion 

Nfw Mexico Santa lc Jut> 12 13 Sec, Dr R T McBride Las 
Cruces 

Oklahoma Oklahoma Citj, Julj 13 14 Sec Dr James M Bjrum, 
Mammoth Bldg Shawnee 

South Dakota Deadwood, Jul> 13 See, Dr Park B Jenkins* 
W auba> 

West Virginia Charleston July 13 See Dr S l Jepsem, Masonic 
Bldg Charleston 


Colorado April Examination 

Dr David A Stricklcr, secretary, Colondo State Board 
of Medical Examiners reports the written examination, held 
at Denver, April 6, 1920 The examination cohered 8 sub¬ 
jects and included SO questions An a\eragc of 75 per cent 
was required to pass Of the 23 candidates who took the 
ph>sician's and surgeons examination 10 including 7 osteo¬ 
paths, passed, and 13 including 2 osteopaths and 1 under¬ 
graduate, failed Fifteen candidates were licensed b> reci¬ 
procity The following colleges were represented 


College rASSCD 

Vale College , w 

Kansas City College of Medicine and Surgery 
Kansas City University of Ph>s and Surgeons 


FAILED 

St Louis College of Ph>*icians and Surgeons 
Eclectic Medical Institute Cincinnati 
Undergraduate 


£ 0 !j cge licensed by RtcirnocrTY 

Rush Medical College 

University of Illinois , 

College of Physicians and Surgs Keokuk 
Indiana University School of Medicine 
Harvard University 
Unnersity of Missouri 
St Louis Medical College 
Washington University Medical School 
Hahnemann Medical Coll and Hosp Philadelphia 
Jefferson Medical College of Philadelphia 
Womens Medical College of Perms}Kama 
University College of Medicine Richmond 
University of Vermont 
University of Naples 


1 ear 

Per 

Grad 

Cent 

0875) 

75 

(1920) 

78 1 

(1919) 

80 

(1919) 

71 2 

(1908) 

16 2 
67 9 

1 car Rcciprocily 

Grad 

with 


(1902) Michigan 

(1911) Illinois 

(1880) Kansas 

(1917) Indiana 

(1910) Mass 

(1903) S Dakota 

(1889) Missouri 

(1919) Missouri 

(1903) Kansas 

(1915) Penna 

(1915) Penna 

(1913) W Virginia 

(1914) Connecticut 

(1903) Prance 


District of Columbia April Examination 
Dr Edgar P Copeland secretarj. District of Columbia, 
Board of Medical Supervisors reports the oral and 
examination held at Washington, April 13 IS, 1920 The 
examination covered 16 subjects, and included SO questions 
An average of 75 per cent was required to pass Of the 12 
candidates examined, 10 passed and 2 failed Eight candi¬ 
dates were licensed bj reciprocity The following colleges 
were represented year 

_ . parsed Grad 

GeorgeUmrx Unnersity (1916) 78 4, < !9,7 > 

George Washington Unnersity SI 9 83 

Howard Unnersity (m9) 81 Vioig) 

Lojola University fiQfK) 

Medical College: of Louisiana riois, 

Johns Hopkins Unnersitl 
Alebariy Medical College 


Per 
Cent 
86 8 
78 
83 4 
81 3 


89 6 
84 
76 4 


Coll of Med and Surg (Pinsio Medical), Chicago 
Columbus Medical College 

LICENSED 1U KECIPKOCim 


(1911) 

(1884) 


68 1 
56 3 


College 
Tulane Unnersity 
University of Maryland 
University of Pennsylvania 
Vanderbilt Unnersity 
Medical College of Virginia 
Unnersity College of Medicine Richmond 
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J Book Notices 


Tttr Pbincipeps of Anatomv as Sees in the Hahd By Frederic 
Wood Jones D Sc MB B S Professor of Anatomy m the Uni 
sirsity of Adelaide Cloth Price $S net Pp 323 with 325 lllus 
trations 1 hiladclplua 1’ Bhktston s Son &. Co 1920 

Frederic Wood Jones is a scientific anatomist whose pre¬ 
vious work shows tint he desires not only knowledge but 
also understanding He sajs “In the stud) of the hand we 
are immediate!) brought face to face with some of the most 
important biologic problems and some of the most striking 
exhibitions of general principles It is for this reason that 
the lnnd Ins been selected as a limited and self-contained 
stud) from which the student maj learn more of principles 
and less of details than is usual in complete textbooks of 
anatom) ” The book maj be commended to those who, 
earnest in the cause of medical education, see the fundamental 
sciences on!) from the practical side, and who belieie that 
teachers of anatom) should have the surgical point of new 
Jones has seen "well taught but wholly unlearning students" 
who hn\c been trained b) such teachers, and he is sorry for 
them B) methods of patient drudger) and brute force of 
memorizing the) hate learned man) dead facts about the 
dead hand But it is not a dead hand which the author 
m\ lies the student to consider in this hook. It is one full of 
character and life—of life which has been continuous from 
the beginning of life on the planet and of character which 
has been slowl) hut clcarl> stamped on the In mg structures 
as ivc hate tratelcd the long road of ciolution “Mans 
place in nature is large)) writ upon his hand” The author 
considers whether these characters are new or were acquired 
long ago far back along the road and so became firmly 
impressed on tbe tissues, whether the) are progressne or 
regressne whether thei are high!) specialized in the human 
animal or whether the) are a part of the original heritage 
of the stock No stud) of structure can he intelligent which 
is not also a slud) of function The author considers the 
hand as a working part of a working organism Its efficiency 
depends not on!) on its own structure but more on the 
capacit) and control of its cooperation “It is the lower 
animals which show the anatomical adiance from a primitne 
condition which we retain but as a corticall) controlled 
structure the human hand affords striking e\ idence of man’s 
superiont) oieV all the other members of the mammalia It 
is not the hand which is perfect but the whole nenous mecha¬ 
nism b) which moiements of the hand are e\oked, coordi¬ 
nated and controlled ’ In considering the mechanism of this 
control Jones regards the tissues as hung things, and their 
study is endoned b) him with utal interest Although the 
book is limited to the hand, the author has made a valuable 
contribution to the stud) of anatom) in general, for no 
student can stud) one organ as he will be led to study 
the hand through this book without developing habits of 
obseriation and of thinking, and these are permanent 
Genera! principles if only the) are seen eten m hut one 
part, illuminate eierv other part and the mmd of the student 
so that the study of structure can neier again be uninterest¬ 
ing drudgery but ivill rather be a source of eter renewed 
interest satisfaction and understanding 

The Practitioner s Manual op Venereal Diseases hits Modern 
Methods of Diagnosis and Treatment Bj A C Magran MD 
Ancien Eleve dc 1 Hopital St Louis Parts Cloth Price $3 St 
Louis C V Mosby Company 1919 

The author states that this book was written onl) for the 
general practitioner but he indulges in length) excursions 
into the histor) of S)philis and gonorrhea, and furnishes in 
another chapter an elaborate description of the technic of the 
Wassermann test Inaccuracy in using medical terms and 
in describing pathologic processes is frequent throughout the 
text He says ‘Sloughing and gangrene may follow ’ One 
might suggest that sloughing is the consequence of gangrene 
The author overlooks the important differentiation between 
incontinence and frequency of desire for urination The 
news of the author with regard to patholog) are illustrated 
b) the statement that continuous straining may cause abscess 
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and fistula Inflammation of the testicles is defined in paren¬ 
thesis as gonorrheal epididymitis, and this is followed by 
the remark that the affected testicle swells rapidly That in 
treatment of acute anterior urethritis the author recommends 
the forcing of permanganate solution, administered by per¬ 
colator irrigation, through the urethra into the bladder, will 
cause many a urologist to raise his ejebrows To mention 
packing of the urethra with medicated gauze in the treatment 
of gonorrheal urethritis is unnecessary, to say the least In 
the chapter on treating syphilis, the author enumerates sixty 
different drugs, every one of them obsolete as to use, after 
having cautioned the reader to purge his library of all but 
the most modern textbooks and pamphlets on syphilis It 
may be doubted whether subcutaneous and intramuscular 
injections of neo-arsphenamin may be given without any risk, 
as the author asserts Such immature attempts at hurriedly 
writing a medical book cannot be too severely criticized 

Venereal Disease Its Prevention Symptoms and Treatment 
By Hugh Wansley Baylej MC Cloth Price $4 25 net Pp la2 
with 54 illustrations Philadelphia P Blakiston s Son & Co 1920 

Another attempt to cover the prevention, symptomatology 
and treatment of the venereal diseases m a book of 146 pages, 
and—another failure The only chapters that come up to the 
standard of such a publication are the one on Legislation and 
Prophylaxis and one on Instructions on Conducting a Vene¬ 
real Clinic Only colored pictures may be expected to be 
instructive in the diagnosis of syphilis, but the crudeness of 
the black and white plates presented destroys even the limited 
claim to usefulness that noncolored illustrations may have 
It is surprising to have a supposedly professional pathologist 
tell us that a urethral discharge may be caused by gout or 
rheumatism, and to have him use the term “tubercular” 
mtead of tuberculous’ epididymitis, or have him divide the 
symptoms of intolerance to arsenic compounds into vaso¬ 
motor and toxic symptoms In the treatment of syphilis he 
does not mention the use of intravenous injections of 
mercury, so useful in nervous and eye complications Ept- 
didymotomy does not find a place in the chapters on gonor¬ 
rhea and its complications, and the author fails to call atten¬ 
tion to the importance of early operation for prostatic abscess 
The Guyon capillary catheter also seems to be unknown to 
the author A plate meant to illustrate the microscopic 
appearance of a gonorrheal smear taxes to the utmost the 
imagination of the reader The comic relief in the tragedy 
of gonorrhea is furnished when the author, in discussing 
latent gonorrhea, reminds us that "criminals who are wanted 
by the police do not frequent the mam thoroughfare, but 
frequent the sidestreets and alleys, so the gonococcus may 
lurk unsuspected in ducts and glands that surround the 
urethra along its whole length ” Teaching is an art, and 
writing a medical textbook calls for more thorough prepara¬ 
tion and more concentrated application to the work than is 
manifested m this publication 

Ueber Hamophilie beim Weibe KritJ^che Studie nebst Erorterung 
der gynakologischen Blutungen Von prof Dr C Bucura Paper 
Price 11 20 marks Pp 92 Vienna Alfred Holder 1920 

The sum and substance of this monograph on hemophilia 
in the female is that there is no such thing as hemophilia m 
the female An analysis of 197 cases reported as such in the 
literature leads the author to the conclusion that not one of 
these cases meets the requirements for establishing the exis¬ 
tence of true hemophilia according to the strict d finition of 
the disease This conclusion is in harmony with the prevail¬ 
ing view that true hemophilia is a hereditary disease, trans¬ 
mitted from father to grandson through the daughter with¬ 
out the daughter, herself, exhibiting the disease Cases of 
excessive tendency to hemorrhage m the female are always 
to be attributed to some other cause than true hereditary 
hemophilia, a point of importance in diagnosis and treatment 
The author’s investigations throw no new light on the etiol¬ 
ogy of hemophilia He accepts the view that it must depend 
on an inherited chemical abnormality of the protoplasm of 
the formed elements of the blood and of the vessel walls 
Possibly lack of thrombokinase m the blood platelets is an 
important factor, although there is no general deficiency in 
the thrombokinase 
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Illegal Quarantine to Examine for Venereal Disease 
(Ex parte Dillon ct al (Cahf ), 1S6 Pact R 170) 

The District Court of Appeal of California, Second Dis¬ 
trict, Division 1, in ordering that these petitioners for a writ 
of habeas corpus be discharged from the custody of the chief 
of police of Los Angeles, says that they were arrested, with¬ 
out a warrant, for the alleged v lolation of a city ordinance 
which made it unlawful for any person to resort to any 
rooming house, lodging house, hotel or other place in the 
city, for the purpose of having therein sexual intercourse 
with a person to whom he or she was not married, and thev 
were held in a sort of quarantine It appeared that when¬ 
ever persons arrested for violating this ordinance were 
brought to the cityr jail they were, by the chief of police, 
held without bail and under a pretended quarantine by reason 
of a general instruction given by the health department of 
the city, and without any knowledge being had on the part 
of the health department or its inspectors which would give 
rise to reasonable cause, or suspicion, that the persons so 
detained were afflicted with contagious or infectious venereal 
disease It was stated that for two years or more it had 
been the practice of the health department to examine all 
persons brought to the city jail charged with the violation 
of the ordinance or charged with any other offense involv¬ 
ing sexual immoralities or lewdness, to determine the free¬ 
dom of such persons from contagious and infectious quaran- 
tinable venereal disease, that about 1,000 persons had been 
examined within such time, and that about 90 per cent of 
the women so arrested and charged were found to be afflicted 
with contagious and infectious venereal disease in some 
form 

The right of the health authorities to subject the person 
of an individual afflicted with contagious disease to quaran¬ 
tine restraint is an extreme measure, recognized as being 
necessary in cases of epidemics and instances in which such 
detention is necessary' to protect properly the public health 
Sick persons who are subjected to such quarantine are not 
deemed to be criminals, and are to be treated with even 
consideration and afforded conveniences reasonably procur¬ 
able under the circumstances 

The court assumes, for the purposes of this case, that the 
arrest was legally made It may be assumed too that under 
the laws relating to the public health inspection and quar¬ 
antine may be made of persons animals and property by the 
duly constituted health authorities, when it is known, or 
appears on reasonable ground, that the person so subjected 
to inspection or quarantine is afflicted with contagious or 
infectious diseases such as are enumerated in Section 2979 a 
of the Political Code But the question here was whether 
the health department might reasonably assume, without any 
previous knowledge information or report as to the indi¬ 
vidual concerned, that every person arrested by officers and 
booked at the city jail as having violated the rooming house 
ordinance was reasonably likely to be afflicted with a quar- 
antmable venereal disease Virtually the health officers 
through their orders to the chief of police, said to the mdi- 
v idual 

We don t know whether you are guilty of this offense or not if vou 
were guilty we think it would furnish reason to suspect that you arc 
afflicted with a venereal disease but whether guilts or innocent you 
have been arrested and you must remain confined without bail and 
without being permitted commumcaton with the outside world except 
with our consent until you have submitted to a private examination and 
convinced us that you are free from the taint of disea e 

The bare statement of this proposition, considered in view 
of all the safeguards which have been thrown around the 
liberty of the individual, is shocking to our sense of justice 
When sufficient cause exists to believe that a person is 
afflicted with a quarantmable disease, there is no doubt of 
the right of the health authorities to examine m» a ci'c 
and, in a proper way determine the narv 

investigation must be made without in- 

ing is fou id to be justifiable onlv 
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may be resorted to ns arc reasonably necessary to protect 
the public health, it being remembered that the. persons so 
affected nre to be treated as patients, and not as criminals 

Recovery for Services Not Supported by Evidence 
(Huntley " Goer W D), 175 /V W R 619) 

The Supreme Court of North Dakota reverses a judgment 
that was obtained by the plaintiff for sen ices, and remands 
the case for a new trial, because improper evidence was 
admitted and necessary evidence was lacking The court 
says that it appeared from the evidence that the professional 
services for which the plaintiff, a ph)sicion and surgeon 
sought to recover were rendered m the treatment of one 
Walter Geyer, a son of the defendant At the time the 
services were rendered Walter Gcvcr was about 24 jears 
of age He was making his home with his parents but was 
operating an adjoining farm for himself The plaintiff testi¬ 
fied that about a certain date one of Walter Gcvcrs brothers 
came to the plaintiffs office and informed the plaintiff of 
Walter’s illness and obtained some medicine for him Ihc 
plaintiff further testified that at that time the brother stated 
that he had been sent bv the defendant to consult the plain¬ 
tiff with regard to Walters illness 11ns testimony was 
admitted over the objection that there was no showing that 
the son who called on the plaintiff had been authorized by 
the defendant to do so, and that the alleged statements were 
hearsay as to the defendant and inadmissible Hie objection 
was overruled and the evidence admitted but the supreme 
court is of the opinion that it was error to permit the plain¬ 
tiff to testify to the statements which he claimed the defen¬ 
dant’s son made at the time he called the plaintiff to treat 
Walter Gcyer The defendant denied that he had sent the 
son, or had in any manner requested or authorized the call¬ 
ing of the plaintiff The plaintiff made no showing what¬ 
ever that the son had actually been sent by the defendant 
Clearly the plaintiff’s testimony as to what the son said 
would not be admissible to prove that the defendant had 
sent him It was purely hearsay And in v icvv of the con¬ 
dition of the evidence in the case the court is not prepared 
to say that the admission of the evidence did not affect the 
result 

The defendant contended also that there was no evidence 
tending to show either that the compensation of the plaintiff 
had been agreed on or that lus services were reasonably 
worth the amount awarded, and the court believes that this 
contention was well founded There was no evidence tend¬ 
ing to show that the amount of the plaintiffs compensation 
was fixed by agreement Nor did the plaintiff or any one 
else testify that the services rendered by the plaintiff were 
reasonably worth the amount for which the plaintiff recov ered 
judgment or any other amount The plaintiff contented him¬ 
self by stating what he had done, and identifving certain 
charges he had made on lus books therefor Nowhere did 
he testify that the services were reasonably worth what he 
charged for them In the absence of an express agreement 
as to amount, the law implies a promise to pay for a physi¬ 
cian’s services as much as they are reasonably and ordinarily 
worth on the professional market When a physician seeks 
to recover for such set vices, he has the burden of proving 
their value 

May Testify to Making Examination but Not as to Result 
(L, tngston v Omaha & C B St Ry Co {Neb ) 175 NWS 6b^ 

The Supreme Court of Nebraska says that m this personal 
injur} case, in the direct examination with respect to her 
physical condition before the accident the plaintiff testified 
that she never had any venereal disease or taint, nor had she 
taken any treatment for any ailment of that sort The 
examining physician for the juvenile court testified that it 
was her duty to examine those coming under its care, that 
in her official capacity she examined the plaintiff in 1911, 
when she was brought by the juvenile authorities to her for 
that purpose, and that from the examination she reached a 
conclusion as to the plaintiff’s condition at that time, that in 
1912 the plaintiff came voluntarily and received treatment 
On objection by the plaintiff, the witness was not permitted 


to testify respecting the plaintiffs condition in 1913, nor as 
to whether she discovered anything abnormal m her con¬ 
dition in 1912 Another physician, who was called by the 
defendant, was permitted over objection, to testify that the 
plaintiff had called on him for an examination before her 
marriage and before the accident But he was not permitted 
to answer the question as to for what purpose, or to deter¬ 
mine for wiiat that examination was made The supreme 
court secs no error in this It holds that when a plaintiff 
offers testimony in chief tending to prove freedom from 
venereal disease it is competent for the defendant to offer 
testimony tending to show that the plaintiff called on and 
was examined In a physician, but such physician cannot 
testify as to the result of his examination 

Cutting Hole m Bladder—Skill and Care Required 
(krtnard II esterman (Mo ) 216 S I!' R 9SS) 

The Supreme Court of Missouri, Division No 1, in affirm¬ 
ing a judgment for $15000 damages in favor of the plaintiff 
savs that it was alleged that the plaintiff, being troubled 
with a fibroid tumor of the uterus, went to the defendant for 
an operation for its removal he having represented to her 
that he was specially skilled in the performance of such 
operations having performed 500 operations of like char¬ 
acter The alleged negligent acts on which the case was ~ 
submitted to the jury were that, in performing the operation, 
the defendant negligently and unskilfully cut a hole in the 
plaintiff’s bladder, and that either during the operation or 
during one of the operations thereafter performed by him, 
he so cut or tied off the plaintiff’s left ureter as to cause it 
entirely to lose its functions and to atrophy and to cause the 
plaintiff’s left kidney also to lose its functions and to 
atrophy 1 he defendant admitted that he cut the hole in the 
plaintiff’s bladder hut averred that it was not negligently 
done but that it became necessary for him to make such cut 
in removing the tumor He also admitted having performed 
two subsequent operations for the purpose of closing the 
hole but averred that they were unsuccessful for the reason 
that the parts were diseased 

Ncgligenco may be inferred from the facts If the legiti¬ 
mate inferences which may he drawn from the facts establish 
negligence the case of negligence is made To a woman 
friend that was tn the operating room at the solicitation of 
the plaintiff, the defendant said "That ts a perfect operation, 
perfectly successful” Not a word was said about cutting 
the bladder Nor did the defendant tell the plaintiff about 
it for a month during which time he was telling her and her 
friends that she was getting along nicely Then, when the 
plaintiff complained about the constant flow of urine, and 
told him that she believed he had injured her bladder be 
said that he had cut the bladder and taken out the diseased 
portion and there would lnve to be a second operation 
Moreover when the necessity arose for a third operation, 
and the plaintiff wanted an eminent phvsician called m to 
assist the defendant became enraged and used some rather 
forceful language, with the result that the operation was 
performed without the presence of the other physician The 
very conduct of the defendant tended to show guilt Besides 
all this, the plaintiff was examined both before and after 
these operations by different physicians, and none of these 
found any ev idence of a cancerous or diseased condition, nor 
did the surgeons who afterward operated three times to get 
the cut closed The evidence also showed that the cutting 
or tv mg of the ureter would kill the kidney, and it tended 
to show that the plaintiff had been normal in all these parts, 
but now there was no life in the left kidney A fair inference 
from these facts would indicate that the defendant had 
destroyed the left ureter in one of lus operations There 
was no error m submitting the case to the jury by the over¬ 
ruling of the defendant’s demurrer to the ev idence of the 
plaintiff 

Nor was there error in an instruction which told the jury 
that the defendant as a surgeon having undertaken to oper¬ 
ate on the plaintiff and remove a fibroid tumor and the uterus, 

‘ in performing this operation it became and was his duty to 
exercise reasonable skill and care as an ordinarily skilful 
and careful surgeon is accustomed to exercise and use in 
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like surgical operations under like circumstances” It was 
contended that the instruction covered the whole world’s 
physicians, while the defendant's efficiency should have been 
gaged by "the degree of skill possessed by reasonably skilful 
surgeons in the community in which he is practicing” But 
the court holds that that contention cannot be sustained 
There should be no limiting to the local vicinity of the prac¬ 
titioner The weight of authority is against that doctrine 
But, even if the instruction was technically wrong, this 
would not avail the defendant in this case The plaintiff 
sued him as a specialist in this line of operations The rule 
applicable to his case has been stated thus 
A physician holding himself out as having special knowledge and 
skill in the treatment of particular diseases is bound to bring to the 
discharge of hiS duty to a patient employing him as such specialist 
v that special degree of <kill and knowledge possessed by physi 
cians who are specialists in the treatment of such diseases in the light 
of the present state of scientific knowledge 

Insufficient Indictment for Practicing Illegally 
(People v He jinny (N Y ) 125 N E R 543 ) 

The Court of Appeals of New York, in reversing a judg¬ 
ment of conviction of the defendant of practicing medicine 
without a license, holds insufficient an indictment which 
accused the defendant “of the crime of practicing medicine 
without being registered and legally authorized (as required 
by Section 161 of the Public Health Law) committed as 
follows The said Devinny, on May 27, 1918, and 

for a considerable time immediately prior thereto, at Albany, 
in this county, unlawfully practiced medicine, he not being 
then registered and legally authorized” as m the statute 
required and provided The court holds that the indictment 
was not defective because it did not negative all of the cases 
set forth in Section 173, enumerating cases not to be affected 
The court says that in the case at bar if it should be held 
that an indictment must negatne all of the cases referred to 
in the statute as not being unlawful it would he drawn out 
to intolerable lengths, and even after that had been done, 
the burden doubtless would rest on the defendant of proving 
that he came within the excepted cases But the court thinks 
that it was necessary for the present indictment to set forth 
one detail of the alleged offense, which m this particular case 
would very likely involve and lead to setting forth generally 
the details of the offense It is abundantly established that 
in charging an offense committed on or m respect of an indi¬ 
vidual, as diagnosing, treating or offering to diagnose or 
treat, a disease, it is necessary to name, or excuse naming 
by proper allegation, such individual There is an exception 
to this general rule When the crime consists of a series of 
acts continuous in their nature such as carrying on a pro¬ 
hibited business, or keeping an unlawful resort, a general 
description reasonahlv including and describing the series, 
will he sufficient It is not necessary in such cases to set 
forth each act going to make up the offense In the court s 
opinion, however, this indictment does not come within that 
exception It does not seem to the court that the statute was 
intended to define or constitute the prohibited offense as con¬ 
sisting of a continuous series of acts amounting to the con¬ 
duct of a business within the decisions referred to It may 
be that if the court had nothing but Section 161 prohibiting 
the ‘practice” of medicine, and were relegated to the dic¬ 
tionary or common usage for a definition of that word, the 
court would be compelled to interpret it as meaning a con¬ 
tinued and habitual performance of acts But the court is 
not thus left to these means of reaching a definition Section 
160 defines what practice means Its meaning is satisfied 
whenever and as often as an individual “holds himself out as 
being able to and offers or undertakes to diagnose, 

treat,” etc Whenever within the fair meaning of those 
terms on a single occasion an offender has held himself out 
as able to and has offered to treat a patient there has been 
a completed offense, and it is not necessary to show that this 
operation has been repeated so many times that it has 
ripened into a habit or business If this is the correct inter¬ 
pretation there is no question that the individual operated 
on should ha\e been named or proper excuse given for not 
naming him even within what has been said in cases apply¬ 
ing the 1 business” rule 
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COMING MEETINGS 

Montana State Medical Association Helena July 1*1 15 


AMERICAN PEDIATRIC SOCIETY 

Th%riy Second Annual Meeting Held i» Highland Park III 
May si June 2 1920 

The President, Dr Thomas S South worth, New Lorh, 
m the Chair 

Segregation of Pneumonia 

Dr Thomas S Soutiiworth, New \ork Segregation of 
pneumonia patients may have been practiced bv thoughtful 
physicians, but the idea has not found its way into the 
general medical conscience, nor Ins it been advised widely 
in our literature Evidence of the infectiousness of pneu¬ 
monia is not wanting I have for years insisted, when pos¬ 
sible, on the prompt isolation of the first case of pneumonia 
among children having measles, with a resulting limitation 
of the number of cases and I have extended segregation to 
all the pneumonias The obligation is imperative to antici¬ 
pate the day, not far distant, when the movement to control 
the scourge of pneumonia may make the retention of such 
cases in the general ward as repugnant to our medical sense 
of propriety as the retention of an open case of pulmonary 
tuberculosis 

Studies on Blood Sugar Effect of Blood on Picrate 
Solutions Limitations of Lewis-Benedict Method 

Drs David Murray Cowie and John Purl Parsons, Ann 
Arbor, Mich Blood contains substances other than sugar 
which induce a color change in the picrate solution employed 
in the modified Lewis-Benedict blood sugar method Under 
normal conditions these substances do not interfere w ith 
the established normal range for this method Under patho¬ 
logic conditions several of these substances which showed 
the most marked influence were epmephrin acetone and 
diacetic acid Creatinm may interfere but does so in a less 
marked degree if we consider the comparative nonsensitive- 
ness of the picrate solution to these substances 

DISCUSSION 

Dr Oscar M Schloss New York It seems probable that 
under normal conditions it is an essentially accurate clinical 
method though it has a moderate error such as is present 
m any colorimetric method I have used the Lewis-Benedict 
method and a control series in which the method of Bertrand 
was used The Lewis-Benedict method gives results that 
are constantly higher but the difference is consistent and 
does not influence the results of observations made m normal 
cases 

Dr David Murray Cowie, Ann Arbor, Mich The effect 
of heat on picrate acid solutions has been a matter of dis¬ 
cussion, and very different opinions are held The experience 
of Addis and Benedict, as well as our own, is that the pro 
longation of the heat produces an increase in the intensity 
of the color In regard to the acetone, we have not run 
tests beyond ten minutes, hut up to that time a color change 
has been produced 

Epidemic Lethargic Encephalitis 

Dr L E La Fetra New York It is evident both from 
the difference in the lesions and from the results of animal 
experimentation that poliomyelitis and epidemic encephalitis 
are distinct diseases I have not found that this disease 
follows influenza with sufficient regularity to warrant one 
in stating that it is caused by influenza though influenza 
may predispose the patient to infection or increase the viru¬ 
lence of the prevalent virus Of eleven children four died 
There was no relationship between any two of the patients 
and they did not live in close proximitv to each other In 
onlv two was there any lnstorv of influenza When the 
disease was well under wav the outstanding features were 
lethargy, general weakness and ptosis or paralysis of the 



128 


SOCIETY PROCEEDINGS 


Jour A M A 
July 10, 1920 


octihr or facnl muscles, with double vision m scvcr-tl 
instances In tlic fatal coses lhe lcikocytc count was higher 
linn in the cases ending in recovery lhe spinal pressure 
varied In most cases globulin was present, with increase 
m the number of cells The fluid was sterile on culture 
Recover} took place very gradually Two patients showed 
serious sequels, one imhecilit} and one spasticity and meut i! 
impairment The disease has to he differenli tied from tuber¬ 
culous meningitis, poliomyelitis, cerebrospinal syphilis, brain 
tumor and mcntngism The mortality of the disease is about 
the same as that of poliomyelitis In how many damage to the 
brain may show later it is too soon to state 


DISCUSSION 

Da Row i and G Frffman, New York According to 
accounts, the disease has invariably occurred after influenza 
and not after other conditions Little is known with refer¬ 
ence to the ultimate results of the disease, however, the 
outcome is not altogether favorable 
Dr Hcnrv Hfiman New York It is sometimes impos¬ 
sible to differentiate between epidemic encephalitis and tuber¬ 
culous meningitis if the tubercle bacillus cannot be found 
Loevvc and Strauss have shown that the disease can be diag¬ 
nosed by animal inoculation The eyes should be examined 
to detect the presence of choroid tubercles 
Dr Charles Gilmokf Kmm New York The symptom 
that has impressed me in this disease is the great variability 
of the symptomatology Only one symptom is constant, and 
that is the high degree of stupor, which resembles opium 
narcosis 

Dr. John Howland Baltimore The disease is more com¬ 
mon than is generally believed and is difficult of recognition 
m its atypical forms on account of the relatively slight 
changes m the spinal fluid Sequels may persist for a long 
tune We have had patients return on account of abnormal 
symptoms particularly at night Some have been apparently 
normal in the daytime but at night exhibited an almost 
maniacal condition This sleeplessness may last for weeks 
Dr Alfred Hand, Philadelphia One patient slept twenty 
hours out of twenty-four and showed double ptosis Another 
patient had double ptosis of the eyelids, strabismus, and slight 
rigidity of the neck Lumbar puncture revealed the spinal 
fluid under pressure The fluid contained no tubercle bacilli, 
which excluded tuberculous meningitis 
Dr Oscar M Schloss, New York Encephalitis occasion¬ 
ally complicates measles and scarlet fever Last winter I 
saw two such cases The symptomatology of so-called 
“encephalitis lethargica" is practically identical with the 
sporadic cases seen for sonic years 


Significance of Xanthochromia of the Cerebrospinal Fluid 
Dr Isaac A Abt, Chicago My patient was 37 days old 
at the time of death and of eight months’ gestation Speci¬ 
mens of fluid contained red cells, increased globulin and 
increased cell count, most of the cells being polymorplionu- 
clears Necropsy revealed a fibrinous hemorrhagic men¬ 
ingitis and encephalitis There were subpial hemorrhages 
marked internal hydrocephalus, subacute pyelitis and bron¬ 
chopneumonia 

DISCUSSION 

Dr J Milton Miller Atlantic City, N J This condi¬ 
tion was present in a child 3 weeks old The first and second 
lumbar punctures were negative Ventricular puncture 
revealed a yellowish, gelatinous fluid not coagulated 


Acute Cerebrocerebellar Ataxia 
Dr J P Crozer Griffith, Philadelphia This condition 
is not common, but it occurs more frequently than is ordi¬ 
narily supposed—an acute hemorrhagic encephalitis involving 
the cerebellum, and which may be designated acute cerebellar 
encephalitis There are always symptoms indicating an 
involvement of the large brain as well, and for these: the: title 
cerebrocerebellar encephalitis or cerebrocerebellar bulbar 
encephalitis is to be preferred The degree to which the 
process involves one or another part of the brain varies In 
the majority of cases some infectious d.sease has preceded 


ibc attack The prognosis, so far as life is concerned, is 
good The disease leaves no traces in the majority of 
instances Lumbar puncture was performed in all ray 
cases and was always negative 

Nature of Reducing Substance m Urine of Children Suffering 
from Nutritional Disorders 

Dr Oscar M Seniors, New ’lork My experiments do 
not confirm the work of Langston and Stcimtz showing that 
this reducing subst nice is lactose or galactose The only 
reducing substance winch vve have found constantly present 
in perceptible amounts has been glucose There is usually 
a noiifcrnicntablc reducing substance similar to that found m 
normal urine Ibis may be lactose, but its amount is too 
small to identify it with certainly 

DISCUSSION 

Dr David Murrav Cowir, Ann Arbor, Mich In these 
cases in winch you did not find a rcductng substance like 
glucose or lactose did you run the acetone tcst ? 

Dl> Hixitv Hiimvn New \ork Was an attempt made 
to exclude glucose and then to test for pentose and galactose ? 

Dr OscvrM Schloss, New \ork Acetone and crcatimn 
would of course be present in the non fermentable fraction 
Both substances were excluded the acetone by boiling and 
the creatinin by first precipitating with mercuric nitrate 
solution If pentose was present it could be present only 
in the nonfermcntable fraction The proportion was so small 
that it was difficult to determine its presence with any degree 
of certainty 

Relation of Bodily Mechanics to Cyclic Vomiting and Other 
Obscure Intestinal Conditions 

Drs T RiTF B Taidot and Llovd T Brown, Boston 
Poor bodily mechanics are surprisingly prevalent among 
children and can easily be corrected by proper exercises 
or an abdominal support Correcting the improper posture 
often corrects chronic constipation and hastens the cure of 
recurrent vomiting and the cure of certain types of attacks 
of acute abdominal pain in children 

DISCUSSION 

Dr Chvrlts Gilmorf Ixerlev, New York I have found 
practically the same things true except that I have always 
attributed the faulty posture and distension of the abdomen 
primarily to a defect m the intestinal tract A roentgen ray 
study of these eases almost inv anably rev eals an elongated 
sigmoid It is remarkable what an abdominal support vvtll 
do for these patients It seems to me it is the faulty struc¬ 
tural condition rattier than faulty mechanics that is the pri¬ 
mary cause of the trouble 

Dr Godirev R Pisek, New lork The use of the lead 
tape to show the changes m the curve of the back chest and 
abdomen when the patient is in proper and improper posture 
is a great help in the correction of faulty posture 

Epidemic of Hemorrhagic Diarrhea Due to Streptococcus 

Mucosus 

Dr A D Black vder Montreal Canada Of sixty-five 
cases the larger proportion were children under the age of 
6 years The attack began abruptly with high fever, nervous 
symptoms and vomiting and diarrhea set in early Mucus 
and blood appeared in the stools and the amount increased 
rapidly until in the severe cases they seemed to form almost 
all of the stool The attack lasted from a few days to twenty- 
one days The presence of Streptococcus mucosus in the 
stools associated with other streptococci and large numbers 
of colon bacilli, and the absence of any Bacillus disentertae 
indicated that the streptococcus must be regarded as the chief 
organism in the production of the epidemic The milk supply 
seemed to be excluded as the source of the epidemic 

Phlyctenular Ophthalmia and Its Relation to Tuberculosis 

Drs Borden S Veeder and T C Hempelmann, St Louis 
Of 196 children with phlyctenular disease, skm tuberculin 
tests were positive in more than 92 per cent The results 
of the complement fixation tests for tuberculosis were strik- 
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jngly similar to those obtained in cases of pro\ed tuberculosis 
Tuberculous lesions involving other organs than the eye 
■were definitely demonstrable in more than one half, and 
seemed probable in almost two thirds of the cases Children 
observed o\er periods of one year or more showed an even 
greater proportion of tuberculous lesions, more than four 
fifths of this series giving such evidence Cough, malnutri¬ 
tion and a history of exposure to other cases of tuberculosis 
were frequent 

DISCUSSION 

Dr Joseph Brennemann Chicago Dr Gibson and 1 
found a positive tuberculin test in 98 per cent of the cases 
We started our investigation thinking phljctenular disease 
was not a tuberculous condition, and we left it convinced 
that it was either a manifestation or an accompaniment of 
tuberculosis Finding this condition, however, is not suffi- 
cent ground for saying that a child has tuberculosis 

Dr Henrv J Gerstek fiercer, Cleveland Another factor 
that may have some relation to this condition is the exudative 
diathesis If one takes a careful history of children with 
tuberculosis it will be found that many have eczema or 
intertrigo 

Dr Fritz B Talbot, Boston In a series of 100 cases of 
phlycenular disease, 21 per cent showed signs of tuberculosis 
In chronic cases of phlyctenular disease the von Pirquet tests 
were all positive, though many of the children showed no 
other signs of tuberculosis 

Dr. T C Hempelmann We obtained a very slight history 
of lesions attributable to exudative diathesis Such statistics 
as we were able to obtain showed phlyctenular disease no 
more frequent in children having the exudative diathesis than 
m others We employed old tuberculin in the treatment of 
these cases, starting with 0 000001 mg, and we have not 
been convinced that either local recovery or general improve¬ 
ment resulted 

Pneumonia in Infants and Children 

Dr Henry Heiman, New York Of 336 cases of pneu¬ 
monia in children, 288 were bronchopneumonias and forty- 
eight were lobar pneumonias The mortality was 16 6 per 
cent With the exception of the 2 to 5 y ear period, the mor¬ 
tality, varied inversely with the age A variety of organisms 
were found in the sputum, including the influenza bacillus, 
pneumococcus, streptococcus and staphylococcus, but none in 
sufficient predominence to justify conclusions The most 
frequent complication was otitis media, winch occurred in 
seventy-five of the 336 cases Of prime importance in the 
treatment of pneumonia in children is hygienic care and 
efficient nursing I would not recommend the general use 
of digitalis m children, since, as a rule, the pulse is not 
lowered or the blood pressure raised by this agent The 
promiscuous use of dry cupping is to be condemned 

DISCUSSION 

Dr Rowland G Freeman, New York There is no method 
of treating pneumonia so valuable as fresh air, and the colder 
the air the better the result I have never seen cold air harm 
a patient with pneumonia, and I have seen it do a great deal 
of good For many years I did not use digitalis in children, 
but recently I have been using it in large doses and have 
found it valuable, especially when given early to older 
children 

Dr A D Blackader, Montreal, Canada Alcohol may be 
used with advantage in some cases It should be used as 
a drug and the dose carefully regulated Digitalis disturbs 
the stomach Fresh air is desirable but the line should 
de drawn at flowing air and drafts Rest is most important, 
and for this reason hydrotherapy should be used with mod¬ 
eration 

Dr Richard M Smith, Boston To conserve the outgo 
of energy it is a good plan to give codem 

Dr E W Saunders, St Louis Potassium lodid is useful 
to loosen up a tenacious sputum that blocks the bronchial 
tubes, and is responsible for keeping the temperature higher 
than it otherwise would be 

Dr. Henry Heiman, New York I am in favor of fresh 
air but not cold air, fresh air contains as much oxygen as 


cold air In the application of hydrotherapy I never use a 
cold sponge, if cold water is not used, fear and shock are 
avoided Potassium lodid does no good 

Relative Efficiency of Mercurial Preparations in Treatment 
of Congenital Syphilis 

Drs Walter R Ramsey and O A Groebner, St. Paul 
Mercurial ointment, SO per cent, is to be preferred to tlie 
less concentrated preparations, and should be repeated not 
more often than twice weekly instead of daily Calomel oint¬ 
ment is absorbed less rapidly and to a less extent than mer¬ 
curial ointment and should therefore be given in greater 
concentration twice weekly Mercuric salicylate in oil should 
be given hypodermically twice weekly instead of once Mer¬ 
curic chlorid by hypodermic injection, although the dose is 
very small, continues to be eliminated for several days, but 
the fact that its use is frequently followed by the appearance 
of protein in the urine should exclude it from the treatment 
of syphilis Calomel by mouth is absorbed in small amounts 
and continues to be eliminated for a considerable time so 
that it is probable that it would be sufficient to give it at inter¬ 
vals of several days without producing diarrheas Mercury 
with chalk is absorbed to a small degree and eliminated 
rapidly so that fairly large doses repeated daily would 
probably be necessary to maintain mercury in the circulation 

Incidence of Hereditary Syphilis 

Drs P C Jeans and Jean V Cooke St Louis The his¬ 
tologic examination of the placenta as to the presence or 
absence of syphilitic changes corresponded to the established 
diagnosis in 95 5 per cent of the cases The lack of cor¬ 
respondence consisted entirely in finding no syphilitic changes 
in the placenta in cases m which the infant had syphilis In 
every instance in which the placenta was noted as showing 
syphilitic changes, the infant was found later to have syphilis 
The Wassermann reaction on the placental cord blood cor¬ 
responded to the diagnosis in the infant m 96 5 per cent Here 
also the discrepancies were entirely due to finding a negative 
Wassermann reaction in the fetal blood when the infant was 
syphilitic In every' instance in which the fetal blood gave 
a positive Wassermann reaction the infant was later found 
to have syphilis In 1,000 cases examined there was an inci¬ 
dence of 5 5 per cent among the poor of the white race, 16 
per cent among negroes, and 10 per cent among the whole 
group of dispensary cases The incidence among the com¬ 
bined middle and upper classes was 15 per cent The total 
incidence m the whole series was 6 per cent 

DISCUSSION 

Dr. Henry J Gerstenberger, Cleveland Among 20000 
patients we found an incidence of syphilis of 14 per cent 
There was little difference in the incidence of syphilis as 
determined clinically alone and that since the Wassermann 
test has been employed 

Dr L R De Buvs New Orleans The Wassermann test 
should be made on each infant no matter what the mother’s 
reaction may be I have seen mothers negative from the 
Wassermann standpoint and in perfect health and'yet their 
children were decidedly syphilitic and gave a positive Wasser¬ 
mann reaction I have also seen the mother give a negative 
Wassermann reaction, and one twin would be negative and 
the other positive 

Dr Langlev Porter San Francisco In a small series 
of 118 cases we found that unless the blood was heated we 
had a good deal of trouble vv ith the anticomplementary prop 
erties of the cord blood Of this number, 6 5 per cent were 
syphilitic 

Lesions of the Midbram 

Dr J H Mason Knox Baltimore A child aged 3 years 
gradually developed bilateral ptosis, partial paralysis of the 
ocular muscles and a coarse tremor followed by ataxia 
These syanptoms persisted for three months until the child 
died At necropsy a tuberculoma the size of a hickory nu 
was found in the midbram, involving the corpora quadri 
gemina and occluding the aqueduct of Sylvius 

(To be conttrued) 
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interest The mortality in these cases is practically nil 
unless other wounds arc fatal, as happened twice in this 
series This report is concerned with the 28 cases of wound 
of the brain of which 20 were operated and 8 were inoperable 
These patients were treated with the conception that the 
problem involved was the absolutelj complete removal of 
contaminated damaged brain, blood clot, hair, cloth, bone and 
metal, so that primary suture might result in clean healing 
The method adopted was to such and irrigate out the brain 
and clot and then extract w ith fine forceps bone and metallic 
fragments detected bj a gentle palpating finger, provided 
the cavitj was sufficient^ large to admit the finger The 
size of the hole in the dura was not taken as an index, but 
was enlarged if necessary In some cases this finger technic, 
alwajs (with one exceptioh) preferred if possible, was con¬ 
traindicated by the small size of the track in brain substance, 
or b> the awkward situation of wounds caused bj missiles 
passing in via the deep nasal sinuses, in these instances 
cleaning was done as well as possible with catheter and 
forceps Of the 28 cases 8 were considered inoperable and 
died without intervention in a few hours, 20 were operated, 
and of these, 7 died, giv mg a mortality of 35 per cent Of 13 
evacuated cases, 12 healed by first intention, and the other 
developed a septic brain fungus, which was not fatal after 
a prolonged attempt to clean a cavitj by the catheter forceps 
technic In only one mstance did routine postoperative 
examination show a slight and temporary increase in the 
signs of brain injury Several cases are reported in which it 
seems highly improbable that the foreign bodies could have 
been removed without finger palpation Later results in the 
13 evacuated cases for periods of from six to twenty-one 
months after operation show that there were no late 
abscesses, that six patients were working that major epilepsy 
developed twice, and that two only can be considered as not 
distinctly subnormal 

Foreign Bodies of Dental Origin in Bronchus —There have 
been at the Majo Clinic during the past four years seven 
cases of pulmonary suppuration following dental operations 
or trauma In two cases the tooth was spontaneously 
expelled, in one it was discharged through a thoracotomy 
wound, and in one it was found at postmortem In the other 
cases no foreign body was found, but it is quite probable 
that they were also cases of infection from inhalation Hed- 
blom has collected forty-five proved cases from the literature 
These fifty-two cases form the basis of this report 

Compression Fractures of Lower End of Radius—Stevens 
maintains that fractures of the lower end of the radius 
(so-called Colles) are alwavs compression fractures, the 
compressive side breaking first, literally collapsing The 
first point of fracture is the point of greatest compression on 
the cortical surface of the bone because the stress increases 
both in compression and tension the further away from the 
neutral axis It breaks in compression because the compres¬ 
sion is much greater than the tension Earlj reduction fol¬ 
lowed bj early passive and active motion will return all or 
nearly all compressive fractures of the radius to useful light 
occupation within twenty days Any retentive apparatus 
other than a leather wrist strap after ten to twelve days is 
contraindicated except in a very rare instance 

Sarcoma of Stomach—The total number of authenticated 
cases of sarcoma of the stomach now recorded, Douglas says, 
is 230 with a probably larger number on record, the reports 
of whch are not available Of a total of ninetj-two operative 
cases, sixty-nine were resections either of the exogastric 
tumor or of part of the stomach and tvventj-three were either 
gastro-enterostomies or exploratory laparotomies Sarcoma 
of the stomach occurs in 1 per cent of all stomach tumors 
The average age of incidence is 416, in contrast with an 
average age of 612 for carcinoma Round cell and lympho¬ 
sarcoma are the most frequent forms found They are more 
apt to be infiltrating, but the round cell mav project into the 
stomach or form pedunculated tumors They result in 
ulceration oftener than in other sarcomata hut not as fre¬ 
quently as in carcinoma Spindle cell and my osarcoma are 
apt to form large exogastric tumors The diagnosis can 
rarely be made w ith certaintv , the roentgen-ray examination 
furnishes the most useful evidence 


Treatment of Chronic Arthritis—Fifty per cent of the 
cases of chronic arthritis treated at the Stanford University 
clinics by the removal of foci of infection showed definite 
improvement The most striking results were obtained in 
those cases in which the focus was situated in the genito¬ 
urinary tract Very rapid recovery with very few treatments 
were obtained in those cases in which the teeth were the seat 
of infection Removal of the tonsils m several cases was 
follow ed in a few day s by loss of pain, and later by return of 
function to the injured joint 
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New York—p 256 

•Nonsurgical Treatment of Pituitary Disorders W Timme New 
\ ork —p 268 

Capsule in Cataract Extraction E Jackson Denver— p 275 
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Radium in Pituitary Disease—In Quick’s opinion the 
application of radium in hypophvseal tumors offers the best 
chance for an accurate approximation of a well selected 
dosage with a minimum risk to the patient He reports three 
cases 

Nonsurgical Treatment of Pituitary Disease—In cases of 
underactivity presumably of the anterior lobe, Timme advises 
feeding of the whole gland in doses of from V_ gram 
as infrequently as once or twice a week, up to 1 or even 2 
grains three times daily, depending on the reaction of the 
patient to the dose especially as regards the production of 
headache excitability insomnia, nausea and vomiting, and 
rapid fatigability But in addition thereto, either feeding 
of the anterior lobe or hypodermic injections of the anterior 
lobe extract will often be found of value especially in the 
Froelich syndrome with genital lack of development and in 
low bodily temperatures Very small doses of thyroid gland, 
Moo to Mo grain every day or on alternate days will fre¬ 
quently enhance the effect of the pituitary administration In 
cases of overactivitj, treatment depends on the cause for 
overactivity If this cannot be found and eliminated, then 
give sedatives such as luminal % gram, once or twice a day, 
for a few dajs at a time, pilocarpm, Mo grain, or acctamlid 
2 grams, several times daily, as alternates If disturbances 
in the genital sphere produce secondarj pituitary activity 
lutein or ovarian extract will be found of benefit When the 
activity is secondary to a thyroidectomy, then small doses of 
thjroid gland will relieve the symptoms In too early thymic 
involution, with pituitary overactivitj thymus gland 1 to 5 
grains, several times daily is often effective Occasionallj, 
an inefficient chromaffin sjstem will give rise to overactivity 
on the part of the pituitary which may be offset by feeding 
whole gland suprarenal extract 
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New Form of Weight Chart for Infants H K Faber San Fran 
cisco —p 225 
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Maj 1920 42, No 1 

•Proteins of Green Leaves 1 Spinach Leaves T S Osborne A J 
Wakeman C S Leavenworth and O L Nolan New Haven Conn 

—p 1 

•Digestibility of Raw Com Potato and \\ heat Starches C T Lang 
worth} and H J Deuel Jr Washington D C—p 27 
•Carbon Dioxid Content as a Basis for Di tingui hmg Heated from 
Unheated Milk L S Van Slyke and R F Keeler Geneva, N 'V 
—p 41 

*Di tribution of Iodm between Cells and Colloid in Th} roid Gland I 
Methods and Remits of Stud} of Beef Sheep and Pig Thyroid 
Glands A L Tatum Chicago —p 47 
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the individual to individual Bicteriologic examination made 
by Blake and Cecil showed the spontaneous pneumonia to be 
due in the great majorit) of cases to infection with pneumo¬ 
coccus Type IV Immunologic classification of the strains 
of pneumococci by cross-agglutination tests showed that the 
majority fell into two biologic groups Two cases were 
apparent!) caused b> Streptococcus haemolyttcus two by 
Streptococcus vtndans Stud) of the patholog) of sponta¬ 
neous pneumococcus pneumonia in monkevs showed that it 
presented the characteristic picture of lobar pneumonia, both 
macroscopicall) and microscopicall), and was in all respects 
comparable with the patholog) of lobar pneumonia, experi- 
mentall) produced in monke)s and with lobar pneumonia in 
man 

Prophylactic Vaccination Against Pneumonia—Cecil and 
Blake found that the subcutaneous inoculation of monke) s 
with pneumococcus T)pe I vaccine in doses comparable with 
those emplo)ed m man does not protect them against sub¬ 
sequent attacks of pneumococcus T)pe I pneumonia, either 
spontaneous or experimental Furthermore, the occurrence of 
pneumococcus T)pe IV pneumonia among monkeys that ha\e 
been vaccinated with pneumococcus T)pe I lipovaccine indi¬ 
cates that the vaccinated animals develop no cross protection 
against other t)pes of pneumonia Vaccination doses, how¬ 
ever, modif) the course of the disease Invasion of the blood 
stream by the pneumococcus m vaccinated animals is usuall) 
slight and the proportion of recoveries is considerably higher 
for vaccinated than for unvaccinated monke) s Pneumo¬ 
coccus saline vaccine produces a greater amount of protective 
substance in the serum of the vaccinated animal than does 
pneumococcus lipovaccine and is probably, therefore, a better 
antigen Both, however, fail to protect the animal against 
pneumococcus pneumonia 

Effects of Protein on Diabetes—No specific differences 
were observed by Allen between the glycosuric effects of 
different kinds of protein Other incidental observations were 
noted in connection with the records of individual animals 
General conclusions are deferred to the close of the series 

Failures of Dietetic Treatment of Diabetes—Practically 
every detail of clinical diabetes was reproduced by Allen in 
partially depancreatized animals Every detail of the down¬ 
ward progress of human patients on various diets in repro¬ 
duced in such animals Varying degrees of success and fail¬ 
ure m the dietetic control of diabetes are also illustrated A 
claim of saving every patient no matter how near death, 
Allen says would be a preposterous one for any remedy in 
any disease, and the animal experiments do not support such 
a claim for diabetes Also it is unreasonable to expect the 
actual care of an organic deficiency by diet, and the diet 
treatment in animals just as in patients generally represents 
the sparing rather than the restoration of the weakened func¬ 
tion The basis of the belief is the inherently progressive 
tendency of severe cases of clinical diabetes is shaken by the 
exact reproduction of such case histories by diet in animals 
which are free from spontaneous downward tendencies, but 
there is still lack of a sufficient number of patients treated on 
the principle of relief of the total metabolic burden to demon¬ 
strate the absence of such inherent progressiveness in human 
diabetes 

Journal of Laboratory and Clinical Medicine, St Louis 

May 1920 5, No 8 

Acion of Ethylenediamme H G Barbour and A M Hjort New 
Haven Conn —p 477 

Chemical Changes in Blood in Disease. Uric Acid V C Myers 
New \ ork —p 490 

*BacterioIogic Data on Epidemiology of Respiratory Diseases in Army 
H J Nichols Washington D C —p 502 

Chronic Poisoning from Hydrocyanic Acid C I Reed Lawrence 
Kan —p 512 

Indicanuria and Acetonuria of Gastrointestinal Origin E R Wilson 
Los Angeles—p 515 

Arsphenamin and Neoarsphenamm W A Smith Springfield Ill — 
p 518 

Primary Cancer of Liver I M Cohn Spokane Wash —p 528 

Effect of Tobacco on Vascular Wall Tsang G Ni China—p 534 

Selection of Kieselguhr for Filtration of Serums G E Ewe Phila 
delphia—p 538 

Convenient Stopcock Needle Cannula P J Hanzlik Cleveland — 
p 540 

New Unnometer J Rosenbloom Pittsburgh —p 542 


Epidemiology of Respiratory Diseases—Nichols supports 
the inhalation theory of the transmission of respiratorv dis¬ 
eases No evidence was found b) him to support the theorv 
that these organisms spread through dish water Dish water 
showed no streptococci except when no soap was used 
Infection of the mouth did not occur when streptococci were 
smeared on the lips Soap) dish water is antiseptic for 
streptococci if of proper reaction and made with proper soap 
Evidence was found however, that intestinal organisms can 
spread through dish water 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

May 1920 15, No 3 

•Reaction of Cat s Uterus to Strophanthus and Calcium F Ran om 
London —p 181 

•Point of Attack of Certain Drugs Acting on Periphery I Action on 
Bladder C W Edmunds and G B Roth Ann Arbor Mich 
—p 189 

•Id II Action on Retractor Penis Muscle of Dog C W Edmunds. 
Ann Arbor Mich —p 201 

Influence of Heavy Metals on Isolated Frog Heart W Salant and 
H Connet —p 217 

Reaction of Uterus to Strophanthus and Calcium—The 
investigations made b) Ransom show that the movements of 
the excised eats uterus which have been diminished or 
arrested b) placing it in a Ringer s fluid containing no cal¬ 
cium, are restored and usually increased by the addition of 
strophanthus The effect of quite a short exposure of uterine 
muscle to strophanthus is to make it extraordinarily respon¬ 
sive to calcium It is suggested that some forms of post¬ 
partum hemorrhage may be due to subsistence on a diet poor 
in calcium affecting the efficiency of the uterine muscle, and 
that in such cases strophanthin might usefully be injected 
mtrav enousl) 

Point of Attack of Epinephrin, Nicotin, etc—The point of 
action of a number of drugs can be defined prett) accuratel) 
epinephrin produces its effects b) an action on the myoneural 
junctions of the true sjmpathetic nerves and nicotin prob¬ 
ably produces its effects on the bladder by an action on the 
ganglia along the course of the nerves going to the organ 
although this is not certain, as the experiments described bv 
Edmunds and Roth show that there is, in addition to the 
action on the ganglia also a direct effect on the muscle 
Morphm and probabl) the pilocarpin-atropin series, includ¬ 
ing curara act along the course of the paras)mpathetics at a 
point about which there is still discussion as to whether it is 
nerve end or mjoneural junction Or, it ma) be that the 
contractile substance proper is affected and the points of 
attack mav not be the same in all organs and localities 

Action of Pilocarpm, etc, on Retractor Penis—The action 
of pilocarpm phjsostigmm atropm and nicotin on the retrac¬ 
tor penis muscle of the dog is a direct one on the muscle 
proper and there is nothing to indicate that the same mav not 
hold good for their action on the bladder with the possible 
exception of nicotm which ma) also act on the ganglia along 
the course of the nerves going to that organ In the case Of 
other organs and structures such as the iris bronchial mus¬ 
cles uterus etc, the same general rule will not hold as the 
action may be one on nerve endings or on m)oneural junc¬ 
tions or on the muscle substance proper It is, therefore, 
dangerous to speak of these alkaloids as being stimulants of 
the paras)mpathetic nerve endings’ or of the “mjoneural 
junctions ’ 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of neu drugs are usually omitted 

British Journal of Surgery, Bristol 

April 1920 7, No 28 

•Traumatic Aneurysm of Right Subclavian Artery Treated by Ligature 
J McClure —P 438 

Surgery of Chest m Relation to Retained ** ojectiles B Moynihan 
—p 444 ^ 

♦Histologic Re emblances of O * - V* 

adam—p 487 -r 

•Intu su«ception Occurring ^ 

—p 490 
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Japan Medical World, Tokyo 

May 1 1920 10 No 18 

Antirabic Treatment of the Dog S Umeno and R Dol 

Vital Staining 1 , Stain Granules mCells K Kiyono and H Hoshijima 

May 8 1920 10, No 19 

Vital Staining Stain Granules in Cells K Kiyono and H Hoshijima 
First Intermediate Host of Paragommus Westermami A Ando 

May 15 1920 10, No 20 

First Intermediate Host of Paragommus Westermami A Ando 
Early Diagnosis of Gastric Cancer H Tsuzi 

May 22 1920 10 No 21 

Earl} Diagnosis of Gastric Cancer K Tsyzi 

Route in Host s Body Taken by Schistosoma Janica Y Suyeyasu 
Therapy of Liver Distomiasis S Kakeht K Maekavva and G Toide 

Lancet, London 

June 5 1920 1, No 5049 

Principles of Medical Science as Applied to Military Aviation J L 
Birley—p 1205 

•Vital Capacity Constants Applied to Study of Pulmonary Tuberculosis 
G Drcyer and L S T Burrell—p 1212 
Blood Transfusion Its Theory and Practice G Keynes—p 1216 
•Effects of Occupation and Race on Health of Recruits G R Hall 

—p 1218 

•Actinomycosis of Cecum Report of Case E G Slesinger—p 1220 
•Case of Paratyphoid * C * Fever in East Africa R P Garrow —* 
P 1221 

Psychoanalysis and Psychotherapy J Crichton Browne—p 1248 

Vital Capacity Constants in Pulmonary Tuberculosis —A 
definite decrease in vital capacity as compared with what 
should be normal for any person, taking into account the 
.class m which this person should be placed according to 
occupation and mode of life, Dreyer and Burrell claim is 
characteristic of pulmonary tuberculosis An improvement 
in the clinical condition of the patient is found to be accom¬ 
panied by an increased vital capacity while an advance of 
the disease results m a decrease in vital capacity The vital 
capacity, therefore, gives a valuable quantitative measure of 
the benefit, if any, which the patient receives as a result of 
treatment The determination of the vital capacity is also 
useful for the classification of cases of pulmonary tuber¬ 
culosis, because it is possible by this means numerically to 
express the injury to health (e g degree of toxemia) which 
otherwise would depend on the individual interpretation of 
physical signs by different observers In this connection it 
should he noted that classification by physical signs alone 
may place a patient nearing death from an acute lesion in a 
high categorj, while another patient, with satisfactory fibrosis 
and extensive cavitation, likely to live for several years, ma> 
be placed in the lowest categorv As an aid to diagnosis a 
single or repeated examination of the vital capacity of doubt¬ 
ful cases will also prove useful 
Effect of Occupation and Race on Heart Disease —An 
anal} sis of 2,500 heart cases was made b} Hall Of these 
40 per cent had what is known as heart disease that is 
V D H (valvular disease of heart) or excessive myocardial 
change The illness of 50 per cent was due to want of 
tone and minor causes, nearly all quite curable if the people 
concerned had been in a good financial position In other 
words many of these will drift into invalidism and national 
inefficiency for want of a fair chance Another interesting 
feature is the proportion of dark to fair people who figure 
in this list Of the 2 500 heart cases the proportion of dark 
to fair w as 3 to 2, and since among the other recruits examined 
there were two fair to every one dark heart trouble would 
appear to be three times as common among the dark ele¬ 
ments As regards h}perthyroid action, the dark are affected 
in the proportion of ten to one The surprisingly high 
categories m which clerks were placed shows that this occu¬ 
pation need not be unhealth} , while the absolute ill health 
of the Russian Jews, as a whole and the close approximation 
of Jewish lads of 18 born abroad, but reared in Britain, to the 
British standard at the same age, proves there is nothing 
radically wrong with the ph}sique of the Jewish race 
Actinomycosis of Cecum —The case reported by Slesmger 
is unusual on account of the localized nature of the lesion 
and the onset with generalized peritonitis 
Paratyphoid C —An organism corresponding in ever} w ay 
with Hirschfeld s organism was isolated by hemoculture in 


a case of continued fever in the course of routine blood cul¬ 
ture for the diagnosis of puzzling p}rexias This was the 
oil} case of parat}phoid C found—a sporadic case, thus 
differing from cases found elsewhere 

Medical Journal of Australia, Sydney 

May 1 1920 1, No 18 

Conservative Treatment of Eclampsia R M Allan—p 405 

Rodent Ulcers and Allied Growths J B Cleland and N Paul —i 
p 407 

May 8 1920 1, No 19 

Labyrinthine Complications in Middle Ear Suppurations H J Marks 
—p 429 

Blood Transfusion J J Power—p 440 

National Medical Journal of China, Shanghai 

March 1920 6, No 1 

Management of 1919 Cholera Epidemic in Harbin Wu Lien Teh and 
J W H Chun —p 4 

* Incidence of Abdominal Disease in Chinese J Heng Ltu ■—p 17 
•Pathogenicity of Ascarts Lumbncoides Report of Cases E S Tyau 

—p 21 

Selection of Men for Aviation Service H J Howard—p 29 

Use of Boiled Beef Bone as Transplants in Tuberculosis of Spine and 
as Internal Splints in Reduction of Fractures Waj Sung New 
—p 36 

Nutritive Value of Soy Bean Products W H Adolph and P C 
Kiang —p 40 

Etiology of Last Cholera Epidemic E T H Tsen —p 49 

Abdominal Disease in Chinese —The average Chinese hos¬ 
pital, supposing it has the same bed capacit} as the Massa¬ 
chusetts General Hospital, admits only one sixth as man} 
abdominal cases, and sees less than one fifth as man} 
laparotomies Appendicitis is a common disease among the 
Chinese In fact, excepting hernia, it is the most common 
abdominal condition which comes to the hospitals for treat¬ 
ment Liver cirrhosis and splenomegal} of various and often 
indeterminate etiolog} compose 17 per cent of all the abdom¬ 
inal cases seen in the Chinese hospitals 
Ascans Lumbncoides in Bile Passages—Tyau reports the 
case of a man admitted to the hospital complaining of pain 
in the epigastrium and general debility The pain began 
about three months before, and slowl} got worse and worse 
It was a dull pain, occurring usuall} m the afternoon and 
after meals and lasting about three hours It was felt chief!} 
in the epigastrium and occasionally over the hepatic region, 
it did not radiate to the back or shoulder During the attack 
of pain nothing could be taken into the stomach The appe¬ 
tite was poor and the bowels irregular A nodular swelling 
about the size of an egg was palpable below the right costal 
margin which was slightly tender on deep palpation Labora¬ 
tory findings Urine negative, gastric anal}sis showed h}po- 
chlorh}dria, blood secondary anemia, feces showed many 
ova of ascaris and a few of trichuris After a course of 
santonin treatment about eighteen worms were passed with 
the feces But the patient did not improve There was no 
fever The patient died five days after the santonin treat¬ 
ment At the necropsy the liver was found to> be much 

enlarged on the lateral and posterior aspects The gall¬ 
bladder was greatly distended and the C}Stie duct was blocked 
by nine ascaris worms The liver contained numerous 
abscesses with copious pus, and in the bile ducts were 
embedded a number of voung ascaris worms, some measuring 
only 125 inches long In the intestine fifteen ascaris worms 
all female and one trichuris was found Numerous eggs 
were found in the gallbladder and the liver Sections of the 
liver showed marked fibrosis with deposits of biliar} pig¬ 
ments and degeneration of the cells 

South African Medical Record, Cape Town 

April 24 1920 IS, No 8 

Continuous Administration of Nitrous Oxid in Dental Surgery \V 
A Rail —p 144 

Tic Douloureux A M Moll —p 147 

May 8 1920 IS No 9 
Extragemta! Chancres B Bernstein —p 163 
Epidemic Influenza P T Cairns —p 165 

T}mpamc Membrane Correct Form and Reflecting Areas J L 
Aymard —p 167 

•Specific Complement Fixation Test for Bilharziasis \\ A Murray 

—p 168 

•Ruptured Ectopic Gestation Combined vith Prcgnancj in U ero C 
C Elliott—p 169 
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Complement Fixation Test for Bilharziasis—The technic 
employed by Murray is based on a modification of the orig¬ 
inal Wasscrniann test, and the results have been satisfactory, 
although tlie number of tests actually performed has been 
small Antigen obtained from the Iners of snails (Physofsts 
aft team) infected with the ccrcariae of Schtstosmo haema¬ 
tobium was used The livers are ground up in alcohol (1 gm 
lner substance to 10 cc alcohol), the mixture is kept at 
room temperature for fine days, with frequent shaking, is 
then filtered, and the alcoholic extract is used as antigen 
For the test the antigen is mixed with 1 per cent cholcstcnn 
(1 2), and is then titrated The three antigens used so far 
ha\c each given an anticomplemcntary titer of 1 3, and an 
antigenic titer o! 1 80 A dilution of 1 8 is used m the 
actual test The amboceptor, complement and sheep cells arc 
used exactly as in the Wasscrniann test Murraj says that 
the presence or absence of bilharrial disease may be diag¬ 
nosed with accuracy from the blood scrum of any patient 
Simultaneous Ectopic and Uterine Pregnancy—In the case 
cited by C C Elliott, an attack of sudden severe abdominal 
pain led to the diagnosis of ruptured ulcer of the stomach 
The woman was having her usual menstrual flow, and gave 
no historv of missing a period Elliott operated and found 
the right fallopian tube near its outer third, ruptured in what 
was an early pregnane}, possible a month or six weeks The 
uterus was somewhat enlarged, but Elliott did not consider 
this abnormal The operation was done April 26 1919 

December 9 she gave birth to a full term child Elliott con¬ 
cludes that there must, of course, base been a twin pregnane) 
—one fetus extra-uterine and one intra-utcrme The preg¬ 
nancy probably began early in March 


This is advisable also to exclude cancer above The erosions 
m question are capillary hemorrhoids, without visible dilata¬ 
tion of the vein They should be touched with 1 per thou¬ 
sand silver nitrate or 1 per cent chromic acid two or three 
times, at two or three days intervals, supplementing this by 
introducing a “gauze suppository" or roll of gauze coated 
with petrolatum medicated with zinc oxid, ichthyol or similar 
substance This local dressing is renewed daily and the 
stools are kept soft In the majority of cases this has always 
cured the erosions and thus the hemorrhages in two weeks 
If not, the persistence of the hemorrhages justifies resection 
of the mucosa involved, but a trial might be made of the 
high frequency current 

Impaired Permeability-of the Kidneys—Gencvricr warns 
the general practitioner that determination of the elimina¬ 
tion of water, of chlorid and of nitrogen by the kidneys has 
no practical value unless the intake of each for three or four 
days beforehand is known and the amount of urine voided 
for three or four days previously The permeability for 
water is easily shown by the induced polyuria test, drinking 
500 gm water fasting and comparing the amount of urine 
voided during the two following hours with the amount on 
corresponding davs before The permeability for chlonds 
can he determined by the loss of weight when the intake of 
salt is restricted and the gain in weight when salt is allowed 
again The urea content of the urine throws very little light 
on the permeability of the kidneys for urea Tor this, the 
urea content of the blood is the criterion, and he describes 
the simple means with which this can be ascertained with 
the urcamctcr after treating the scrum with sodium hypo- 
bromite and phcnolphihalem 


Bulletin de l’Academie de Medeeme, Pans 

May 18 1920 83, No 20 

•Precaucerous Condition G Daricr —p 96-1 
Lethargic Encephalitis L Bernard and other* —pp 470 474 

Precancerous Condition —Daricr refers to the chronic 
atypical epithelial proliferation described by Bowen md 
urges that all the patches should be thoroughly excised as 
cancer is almost certain to develop in them This derma¬ 
tosis resembles in many respects Paget's disease of the 
nipple which likewise, is usually followed by cancer The 
dystrophy or dyskeratosis closely resembles epithelial masses 
in the cancers, which should be borne in mind in cancer 
research 

Ma> 25, 1920 83, No 21 

*Re*ectton of Posterior Arc of Fir-t Ribs J Boechel—p 486 
Spring Girdle for I tosis De la Prade —p 489 
* Ipecac for Infants Dyspepsia Rousseau Saint Philippe—p 491 
Influence of Liver on Sero Agglutination Dulnmel and Tlucutm 
—p 492 

Resection of Posterior Arc of First Ribs — Boeckel for 
twenty years has operated on high empyema from the back 
by severing the rhomboideus and the serratus magmts 
through a longitudinal incision in the trapemus the incision 
in the skm curving around the posterior margin of the sca¬ 
pula When these muscles are severed the scapula can be 
easily pushed over toward the axilla, giving ample access to 
the posterior arc of the upper five ribs 

Ipecac for Infants’ Digestive Disturbances—Samt-Philippe 
gives systematically minute doses of tincture of ipecac to 
bottle-fed babies with digestive disturbances He gives it by 
drops in progressive doses, aiming to act on the digestive 
juices, and on fermentation and putrefaction The ipecac, he 
says, tones up the liver and secretion of bile 


Bulletin Medical, Pans 

May 12 1920 34 No 25 


Forms of Insufficiency of Aortic Valve C Acbard —p 435 
•Erosions of the Anus G Durand-p 436 
•Insufficiency of the Kidnejs J Ginevrier-p 438 

May 19 1920 34, No 26 

‘Bronchitis of Nasal Origin H hlurm-p 455 

Hemorrhagic Erosions in the Anal Canal—Durand com¬ 
ments on the difficulty of diagnosing these erosions, which 
mav be the source of severe hemorrhage and yet escape 
inspection, hidden m crevices, unless the proctoscope is used 


Bulletins de la Societe Medicale des Hopitaux, Pans 

March 26 1920 4 1 No 12 

•Meningococcus Scpliccnna E Serpent and others—p 428 
Mvopciious Toni Bradycvrdn C Laubrj and A Mongrel—p 436 
Lethargic Encephalitis A Nelter and others—p 441 446 448 450 
451 459 478 479 482 

Oculomotor Paresis with Parkinson’s Disease Latgnel Lavastinc 
—p 458 

Vaccine Therapy in Typhus Monnols and Collignon—p 462 
•Alcohol in Cerebrospinal Tluid E Lcnoblc and others—p 465 
Chloral m Idem Idem —p 476 
•Eryihema Nodosum ami Tuberculosis A Gcndron —p 475 

Meningococcus Sep iccmia —The protracted meningococcus 
septicemia had no meningitis and no benefit was apparent 
from serotherapy blit the woman of 32 showed a prompt 
turn for the better after a single intravenous injection of a 
stock vaccine containing 1 mg of meningococcus C per c.c, 
and recovery progressed under three more injections The 
pscudomalarial fever arthralgias and papulonodular erythem 
might have been mistaken for gonorrhea if it had not been 
for cultivation of the germs from the blood on egg bouillon 
and ascites bouillon 

Vaccine Therapy of Typhus —Monnols and Colhgnon 
report favorable experiences with a vaccine made from 
Proteus X.o 

Alcohol in the Cerebrospinal Fluid—Lenoble states in this 
seventh report of his research on this subject that the pres¬ 
ence of alcohol in the cerebrospinal fluid has pathologic sig¬ 
nificance only when it persists for more than twenty-four 
hours It does not persist in this way unless the individual 
tolerance for alcohol has been surpassed This threshold 
differs with different persons, but is never lower than 250 
c c of absolute alcohol The alcohol content of the fluid is 
of less import than its persistence, this was for eighteen 
days, seventeen davs seven days in experiences related by 
different writers Nicloux’s quantitative test is accurate 
enough he says 

Chloral and Chloroform m Cerebrospinal Fluid—Ingestion 
of chloral induced a positive reaction to the Nicloux test for 
alcohol m the cerebrospinal fluid Chloroform did not induce 
the reaction 

Erythema Nodosum m the Tuberculous—Gendron remarks 
that the three cases of ervthema nodosum and one of a 
miliary eruption m different members of a tuberculous fam¬ 
ily in his practice, confirm the connection between these con¬ 
ditions and tuberculosis 
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Pans Medical 

May 15 1920 10, No 20 

•Diabetes from Syphilis of Fancreas Carnot and Harvier—p 401 
•Coagulation of Spinal TUiid M Villaret and others—p 403 
Immediate Treatment of Wounds of Bladder H Costantini—p 40? 
•Chart for Amhard TJreosccretorj Index Mazeres—p 409 

Diabetes from Syphilis of the Pancreas—Carnot and 
Han ler summarize from t ic literature four cases in which 
diabetes de\ eloped m syphilitics, but necropsy showed only 
ordinary sclerosis of the pancreas In a case from their own 
experience, however, a woman of 53 had been presenting 
symptoms of diabetes and of neurosyphilis for about two 
years The pancreas was almost entirely transformed into 
a sclerogummatous mass They believe this to be the first 
case to be recorded of diabetes from unquestionable syphilitic 
lesions of the pancreas 

Coagulating Spinal Fluid—Massive coagulation with xan¬ 
thochromia and hyperalbummosis distinguished the spinal 
fluid in two cases reported In one of them, by making the 
puncture at different heights it proved possible to locate and 
treat the lesion responsible for the anomaly 
Chart for Ambard Formula—Mazeres gives a nomograph 
with which the calculations for the Ambard coefficient are 
dispensed with The values are determined by draw ing a 
connecting line between figures in different columns 

Presse Medicale, Pans 

May 19 1920 2S No 32 

•Pneumococcus Infections in Infants P Nobecourt and others — 
p 313 

Pneumococcus Infection in Infants—\t the Paris Mater- 
nite during the last year all the infants and adults were 
systematically examined for pneumococci with 55 per cent 
positive results from 322 smears Type III was found in 133 
cases and was responsible for most of the infections When 
a carrier of Type II had been admitted to the ward it 
appeared almost at once in the other women and infants in 
the ward, and a train of infectious processes in the upper 
air passages followed Isolation is especially important to 
guard infants against this contagion The infant should be 
taken away from its mother if the latter becomes affected 
and be brought to her only to be nursed, and she should 
wear a veil while nursing the child Screens and veils are 
not enough to protect an infant in the ward with others hav¬ 
ing the pneumococcus Contagion by the dust as well as by 
droplets is to be feared Antipneumococcus serum in treat¬ 
ment of pneumococcus pneumonia and pleurisy in infants and 
adults has made a •very favorable impression especially in 
three infants of 2 4 and 5 months old Prophylactic vaccina¬ 
tion has been tried too recently for a decisive judgment, but 
o hers have reported excellent experiences with it The data 
presented emphasize further the severity of pneumococcus 
infections in infants 

May 22 1920 2S No 33 

•Reduction o£ Fractures R Baudet and F Masmonted —p 321 
Arsphenamin Re ponsible for Jaundice P Nicaud —p 322 
Copper Sulphate for Cancer of Vagina and Cervix D Pambouhis and 
G Berry —p 324 

•Pepsin for External Application L Cheinisse —p 325 

Reduction of Fractures —Baudet and Masmouteil expatiate 
on the perfect results obtained by stretching the limb in a 
long frame with pressure applied by turning a handle just 
as a patent corkscrew pulls the cork out of the bottle by 
pressure on the neck of the bottle A dynamometer is inter¬ 
posed between the foot and the turning handle and this 
allows the pressure to be graduated The reduction by this 
means is gentle but complete and it overcomes all tendency 
to muscular contraction If reduction is not soon complete 
it shows that interposed tissue is preventing and that opera¬ 
tive intervention is imperative without further delay 
Another advantage of this frame method is that any prac¬ 
titioner can apply the frame alone, without assistance The 
article is illustrated 

External Application of Pcpsin-Hydrochloric Acid—Chei¬ 
nisse rev lews recent literature on the method of treating 
' icious scars, torpid ulcers and keloid and to promote 
absorption of drugs through the skin, by digesting the tissues 


with a mixture of 2 parts pepsin and 1 each of hvdrochloric 
acid and phenol in 2C0 parts distilled water 

Schweizensche medizimsche Wochenschnft, Basel 

May 6 1920 50 No 19 

*The Role of the 0\ane* m the Organism A Labhardt— p 361 
Lethargic Encephalitis O Busse—p 363 
^Depilatories L Merian —p 369 

Perforation front Cancerous Stenosis of Colon \V Odermatt — 

p 373 

Physiology and Pathology of the Ovanes —Labhardt s long 
presentation of his subject aims to show the predominant 
importance of the ovaries not onlv for the genital system but 
for the whole organism Gynecologv is receding more and 
more from the conception of localized pathologic conditions 
Instead of try mg to treat the local process it is the woman 
as a whole that has to be treated 

Depilatories —Merian lauds the pumice stone method of 
curing hypertrichosis He has recently seen a woman who 
had been relieved by this means twenty /ears ago of a very 
disfiguring growth of hair and the skm looks normal in both 
color and texture In very severe cases he prefers roentgen 
treatment and has thus treated twelve patients with no 
injurious by-effects For the pumice stone method he has 
the region rubbed fiist for from two to ten minutes with a 
strong soap leaving the lather on for from five to fifteen 
minutes It is then washed off the region dried and the skin 
is then rubbed gently with a fine piece of pumice stone twist¬ 
ing it a little while the skin is drawn taut with the fingers 
of the other hand Then the skin is treated with a cooling 
salve This is repeated the next evening with another part 
of the skin and so on e a ch part recen mg the application in 
turn once in eight or ten davs Or the region can be rubbed 
with the finger dipped in pulverized pumice stone The use 
of pumice stone for this purpose is mentioned in the Talmud 

May 13 1920 50 No 20 
•Treatment of Edema R Isenschmid —p 381 
School Dental Climes Jes«en —p 3S6 
Embryology of the Prostate P Chatillon —p 390 
Galvanometer Dosimeter for Roentgen Rajs J Iten—p 393 
Masts m Prophylaxis of Influenza A Josefson —p 395 Idem 

Lau erburg —p 395 

May 27 1920 50 No 22 
Diphtheroid Bacilli V Loewenthal —p 421 

Pitchfork Severs Optic Nerve Through Nose J Strebel —p 424 
Compensation After Loss of One Eye E Aramann —]i 426 
Colloidal Silver m remale Gonorrhea H Roller—p 428 Cone n 

Influence of Diet on the Water Content of the Body - 
Isenschmid remarks that it is hard to conceive that aside 
from the skeleton three fourths or four fifths of this liodv 
with which we digest and think consists of nothing but water 
Drinking of water does not modify the water content of the 
body Its direct dependence on the diet has been emphasized 
anew by the undernutrition edema reported from various 
points during the war It could be cured by giving a more 
nutritious diet or bv repose without change of diet the repose 
restoring the balance between the intake and the expenditure 
of energy In some cases the edema subsided under merely 
moving the patients from a cold room to a warm room 
There is no need for organotherapy although the success of 
some with thyroid and testicle extract is interesting 

The lack of milk in certain countries during the war pre 
vented the Karell treatment of heart disease and led to the 
use of substitutes which he says surpassed the effect of the 
original Karell method in many cases Brilliant results have 
been obtained by some physicians with it Onlv 1 liter of 
water or fruit juice is allowed for the beverage and 1 kg 
of potato cooked without salt is taken during the day in 
five portions A banana cure has also proved effectual taken 
m the same way These and the Karell cure are poor in 
salt, and the small portions and absence of metabolic waste 
and small intake of fluid make very little demands on the 
digestive system and kidneys The potassium m the potato 
is another favorable factor Isenschmid s own experience 
testifies that restriction of albumin and of fluid and of salt 
is more effectual m the dropsy of heart disease than rcstric 
tion of salt alone One patient with extreme edema rebel¬ 
lious to the Karell cure plus digitalis lost in eleven davs 



138 


CURREN7 MEDICAL LITERATURE 


Jour A M A 
July 10, 1910 


16 Kg water on a diet of 5/4 her milk, 200 gm bread, 
butter, and two or three eggs In some eases it is better to 
reduce the intake of fluids to 800 cc The edema following 
dysentery and other protracted wasting infectious diseases is 
usualh ascribed to weakness of the heart, but it is more 
probable that it is of the starvation edema tv pc Other known 
factors may be concerned, but to date, a diet conforming to 
the above principles seems to offer the best prospects for the 
cure of edema 


Polichmco, Rome 

April 26 1920 47 No 17 

Sircmmtmis McdnMuioptricir<hti<? 1 Schupfer—p 475 
*Cilcuh in the Pancm*? G Apolloni —j> 482 
*Umvnnl Torm of Th> ronhti*; M l wno—j* 484 

Calculi m the Pancreas and Diabetes —In the case described 
by \polloni the voting woman had been presenting symptoms 
of diabetes for a vear and the pancreas was found 12 cm 
long, with nothing left but a shell crowded with sand ind 
calculi Die extreme hemosiderosis in the liver was a further 
necropsy surprise M irchiafava has reported a case in which 
compression of the bile duct by calculi in the pancreas proved 
fatal, but there was no glvcosttrn 
Unusual Form of Thyroiditis—rasano released pus and 
necrotic scraps b\ illusion of the thvroid the seat of a sudden 
inflammatory process in the prcvtouslv healths voitng mar¬ 
ried woman Besides the chills fever and pain from the 
acute thvroiditis she developed m the two weeks the com¬ 
plete picture of mild exophthalmic goiter with the three 
cardinal symptoms, but the Stclivvag and Graefe signs were 
negative After the incision the thyroiditis subsided and with 
it the exophthalmic goiter symptoms The destructive process 
had acted like a thyroidectomy 


- May 3 1920 27, Ao IS 

•Intradcraal Reaction m Diagnosis of Echinococcosis P Luridiana 
—p 499 

Ateriovenous Aneurysm of the Subclavian U Bcnedetlt—p 503 
Prophylactic Welfare Work far Children A Prati —p 505 


May 17, 1920 27, Ao 20 
Aphasia T Sorrentino —p 547 

Xodm m Atiaruon of rurunclts and Carbuncles D Pacicri p 549 
Physical Training in the Schools G Mono —p 551 

Intradermal Reaction in Echinococcus Disease—Lundniia 
injects into the derma 0 33 or 0 5 cc of fluid from a hydatid 
cyst and m case of a positive reaction redness and swelling 
follow for tvventv-four hours or several days Casom uses 
hydatid cyst fluid from cattle or guinea pigs, adding a droo 
of phenol to each 20 c c filtering and keeping on ice, renew¬ 
ing the supply each mouth Six cases are described with 
operative control m three and cluneal confirmation in the 
others In one case there were numerous small recent cysts 
and the reaction was only faintly positive after a negative 
response at the hrst test In another ease the reaction was 
negative but a large echinococcus cyst was removed from 
the spleen Its walls were unusually tough extremely resis¬ 
tant to the knife and this probably prevented any passage of 
the toxin into the blood so that there was no sensitization 
The reaction vm always negative in other pathologic con¬ 
ditions 


Riforma Medica, Naples 

April 24 1920 36 No 17 

Congenital Cysts of the Neck L de Gaetano-r 401 
Cise of Symmetrical Ceriicat Ribs of Unusual Size 

•Rebellious Salivary Fistulas L Stropem ~p 405 
The Milk Teeth and the De\clopment of the tree C G Aiise 

n 408 4 a *t 

Operative Correction of Uterus Displacement E Aicioli 


S Luierato 


410 


Cure of Rebellious Salivary Fistula —Stropem blocked the 
third branch of the trigeminal nerve by injecting alcohol 
and this proved as successful in curing the incessant flow of 
sahva from a fistula leading into the parotid gland as resec¬ 
tion of the auriculotemporal nerve which Leriehe and others 
have found promptly effectual He injected 3 cc of alcohol 
at the base of the skull, corresponding to the foramen ovale, 
and repeated this nine days later The fistula kept on sup¬ 
purating, but there was no further secretion of saliva that 
gland 


Semana Medica, Buenos Aires 

Jin 29 1920 2 7, No 5 

McDonnell s Lcucocy tozooii Sypluiulis Mnthcu and Rojas —p 145 
Vaccine Therapy of Diphtheria )' Smtilbn —p 1 60 
Vaginal Ccsarcnn Section with Placenta Pracvia T J Gonzilcz 
—p 167 

'Syphilis nml Tuberculosis E E Marino and J C Miwsio Tourmer 
—p 170 

Feb S 1920 2 7, Ao 6 

An Argentine Hnnki orm Accalor Arpcntinus S T Parodi—p 177 
Cy'ts in Coccv x Sacrum Region A /cno and A Boden—p 181 
Vaccine Treatment and l’rophy taxis of Tuberculosis F Gome- 
Alvarcz—p 1B3 

Our Present Knowledge of the Gastric Juice P J Pando—p 187 
Di eases of Orbit and Eyeball R Argafiaraz—p 196 
The I uhhc Health and Hospital Service in Colombia E R Com 
—P 207 

Syphilis and Tuberculosis —Marino and Mussto state that 
they have sometimes obtained surprisingly favorable results 
in treatment of tuberculous pitients when tentative treatment 
for svphilis was given to supplement the usual measures 
Even where there is nothing to suggest svphilis, asthenia, 
stains lymplnticus or other endocrinopathy mat be manifes¬ 
tations of an inherited or acquired taint, and justify mercurial 
or other treatment with small doses This is liable to be of 
inestimable value when the parents are robust and free from 
lead poisoning malaria etc which might have affected their 
offspring the probabilitv of inherited svphilis as responsible 
for the cnclocrinopathv in such conditions being particularly 
ev ident 

\pnl 1- 1920 2 7 No 16 

•Origin and Prophylaxis of Cmccr ) Cisneros—p 513 
Irnphyhxis of Tuberculosis in Rosvrio District J B Valdes — 
P 527 

Trivtmcnt of Influenza J A Lopez—p 535 

Origin of Cancer—Cisneros insists that cancer is merely 
a local biologic reaction to a foreign body of organic com¬ 
position some mass of fibrin or other proteic material that 
has accumulated bv precipitation at some point during a 
period of lessened vitality, asthenia or depression from any 
cause The accumulated mass impedes the circulation, and 
the system is too depressed ,o get rid of it in the usual wav, 
hut the local tissues react to it with tumor production He 
cites as an instructive example of this sequence of events the 
case of young Dr Ciaiici who developed a sarcoma m the 
mediastinum while under the depression from a rebellious 
and progressing radiodcrmatitis The shock from the opera 
tions required according to Crilc’s theory, having further 
exaggerated the depression 

Siglo Medico, Madrid 

March 27 1920 67 Ao 3459 
*Pancreitic Infantilism C S tie Jos Tcrreros —p 221 
Teilnrgic Enccplnhti* E Fcrmrule 2 Sanz—p 22 3 Cone n 
Biology ind kmim m G Miration—p 226 Coned in No 3461 
—p 265 

April 3 1920 07, No 3460 

Tnnsphntation in Surgery Gojines—p 241 Coned in No 3463 
P 304 

Rtni! Calculi A Pulido Mirtm —p 244 Cone d m No 3461 p 267 

Pancreatic Infantilism—De los Terreros refers to back¬ 
ward growth from insufficiency of the pancreas The litera¬ 
ture records few instances of this, but he has encountered it 
m a number of children The pancreatic insufficiency does 
not entail diabetes m children, although certain features of 
the metabolism resemble those of diabetes m adults, and 
transient alimentary glvcosuria is common in children His 
experience has conv meed him that the pancreas probably has 
three hormones one serving for carbohydrate metabolism, 
one for the mterglandular control of growth and develop¬ 
ment, the third forms the active element in the pancreatic 
juice In children insufficiency of the two last mentioned 
hormones will check normal digestion and also check normal 
growth while the carbohydrate metabolism may proceed 
normally or with only minimal glycosuria and acetonuria 
A child with pancreatic insufficiency begins to lose weight, 
acetone and preacetomc bodies are thrown off in the urine 
and the thyroid, freed from the pancreas hormone, functions 
to excess There is usually a tendency to adenoids, patho¬ 
logic tonsils, mononucleosis and often leukopenia, the resist¬ 
ing powers are low and the children contract disease easily 
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Deutsche medizimsche Wochenschrift, Berlin 

April IS 1920 4G No 16 

Phystologic ind Pathologic Significance of Ion Balance Hober—p 425 
“Simplification of Kjeldahl s Method A Hahn —p 428 
Permanganate Teats of Unne and Sputum M \Vei*z—p 429 
Inflammation of Mechel s Dnerticulum in Hernia W Budde — 
p 4.10 

“Death Late after Shull Wounds H Weise—p 431 
“Duodenal Ulcers r Mendel—p 433 Coned in No 17 p 458 
A ccndmg or Descending Infection m Tuberculosis of the Male 
Genital Organs C Kraemer —p 435 
Rhmologic Hints for General Practitioner Finder —p 436 Cont n 

A Simplification of Kjeldahl’s Method, Especially for Esti¬ 
mation of Residual Nitrogen—Hahn describes in detail his 
modification of the Kjeldahl method for the estimation of 
nitrogen which is far simpler and takes much less time than 
the original method 

Potassium Permanganate in Examination of Urine and 
Sputum.—Weisz states that he has found still further uses 
for potassium permanganate in examination of urine He 
savs that the test for urochromogen proved particularly valu¬ 
able during the war, and he describes another potassium 
permanganate test, which differentiates uric acid precipitates 
from phosphates or albumin He also gives his method of 
contrast staining of sputum by means of potassium perman¬ 
ganate in examination for tubercle bacilli, which shows them 
up exceptionally clear!} The urochromogen test can be used 
as well for detection of bilirubin the diluted urine becoming 
decolored when the 1 per cent solution of the permanganate 
is added instead of the yellow tint with urochromogen These 
two substances are so rarely associated that the findings do 
not conflict. Uric acid causing turbidity in urine is rapidly 
destroyed on addition of the 1 per cent solution of the per¬ 
manganate This differentiates turbidity from uric acid m 
urine or any fluid, with or without preceding treatment with 
acetic acid The uric acid disappears and the fluid becomes 
clear on addition of the permanganate 

Death Late After Skull Injuries—Weise summarizes 
several cases to show that skull injuries are always to be 
regarded as serious and that the prognosis remains uncertain 
for seyeral years Even two or three years later, frequently, 
and often quite suddenly while the patients are subjectively 
well, meningitis, encephalitis or brain abscess, or a combina¬ 
tion of these, may develop and end fatally 

Medical Treatment of Duodenal Ulcer—Mendel states that 
in all cases of duodenal ulcer, just to the right of the hnea 
alba, slightly below the midlme between the costal arch and 
the umbilicus there is a tender spot, usually the size of a SO 
cent piece or possibly a little larger which is painful on the 
slightest percussion, yvhereas just outside of this area even 
sharp bloivs cause no pain This tender spot grows smaller 
as the ulcer heals and decreases m size, and it disappears 
when the ulcer is cured The reason internal therapy so 
often fails is that it is not begun promptly Mendel has 
successfully treated considerably o\er 100 cases of duodenal 
ulcer during the past twenty years with no recurrence in the 
overwhelming majority He demands absolute rest in .bed 
for from four to six weeks, even in mild cases and advises 
the constant and intensive use of hot moist compresses At 
night a Priessnitz compress is ordered The patient is 
restricted at first to a milk diet When the spontaneous pains 
have decreased and the tender spot as shown by percussion 
has grown smaller, the diet may be extended so as to include 
zwieback, potato soup (the potatoes to be passed through a 
sieve), and finally mashed potatoes, with plenty of butter 
Rest and diet are the main factors in the treatment, while the 
moist heat serves to lessen the irritability of the gastric 
mucosa As a rule the chvme is hyperacid and irritates the 
surface of the ulcer and causes spastic contractions of the 
stomach To neutralize this hyperacidity, Mendel has used 
for twenty vears the following prescription dried sodium sul¬ 
phate 30 parts, dried sodium phosphate, 30 parts, sodium 
bicarbonate, 40 parts, one teaspoonful, dissolved m a wine¬ 
glass of water, to be taken four times a day before meals 
He emphasizes the importance of the sodium phosphate in 
this treatment, as it has a regulating and sedative influence 
on the overexcitable vegetative nervous system which is an 
important factor in tre vicious circle with duodenal ulcer 


Medizunsclie Klimk, Berlin 

April 4 1920 16 No It 

“To Ward Off Acute Effects of Arsphenamtn W Nolle and others 
—p 3a5 

Give Antitoxin in All Severe Cases of Diphtheria C Schone—p 3a9 
Electrolysis for Hypertrichosis E Eitner—p o61 
Rupture of Aorta in Tuberculous Patient Jsomitzer —p u61 
Fleeting Edema from Naphthahn Fumes F Rosenberger—p o63 
Pathology and Heredity m Plants Conclusions for Comparative Pathol 
ogy C Correns —p 364 

Means of Avoiding Acutely Fatal Effects of Arsphenamm 
Administration—Kolle Schlossberger and Leupold found 
from experiments conducted with mice that the intravenous 
injection of small doses of silver salvarsan furnished perfect 
protection against the injection of an absolutely fatal dose 
of the same preparation twenty-four hours later This experi¬ 
ment agrees with the results of Danvsz’ observations on 
rabbits These investigations furnish an experimental basis 
for the clinical custom of giving syphilitics who are espe¬ 
cially sensitive to intravenous injections of arspheinmin very 
small doses at the start 

April 11 1920 16, No 15 

Rachitis in Relation to Backward Growth S Engel —p 383 
•Deep Subpectoral Lymphadenitis H Schutn —p 386 
Parenteral Injections of Milk in Latent Infections Stracker—p 38S 
Silver SaUarsan and Biologic Aspects of Syphilis in Man E Del 
banco and F Zimmem —p 390 

Combined Roentgen and Potassium Iodid Treatment of Superficial 
Actinomycosis R Dittrich—p 394 
Modern Theories of Life S Gutherz —p 396 

Apnl 18 1920 16, No 16 

Cause and Origin of Abdominal Pains M Kappis —p 409 
Successful Removal of Large Tumor from Occipital Lobe R Cas 
sirer and E Hcymann—p 412 
Lethargic Encephalitis Hilgermann and others—p 415 
Outcome with Fractures of Humerus and Femur Marconi—p 418 
Polyuria Following Subcutaneous Injections of Tuberculin C Stuhl 
—p 420 

Atrophy of the Hypophysis H Fcit—p 421 

Lymphadenitis Deep m Chest—Schum finds that acute 
subpectoral lymphadenitis presents \er> characteristic symp¬ 
toms, occurs rather frequently possesses considerable impor¬ 
tance for the surgeon and that the prognosis is ahva\s 
serious e\ en when recognized earl} and properl} treated 
Sometimes diagnosis is difficult so that a general medical 
disease process is assumed when in realit} there is a well 
localized process requiring immediate surgical intervention 
Occasionally contracture in abduction of the arm and the 
superficial breathing will gi\e the clew that will localize the 
suppurating process Earl} operative treatment is indicated 
e\en though there maj he some doubt about the diagnosis 
At times a test incision is advisable 

Munchener medizimsche Wochenschrift, Munich 

Apnl 2 1920 67, No 14 

•Pathogenesis of Peptic Gastric Ulcer S J IlaclJer —p 393 
Residual Nitrogen Content in Human Tissues E Bcch<_r—p 397 
Capillary Attraction in Bacteriology Fnedberger and I utter —p 398 
Seasonal Variations m Response to Tuberculin Hamburger—p 398 
The Sachs Georgi Reaction in Blood and Spinal Fluid \v Schon 
feld —p 399 

Comparison of \\ assermann Reaction the Stern Modification and the 
Sachs Georgi Reaction W HmzeJmann —p 402 
Local Destructne Action of Pepsin HydrocLlortc Acid Mixture on 
Scar Ti sue W Patzschke -—p 402 
•Periesophageal Abscess from Foreign Body II Herzog —p 404 
The Cone of Rajs Phantom for Rapid Fstimition of Do l in Dnp 
Roentgen Treatment Lehmann —p 405 
Necessity for Control of the Electric Factors in Roentgen Treatment 
F Voltz —p 406 

The Anatomic Tonus of Pulmonary TubcrcuIoM A Schniiukt 
—p 407 

Pathogenesis of Peptic Gastric Ulcer—On the basis of 
experimentation with rabbits Haeller has reached the con 
elusion that the ulcers produced in rabbits’ stomachs f y 
means of large doses of pilocarpm arc not the result of 
muscle spasms However, he admits that if the essential 
preconditioning factors are already present, severe spastic 
contractions of the stomach may favor ulceration 

Periesophageal Abscess from Foreign Body—Herzog 
emphasizes the danger of endeavoring to force a foreign 
body m the esophagus downward owing to the likelihood of 
damaging the wall of the esophagus as in the case reported 
He advises even against the swallowing of bulkv food wffh 
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the idea of exerting pressure on the foreign bod) Such 
incisures ire likelj to ciuse severe peristaltic movements 
and eomiting whereby points nul jigged edges of the foreign 
liodi mi) he driecn into the will of the esophagus entailing 
perforation, or, if the bod) is pushed downward, it mi) cause 
lien lesions in lower segments of the esophagus, so that in 
place of one injure i series of injuries nn> result Immobil¬ 
ization of the esophagus is indicated from the moment tint 
the foreign bode enters it Esoplngoscop) should he resorted 
to it the eirlicsl possible moment Codem and belladonna 
will render good sen ice until the patient can be given a 
dtrect examination The subjective simptoms arc often mis¬ 
leading There nia) he no pun in sjntc of the presence of i 
foreign bod) , then again severe pain nia) he present 
although the foreign bodv has alrcad) passed through the 
esophagus Esoplngoscop) is therefore the onl) ration il 
procedure, this does auav with guess work and prepares 
the M) for the proper therapv 


April 9 1920 07, No 15 

•Practical Resells of Cine plastic l’rosthi t« T Saurrlirucli anil A 
Startler— 1 > 417 

*Tlit Sadi** Ocorn rest G Wodlkc— 1 > 419 

Marallel Uasj>crnnmi ami Sach** Gtorsi T UatjnjRirtel — 

j> 421 

KisUlt* of I in ir *1 rcatintnl of S>j>!i»!t G Ilruck—j> 42* 

•Irutmatic ltnp)h<(mi from foreign I*ort> ut Trachea li Htrzoj, 
—1> 424 

Interna] V«t of Iuditi m Corjra ami A»M»n J Fmek — 1' 426 
\poplcctifon \ Symptom* of Muttert* Dwivi Without Duturli-mcc 
of IK irmjg loUowmtk Influenza A Bittorf —p 427 
Mediastinal Dnluos m Influenza A Kirch—p 427 
1 ctlnrMC hneephahtiv m linen Weeks Infant A Hir^ch — p 428 
J'd»i»ht) of Beans of PI»a«tolus f mntu« II I mckc—p 428 
Koentetnolo^ic Laboratory and flit Gas I amine 1* Muhbmnn 
—p 429 

Predetermination of Sex I* W Siegel —p 4JO 


Cmeplnstic Operations on Amputation Stumps —Sauer- 
liruch and Stadler report tint the) now have a record of 1 500 
cases in which tendon and muscle loops tunnels etc ha\L 
been made in the stump to actuate irtihcial bauds and 1 200 
of the men have alreadv been provided with prostheses Most 
of the men can lift weights up to 10 or 23 kg raising them 
for 3 or 5 cm \ recent improvement is to take the skin 
flap to line the loops etc, from the abdominal wall It has 
been found possible also to utilize muscle power from the 
muscles of the chest The details of the cmcplastics are 
described but without illustrations The) say that the 
success that is being realized at the Munich and Smgcn 
centers for this work is converting the skeptical, and demon¬ 
strating the advantages of the artificial arm devised In 
Sauerbritch and especial!) what is called the Smgcn model 
The Sachs-Georgi Test—Wodtke states that the sensitive 
ness of the Sachs Georgi precipitin reaction can be increased 
by the use of double the usual amount of serum Some 
serums however, react with the usual quantit) of serum 
more sharplv than with double the quantit) B> using both 
the usual and the double amount pf serum, an increased 
number of positive results can be obtained without detracting 
from its diagnostic significance so far as Wodtke s expen 
ence extends, although some have feared such result By 
the use of sev eral different extracts a highei degree of sen- 
sitneness may be secured, besides cholestenn-fortified 
extract of beef heart cholestennized extract of human heart 
ma) also be used 

Comparison of Results with the Wassermann and the 
Sachs-Georgi Tests in Syphilis —Baumgartel reports that 
according to the observations of various authors m “WO 
parallel blood examinations and in 7,000 parallel tests of his 
own the results b) the Wassermann and the Sachs-Georgi 
reaction agree in about 90 per cent of the cases In using 
the Sachs-Georgi method lie recommends that the reaction 
be taken solel) at the incubator temperature The results 
dmMd be noted not onl) after twenty-four hours but also 
after two a"fdTort)-eight hours' heating of the test tubes at 
37 C In this manner a certain number of cases of syphilis 
that are at) p,cal from a serologic standpoint will be d,s- 

co\ ered „ _ . 

Traumatic Emphysema from foreign Body in Trachea — 
Jferzog reports a case m which the first paroxysm of cough¬ 


ing th it followed the entrance of the foreign bod) (a portion 
of a prune pit) m the trachea seemed to have brought about 
the traumatic injur) of the lung tissue resulting in inter¬ 
stitial empb)scma, which appears to be a \er) unusual occur- 
iciicc The patient, a girl, 1 )tar old, died following trache- 
otomv 

Internal Bsc of Iodtn in Coryza and Tonsillitis—Finch 
gives a prclimmar) report of his experience with the proph)- 
lactic and therapeutic use of iodin in acute infectious con 
ditions in the upper air passages The iodin does not suffice 
to kill the bacteria blit seems to prevent their further 
development Litlicr the nutrient medium is unfavorab! 
affected for the growth of the bacteria or the iodin cxerG 
a direct damaging effect on the bacteria themselves He 
uses iodin in a 10 per cent solution of potassium todid (puri¬ 
fied iodin 0 3 gm , potassium lodid, 3 gm , distilled vva,er, 
30 gm ) Tor children up to 10 )ears of age the dose is 

5 drops, for older children and adults, 8 drops, for stout 
or heav)-set persons 10 drops in a quarter of a gin's of 
water, a half a glass of water to he drunk afterv ard For 
prnph) lactic purposes he prescribes one dose dad) to be 
taken at the first signs of micction In some of the severe 
c^scs the proph)lactic dose mi) not suffice m which case 
two therapeutic doses one two hours after breakfast and 
one before going to bed are recommended The dosage 
must never be increased as lodism with corvza would result 
Recover) should follow m from two to three davs A single 
dose should then be continued for ten davs 

April 23 1920 07 No 17 
I lil icil Traumix in the Universities Criilur—p 473 
Rtport of the Cologne Xihirsan Commission MeirnusL )—P 477 

9 he 1 harinacolngi of Tulu realm T Hamburger —I 4S0 
T In Mastic Reaction U Sclionfilil —p 4S2 

•Rarbiial \s Adjuvant m Vforpbin Withdrawal Horning —p 4S4 
Important Source of Trror in Testnn Urine for Mbumin with Sulpho 
alie>lic Acul Orcb La eli and J Rcit«toctler—p 4S4 

Physical Training in the Universities—Gruber discusses 
the need of more s)s!cnnlic pin steal training in German 
universities now that universal mihtarv framing is a tiling 
of the past While the voulli of the land need to be well 
trained phvsicallv there is some danger of overdoing the 
i latter and allow mg sport to assume too much of a profes¬ 
sional asjicct of which there were signs even before the war 

Committee Report on Mishaps with Salvarsan—Meirovvskv, 
sccretarj of the committee appointed b> the Allgememer 
acrrtlichcr Verem of Cologne publishes a report of its work 
In preparing the statistics on the number of deaths resulting 
from arsphenamin therapv 225 780 injections of arsphenatmn, 
neo-arsphcnainm and arsphenamin sodium were considered 
The number of deaths resulting totaled 20 one fatal case 
for ever) 11 289 injections 12 deaths were designated as 
certain!} due to vrsphenamm treatment 5 as questionaole, 
and 3 as nulirectlv due to arsphenamin All deaths from 
encephalitis following arsphenamin treatment were set down 
b> the commission as certiml) due to arsphenamin On the 
basis of its investigations the commission recommends that 
the'maximal dose for men be placed at 06 gm and for 
women at 0 35 gm It recommends further that manufac¬ 
turers be prohibited from putting up larger single doses than 
these One instance of jaundice was recorded for each 5000 
injections one m 2000 for old salvarsan and one in 6000 
for neosalvarsan With the latter it was general!) tardv 
and it was most frequent m the tertiar) stage Injun of the 
skin was recorded m 48 cases, including 5 that terminated 
fatal!) Of this number, 37 of the cases and 3 of the deaths 
must be attributed to the medication, as also the 15 cases of 
neurorecurrence 

The Mastic Test —Schonfeld describes his modification of 
the Emanuel-Cuttmg mastic test to appl) to the cerehro 
spinal fluid The findings coincide with those of the Wasser¬ 
mann reaction onl> when there are pronounced specific 
changes in the spinal fluid, such as are found in sjphtlis of 
the brain and m general paresis He says that the mastic 
reaction therefore cannot be considered as a substitute for 
the Wassermann reaction It is interesting from a theoretical 
standpoint but clinical!) its diagnostic value is no greater 
than that of the Pandy, Weichbrodt and other reactions 
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Barbital as an Adjuvant in Morphm Withdrawal —Hornung 
has found barbital useful in combating withdrawal symptoms 
in the treatment of morphin addicts and describe^ in detail 
his method of using it The advantage is that the patient 
is Kept m a more cheerful frame of mind during treatment 

Wiener klmische Wochenschnft, Vienna 

April 15 1920 33 No 16 

The 1920 Epidemic of Lethargic Fncephahtis C Economo —p 329 
•Pathology of \ngina J Fein—p 3^2 
•Fffects of Carbul on Human Skin O Sachs—p 33o 
Influenza Epidemic of 1918 T Raffctt—p 134 

•Intermittent Course of Gastric and Duodenal Ulcer E Schutz 
—p 316 

Periodicity of the S\mptoms of Gastric and Duodenal Ulcer F 
Mandl —p 337 Idem F Brunn and others —p 338 

Pathology of Sore Throat —Fein says that the inflamma¬ 
tory process associated with sore throat is very rarely con¬ 
fined to anv single part of the faucial ring, unilateral sore 
throat does not occur The entire system of lymphoid struc¬ 
tures becomes affected all at once Contrary observations 
are due to wrong conceptions and to the fact that secondary 
factors attract the most attention He suggests the term 
“anginosis ’ in place of ‘angina ’ as it marks better a general 
infection, such as sore throat undeniably is Infectious sore 
throat and the so-called complications in other parts of the 
body are simply manifestations of one and the same infec¬ 
tion and are not to be regarded as cause and effect The 
phenomena observed can be explained only by assuming an 
endogenous infection by way of the blood or lymphatics 
Other things being equal, the intensity of the local inflam¬ 
matory process depends on the size of the mass of tonsil 
substance The less substance there is, relatively, the less 
there is to become mvohed and the shorter will be the course 
of the inflammatory process 

Effects of Carbid on Human Skin—As prophylactic mea¬ 
sures for those who are handling carbid Sachs recommends 
that gloves be worn and that petrolatum be rubbed into the 
hands, following which they should be powdered with talcum 
The Intermittent Course of Gastric and Duodenal Ulcer — 
Schutz regards the periodicity of the symptoms of duodenal 
ulcer as a characteristic feature of great value in its differen¬ 
tial diagnosis The attacks in duodenal ulcer are not only 
periodic, but they occur mainlv during the cold season, or at 
most during the spring and fall, whereas symptoms from 
gastric ulcer appear at irregular intervals The cause of 
this different behavior is- not known The condition of the 
patient during the remission in the two disease processes 
\anes widely, with duodenal ulcer the patients are ofte 1 
entirely free from subjective symptoms, whereas with gastric 
ulcer dyspeptic symptoms very frequently persist during the 
periods of remission This is one of the main reasons why 
formerly duodenal ulcer was often mistaken for a gastric 
neurosis The supposition is that gastric ulcer is more 
exposed during digestion to mechanical and chemical insults 
than is the duodenal ulcer 

Zentralblatt fur Chirurgie, Leipzig 

Mav 29 1920 4 7 No 22 

•Osteochondritis Deformans of the Hip Joint in the \ oung H 
Sundt—p 538 Idem H Waldenstrom (Stockholm)-—p 539 
Idem G Perthes—p 542 

Compression of Commission Bile Duct by Retroduodenal Tumor 
Recovery after Remo\al of Tumor A Brentano—p 547 

Osteochondritis Deformans of the Hip Joint in the Young 
—Sundt ascribes the priority in the description of this 
obscure affection of -he hip joint to Legg and Cal\e and 
proposes to call it malum coxae Calve-Legg-Perthes 
Waldenstrom reproduces his published description of it a 
vear before Legg s article Both writers protest against 
calling it osteochondritis as there is no inflammation 
Waldenstrom urges to call it ‘coxa plana,’ m analog! to 
coxa vara and coxa \alga The special characteristic is the 
flattening of the head as weight bearing crushes it flatter 
when nutritional disturbance has interfered with its proper 
development This term, coxa plana leaves the question of 
t’ e etiology untouched It can be supplemented by the 
eescriptive terms, traumatic, tuberculous, lnpoth\roid, etc 


Perthes on the other hand persists in advocating the name 
osteochondritis deformans juvenilis as this classes it with 
osteochondritis dissecans ot the knee joint, both the result 
of nutritional disturbance from impeded circulation from 
some cause He cites a number of instances of its bilateral 
development which suggest that besides trauma more general 
disturbances mav be involved in the eliologv Several have 
observed a familial tendenev, and he describes a case in 
which the hip joint affection was evidently an after-distur¬ 
bance causally connected with an acute infectious disease 
acute febrile rheumatism in the girl of 8 The flattening ot 
the head of the femur did not become evident until eight 
months later although the child began to limp a month af,er 
the febrile rheumatism Probablv he remarks in conclusion 
a number of causes may be responsible for the obstruction of 
the superior artery of the neck of the femur (Legg has called 
the affection osteochondral trophopathy of the hip joint 
Among the articles on the subject published in The Jourx \l 
were Freiberg s Aug 26 1916 p 658 and Blanchards, Sept 
29 1917 p 1060) 

Zentralblatt fur innere Medizm, Leipzig 

April 17 1920 41 X'o 16 
•Slow Septic Endocarditis E Munzer —p 282 

April 24 1920 41 No 17 

Effect of the War on Denmark and Switzerland G Roscnfcld—p 305 

Slow Septic Endocarditis—Munzer after having published 
an article on this subject twenty years ago now takes up the 
subject again and treats it in the light of recent investiga¬ 
tions and observations In the majority of cases Strepto¬ 
coccus viridans is responsible but in a few cases it mav be 
Streptococcus lanaolatus For the differential diagnosis 
only the bacteriologic blood test is decisive The mere 
presence of streptococci in the blood of patients suffering 
from endocarditis does not justify any prognostic conclusions 
except from the number of the bacteria Chills and enlarge¬ 
ment of the spleen are signs of very ba”d import In all 
cases of septic endocarditis, diagnosed early as such by blood 
examination a streptococcus antiserum should at first be 
tried If that fails, intravenous arsphenamin treatment 
should be considered As a last resort splenectomy may be 
indicated 

Kederlandscli Tijdschnft v Geneeskunde, Amsterdam 

Dec 27 1919 3 No 26 
•Accessory Pancreas P Nieuwenhuijse —p 2106 
Urethral Polyps G O E Ligmc—p 2114 
•Progressive Perichondritis J F O Huese—p 2120 

Accessory Pancreas.—A supplementary pancreas is usuallv 
merelv a necropsy surprise but it may entail clinical dis¬ 
turbances during life Scaghosi incriminates it as a factor 
m duodenal ulcer in certain cases He found aberrant pan¬ 
creas tissue in the wall of two ulcers and de Jong found the 
'ame m the hypertrophied tissue of stenosis of the pylorus 
Hul5t found an accessory pancreas in the wall of an intes¬ 
tinal diverticulum To date blicuwenlunjse savs there is no 
authentic instance of aberrant pancreas tissue being found 
in a malignant tumor In a personal case of which lie gives 
illustrations the aberrant pancreas tissue formed a bunch 
under the mucosa of the stomach above the pylorus The 
macroscopic picture suggested cancer, but the microscope 
refuted this 

Progressive Perichondritis—In Huese’s case the inflam¬ 
matory process was m the costal cartilages of the man of 53 
It started with an abscess close to the perichondrium of the 
eleventh rib and soon involved the stomach wall and spread 
right and left and up and down, skipping the ribs the man 
dvmg of cachexia Only two analogous cases arc on record, 
he says 

April 3 1920 1, No 14 

Action of Bile and Bile ^alts on llie Principal Dige ti\c Ferments 

J Temmmck Grnll—p 11 3 " 

•The Calcium Level in the Blood Stheeman and Arntzcmu —p 3168 
•E’ctramembranous I regnanej G C J \ Bol—p 1J7~ 

Importance of the Calcium Content of the Blood—Slhce- 
man and \rntzenius stale that the calcium confent m the 
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blood may be high m rachitis and thus mask tbc actual 
calcium dcfiLit in the {issues hut the latter is disclosed l>> 
the Er1> sign Whenever the motor nerves displaj excessive 
irritability in response to electric tests, there is calcium 
deficit, regardless of the calcium level in the blood at the 
moment It is evident, therefore, they sav, that there is more 
than one kind of caleinin in the ldood a hiologicallv efficient 
and i nontfhuent kind one for growth md one for mctaholic 
[iroecsscs When phosphorus and cod beer oil are given the 
level of the ealeitim m the blood begins to rise m ordinary 
conditions hut with rachitis the exact reverse occurs The 
calcium content of the blood declines as the calcium in the 
blood and front food is diverted to the hones The proportion 
of inactive calcium grows less and the level of total calcium 
m the blood falls J hen gradual)} as conditions right them 
selves the calcium content of the blood rises anew This 
definite rise is constanll) observed as the child throws off the 
rachitis uid the Lrh and the Givostch signs are no longer 
apparent In the absence of both of these signs calcium 
impoverishment is scarcelv prolnblc In conclusion they 
reiterate the importance of estimation of the calcium content 
of the blood It is even more important than research on the 
calcium metabolism as the calcium balance does not indicate 
whether (here ts calcium impoverishment or calcium abun¬ 
dance I lie calcium content of the blood however combined 
with electric tests of the peripheral nerves permits continued 
oversight of conditions (Sec abstract of their preceding 
article Jul> 3 p 71 ) 

Extramembranous Pregnancy — \tlcmpts to induce abor¬ 
tion at the third month were evidently responsible for the 
extramemhranous development of the fetus It was delivered 
uaturallv at term hut had multiple deformities and died soon 
after birth 


Hospitalstidcndc, Copenhagen 

Mi) 5 19.0 01, No 18 

•Differentiation of Fsuilatcs and fransmlates R II I arsen md 
K Sechcr —p 27 V 

—Influenza S T Sorensen—p 279 Coned in No 19 p 289 

-> Distinguish Exudates from Transudates—Larsen and 
i commend as ver} reliable, Sochaiishi's technic for 
purpose It never failed in the thirty-eight eases tabu 
j The reagent is made with 1 cc each of a 1 per cent 
solution of phcnolphthalcin and of tenth-normal solution of 
sodium hvdroxid to which double distilled water is added 
to a total of 100 cc To 9 c c of this fluid is added a drop 
of the fluid to he tested The reagent was always decolored 
when the fluid was an exudate while the tint remained 
unchanged with the transudates The reaction can be made 
more sensitive by using lesser amounts of the reagent The 
findings are more reliable than with determination of the 
albumin with other tests of the kind as ts shown by the 
parallel findings with a titration and other tests 


May 12 1920 01, No 19 
•Rtcclnc Conductivity of Solutions J Christiansen ■ 


-p 297 


To Determine the Electric Conductivity of Solutions — 
Christian uses a U shaped tube Tor 7 cm at each end, the 
diameter is 7 mm Below this the lumen narrows to 1 8 mm , 
the length of this capillary portion forming the loop of the 
U is 32 cm The tube is introduced into the electric current, 
a wire running down into each end of the tube a short dis¬ 
tance, the tube filled with the fluid to he tested The street 
current can be utilized, interposing a voltmeter recording up 
to 220 volts, corresponding to a resistance of 3 000 olims 
The reading is made by merely turning on the current and 
watching the voltmeter The higher the figure it records, the 
less the resistance offered by the fluid that is the greater 
its conducting power To keep the temperature even through¬ 
out, the U tube stands in a cylindrical glass full of water 
at 18 C (64 F) He gives an illustration of the U tube and 
also of a modification of ,t to use when only a very small 
amount of the fluid is available and says that vvhen it is a 
question of determining the total amount of salls r 
this is the simplest of all tests for the purpose It might also 
be used to determine the amount of free hy drochlonc acid m 
the stomach content The method can be used also to test 


the segregated urine from the two kidneys, in health the 
conductivity is practically the same in both 

Hygiea, Stockholm 

April 30 1920 82, No 8 

Influenza at Sahturen Hospital C A Willgren —p 2a7 
•Serotherapy of Ulcus Motte J Kccnsticrna — j> 270 

Serotherapy of Chancroid—In Kecnetierna’s case the infec¬ 
tion with ulcus mollc was of thirteen months’ standing, and 
Ind proved refractory to vigorous and prolonged treatment 
of ill kinds He then inoculated the arm with pus from the 
venereal sore, and two typical pustules developed from which 
the streptobacillus was cultivated 4n antiserum was pre¬ 
pared from the streptobacillus and by the second day after 
the serotherapy was begun a marked change for the better 
was evident The infection was mamfcstlv conquered, after 
which the extensive sore in the groin rapidly healed 

Ugesknft for Lager, Copenhagen 

April 29, 1920 82, No )8 

l Inmate Outcome of Smaionum Treatment J Oitcnfcld —p 569 
t ont n ’ 

I’atholoKic Fluctuations in the Metabolism During Repose Mane 
Krogli —p 577 Begun m Xo )7 ;> 537 

Fluctuations in Metabolism During Repose— Krogh reports 
extensive studv of the influence of the thyroid gland on the 
metabolism its exaggeration m exophthalmic goiter and 
hyperthv roidism m general and its reduction m myxedema 
and cretinism With exophthalmic goiter this increased 
metabolism should rank beside the three cardinal svmptoms 
of the disease and in the absence of the latter will clinch 
the diagnosis in dubious cases testifying to the pathologic- 
alls increased production of thy roidm She tabulates the 
findings m thirtv-four eases under eleven headings, including 
the respirators quotient, gaseous interchanges and absorp 
(toil of oxygen per kilo and minute and square meter of 
surface but emphasizes that the absorption of oxvgcn is the 
mam criterion This will differentiate m dubious cases 
myxedema from adiposity will reveal incipient exophthalmic 
goiter, and allow supervision of the progress under treat¬ 
ment In a communication in No 19, Nordentoft protests 
that exaggeration of the metabolism cannot be accepted as 
the criterion for the differential diagnosis of hvperthyroid- 
ism until we find out what influence hvperthymism has on 
the metabolism 

Ml) 13 1920 82, No 20 

•Chrome Multiple Arthritis H Jansen —p 627 Coned "So 21 p 655 
Outcome of Simtonum Trentment of Tuberculosis J OstenfeJd. 

—p 636 Cone n 

Chrome Multiple Arthntis —Jansen classifies chronic 
arthritis according as rheumatism traumatic static and 
senile causes arc responsible, the secondarv uric acid poly¬ 
arthritis and the primary chronic progressive form which 
is known variously as multiple arthritis deformans, primary 
asthenic gout arthritis nodosa and rheumatoid arthritis His 
experience with 333 cases, exclusive of the traumatic and 
static forms has demonstrated that with physical measures 
heat diathermv massage light baths, hot sand bags etc., if 
the patient takes hold with energy and perseverance, far more 
can be accomplished in treatment than is generally supposed 
possible The aim is to heat the joints, not to induce sweat¬ 
ing The joint is moved m the water or light hath, and m 
order to allow this exercising of the joints the bath tub is 
made extra large and the patient sits on a stool in the water, 
the heat permitting great mobility in these hinctotherapeutic 
baths as he calls them It has been his experience that 
diathermy and roentgen treatment did not accomplish any 
more than ordinary physical measures and sometimes less 
But radium emanations have proved extremelv useful in 
treatment of chronic polyarthritis both in his hands and in 
Faltas experience in Vienna Jansen warns against keeping 
polyarthritis patients too long m bed, the active mobilizing 
exercises should be begun even before they are able to get up 
He adds that it is a sin to put them m cotton clothing as is 
done often in hospitals Their peripheral circulation is poor 
and they need woolen and the rooms should be do J 
encourage the patient is an important element 
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French Revolution, and our own Declaration of Inde¬ 
pendence have given to man the inalienable rights to 
life, liberty and the pursuit of happiness Now, no 
one disputes that rank is but the guinea stamp—“A 
man’s a man for a’ that ” “Honor and fame from no 
condition rise Act well your part, there all the honor 
lies ” 

The rights of woman, too, have been slowly 
achieved, from the time of Mary Wollstonecraft of 
England, who first wrote the foundation of the rights 
of woman, down through Susan B .Anthony, Emelme 
Pankhurst and the militant suffragettes of England 
who burned the English country homes heckled the 
prime minister, to the women who picketed our own 
President in Washington, and by general waving of 
the yellow flag at last achieved t.ieir aims The ballot 
is now m the hands of the, women, and with it they 
have gained all their rights," both real and imaginary 
But, what of the child ? Who has championed its 
rights ? Summoned against its will and without its 
consent into thrs world of trouble, pain, sickness and 
finally death, what Rousseau or Voltaire shall sound 
the tocsin and call on the infant “mewling and puking 
m the nurse’s arms,” to demand that its own mother 
shall give it the lactic fluid that is its primal right 
Bid it howl like all the heads of Cerberus against being 
condemned to partake of milk of cerulean hue con¬ 
taminated by Bulgarian bacillus prescribed by some 
adolescent and ardent disciple of Esculapius What 
Danton or Robespierre shall band together the sans¬ 
culotte toddlers so that they may not be torn from the 
kindly face of mother earth, washed and dressed and 
sent to kindergarten, where all of their play is so 
scientifically arranged by followers of Pestalozzi and 
Froebel that good fairies are unknown to them, and, to 
paraphrase Wordsworth, a primrose beside a mossy 
bank is to them but a primrose, nothing more, wdiere 
they are taught like the clowm in Mrs Browning's 
poem to pick simples, turning a broad back to the 
glory of the stars Who shall demand for them the 
right to believe in fairies, the right to sunshine and to 
flowers, to the fresh air, and to green fields, to all that 
makes up the paradise of childhood Who will lead 
another Children’s Crusade for these, their ancient 
rights ? 

BIRTHRIGHT Or > THE CHILD 

The rights of the child named in the order of their 
sequence, and order of importance, may perhaps be 
thus arranged 

1 The right to be conceived Strange as it may 
seem, this right has been more successfully denied to 
the child than perhaps any other of its rights Mal- 
thus wrote and taught that m order for a country to be 
prosperous, the number of babies must be in ratio to 
the amount of food produced This, of course, implied 
birth regulation Napoleon, on the other hand, when 
asked by Madame de Stael who was the greatest living 
w'oman of France, replied, to her chagrin, “Madame 
she w'ho has borne the most sons for France ” Here 
we liate the opposite poles of thought In this coun¬ 
try we have not lacked apostles for both creeds Our 
own Roosevelt’s slogan was more babies and better 
babies, and he fought the then growing tendency of 
the Amencan family under modern conditions to con¬ 
sist of a human parasite, called a wife, and an idolized 
poodle dog To the transcendentalist who believes 
that all souls are drawn from the Over Soul, and 
enter the material bod} but to perfect themselves by 


the trials and tribulations of this world and, after 
blind effort to reach the light, finally return to the 
Over Soul perfected by these struggles for higher 
things, the denial of the right to be conceived and 
born is to deny the whole scheme of the universe, is a 
sin against nature, and therefore unpardonable 

2 The right to be born after conception Few 
will be found to advocate open!} the converse of this 
proposition But our birth registry, and the enormous 
number of miscarriages and abortions which occur will 
show that, m practice, many, far too many, deny the 
child this right We medical men must be ever on the 
watch to prevent and expose these violations of the 
law 1 of God and man 

3 The right that its parents shall be healthy, both 
mentally and physically, in order that the child shall 
not enter the race of life handicapped by’ transmitted 
disease or mental weakness 

The problem of eugenics, as first advocated by Gal- 
ton in 1884, has had manv followers In 1904, Galton 
endovved a chair in the University of London for the 
purpose of the study of agencies under social control 
that may improve or impair racial qualities of future 
generations either physically or mentaih Gabon’s 
work has been elaborated and laws have been passed in 
many states to endeavor to safeguard the child in this 
i ight 

By law in many states certificates of physical fitness 
for marriage have been required of both contracting 
parties While we concede that tins is a step in the 
right direction, much study is yet necessary before we 
pass arbitrary laws, for a physically perfect man and 
woman may never produce a Shakespeare, a Raphael 
or a Beethoven and some of the greatest additions to 
human knowledge and happiness have come from 
those whose earthly shell was misshapen, for the body 
must always be regarded as the stringed instrument 
on which the soul plays wondrous chords, and this 
would be a dreary world, indeed, without poetry, 
music and ai t 

One of the best examples of the way m which 
eugenics has been carried out was recently’ given by the 
English nobility, m whom for centuries has been incul¬ 
cated the idea tint an English gentleman is the finest 
work of God The answer came at Mons, where the 
flower of the English nobility laid down their lives 
gallantly fighting with their faces to the foe, for the 
rights of democracy 

4 The right that its mother shall be so cared for 
by the state that neither through pov erty nor ignorance 
shall she bring it into the world in unhygienic sur¬ 
roundings, nor under superintendence of those who 
are not properly trained to give the most skilful treat¬ 
ment to the mother m this her time of supreme help¬ 
lessness and agony This means that maternity 
hospitals must be maintained in the city, and that in 
the rural districts trained medical men and skilled 
nurses must be easily available 

5 The right to have its own mother’s milk until it 
is old enough to be vv eaned This vv e regard, perhaps, 
as the most important right, and the one most fre¬ 
quently denied In the rich it is denied because some 
complaisant boudoir physician agrees with the mother 
who desires to be rid of the burden of nursing—that 
her milk does not suit the child, that she does not give 
sufficient quantity, that it will injure her figure that it 
is best for the child not to nurse, and that it disfigures 
the tender mouth of the child and makes it misshapen 
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Alf of these arguments jou and I have heard In the 
poor it is denied because grinding poverty prevents the 
mother from giving the time necessary for nursing 
her little ones The state should provide that no 
mother should have to labor so hard that she is unable 
to nurse her baby Pensions for mothers are gnen in 
England before and after the birth of the child, and 
there is no expenditure of money a state can make 
that will pay better dividends than the care of the 
mother and babe Old Jacobi, that Nestor of medical 
men, said after jears of experience that a woman who 
could hate a baby could in 90 per cent of the cases 
nurse it But nature takes her revenge In the rich 
she makes the mother strive by seeking new pleasures 
every day and excitement of all varieties, to forget the 
pressure on her breast of little hands, and the dewy 
mouth of the babe w'hich she has robbed of its birth¬ 
right In the poor, the mother, instead of having an 
infant ever) two jears, has one every year, for nor¬ 
mal conception does not take place before the child is 
weaned and the poor do not understand all the arts 
of prev entmg conception know n to the rich 

6 The right, guaranteed by the state, that every 
baby born shall have an equal chance with other babies 
to develop into the normal, healthy child This is the 
problem of the health officer that the child shall not 
have to suffer from the ill effects of communicable 
diseases, that measles, whooping cough and diph¬ 
theria shall no longer be called children’s diseases, that 
the tender babe shall be cared for b> all the power of 
the state, as it lives its happy life and grows in wisdom 
and stature This also includes medical inspection and 
correction of defects 

7 The right that, when it readies school age, it 
shall have the best that the resources of am govern¬ 
ment can command It should have properl) venti¬ 
lated schools, careful!) lighted and heated with the 
most approved methods of sanitation, and if a proper 
diet cannot be provided m the homes of the poor, such 
diet should be provided m the schoolroom so that its 
budding mind may be trained that it ma) attain to 
industrious, sober and healthy citizenship and take its 
place in the ranks of producers and be a real asset to 
the government that has cared for it This is the 
remedy for bolshevism These methods will stamp 
out the unrest of the world, and if the rights I have 
tried to indicate are given the child, the future of the 
race is assured 


Mental Hygiene of the Child—'Those concerned with the 
welfare of children should ever bear in rmnd that the impul¬ 
siveness and ev erchanging actmtv of a number of so-called 
fidgetj children are but s>mptoms of mental fatigue, savs 
W L Trcadvvaj (A tit Child Hyg 1 Tr Nov 11-13 1919) 
Normal children are active impulsive and inquisitive This 
is nature s method of education and children, therefore 
should be allowed to exercise these mental traits Rig d 
discipline tends to curb natural activities, which then seek 
outlets m other more or less roundabout wajs For example, 
too rigid discipline tends to cause the harboring of resent¬ 
ment against and disregard for those in authoritj When 
once discipline is relaxed the child having failed to learn to 
control his impulses frequentl} finds himself m difficult and 
compromising situations Disciphnarj measures should fol¬ 
low the form of substituting desirable activities for undesir¬ 
able ones To do this effectivelv those responsible for the 
welfare of the child besides having an understanding of per¬ 
sonality, should be able b\ tact to secure attention and dis¬ 
cipline without apparent effort and without the knowledge of 
the child This is cspeciall;, important when the impulsiveness 
and actmtv of the child arc so marked as to attract attention 


THE TREATMENT OF OBSTINATE 
OCCIPITOPOSTERIOR 
POSITIONS 

JOSEPH B DE LEE, MD 

CHIC 1GO 

I make no apologj, for presenting such an old time¬ 
worn and familiar subject 11} reasons for doing so 
are (1) In spite of all tint has been said and written 
about this particular anomalv of mechanism of labor, 
it is one of the most frequentlv overlooked, (2) it «ttll 
is responsible for—I mat sa) without fear of contra¬ 
diction—thousands of infant deaths each vear, and for 
many maternal deaths, (3) the condition itself and 
the operations performed because of it cause untold 
and untdlable maternal and infant suffering—the 
children’s brains are damaged tile mothers’ soft parts 
lacerated and destro)ed (4) I have a new and simple 
method oi treatment 

The vast majontv of cases of occipitopostenor 
positions will if given time enough rotate spoti- 
taneousl) and terminate as occipito-antenors The 
majoritv of these will do so speedilv, and with no 
danger to cither mother or child part, however, 
rotates so slow !v and labor drags on so long, that both 
the mother and the child are harmed The child 
particularl) suffers from cerebral compression and 
disturbances due to a mild chronic asphvxia Even 
though finallv born alive, it frequentl) succumbs to 
the effects ot the dela), cerebral hemorrhage or 
atelectasis pulmonum For the mother, both mor- 
bidit) and mortaht) are higher because of exhaustion 
and infection from the prolongation of labor and the 
frequentlv needful operations with the inevitable 
lacerations The word obstinate is therefore applied 
to those occipitopostenor positions that remain such, 
in spite of prolonged powerful pains, or when the 
length of the labor because of weak pains, m itself, 
becomes an element of danger 

The most important matter in cases of abnormal 
rotation is their recognition The fact that the occiput 
is not diagnosed as posterior, hut considered to be 
anterior, or, indeed, not considered at all, is respon¬ 
sible for most of the fetal deaths and maternal injur) 
The character of the labor often gives a strong ! lmt 
as to the cause of the trouble A long first stage, 
w eak, irregular ineffective pains, slow effacement and 
dilatation of the cervix, P rcnia . 1 "’? ru P ture of the ho¬ 
of waters, head persistently high above the inlet- 
these usually acconip my occiput postenors Oi 
examination, cspccmH) in titm women a glance a( t(le 
abdomen may suffice— here is a distinct hollow a bo - 
the pubis The occiput .s too deep m the flank f- 
Mt but the forehead often projects over the cc 
The shoulder is not m front as usti tl It, t 00 L - 
far in the flank Jhe heart tones are heart ” 
hack, unless as not seldom happtns thebe: „ 
i little and the chest is tin own out against 
uterine wall flic heart tones are then 
same side as that of the foiclu id, oppo" -- 
hack. Hid ihucforc wc arc hkcl) tolerr— 
diagnosis of f ice present it urn or o r ~ ~ 
tion opposite that of the u ihtv e e.- 
pi tscitt tUou ituprcss out 
Oil vaginal oi icUtl exammi-- " 
in labor, that t lie head is iota rar - h 

sonic deflexion I Ins brings r-Jtr ,,j- 
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nearer the middle axis of the pelvis and better within 
reach of the examining finger The small fontanel 
is found to the right or left, behind the transverse 
diameter As labor advances, usually the head flexes, 
and the small fontanel sinks, comes into the transverse 
diameter, then anterior to it It is important for the 
accoucheur to know whether nature intends to effect 
this mechanism He awaits a pain and palpates the 
head carefully during its action If the small fontanel 
makes or tends to make the movement just mentioned, 
lie may feel reasonably sure of spontaneous anterior 
rotation and an easy delivery This he may also 
assume if the head rotates properly in the right direc¬ 
tion under light pressure by lus finger 

If posterior rotation is to be the mechanism 
intended by nature, the head descends in moderate 
deflection, often in the transverse diameter of the 
pelvis, and the occiput after engagement is found m 
the hollow of the sacrum The small fontanel may be 
easily felt, either rectally or vaginally, near one sacro¬ 
iliac joint, the large fontanel is behind the pubis, the 
sagittal suture lying in one oblique or sometimes 
directly anteroposteriorly 

Nature terminates these cases in one of four ways 
(1) Under strong pains, even late, anterior rotation 
of the occiput occurs and the labor ends as usual, (2) 
rotation takes place partially and the head remains 
transversely until art steps in and extricates the child 
from its precarious condition, (3) if conditions are 
favorable, the head is born in this position, the occi¬ 
put escaping from under one ramus pubis, the clun 
appearing under the other, (4) the occiput having 
rotated into the hollow' of the sacrum (occipitosacral), 
delivery may occur m two ways (a) Flexion takes 
place, the root of the nose stems behind the pubis, and 
the occiput rolls over the perineum (more often it 
breaks through it), and ( b ) extension occurs, the 
forehead comes dow r n and stems behind the pubis, and 
then the occiput comes out over the perineum, the 
mechanism resembling that of brow presentation In 
one of my cases complete extension, face presentation, 
occurred, the child coming out according to the usual 
face mechanism 

Diagnostically w'e can determine which type of 
delivery will occur by searching for the large fontanel 
With flexion, this is high up behind the pubis, with 
extension, it is nearer the center of the pelvis In 
many instances the caput succedaneum covers up the 
sutures and fontanels, here one has an infallible 
guide, one that is not often enough consulted Search 
for the ear, the tragus always tells you where the 
face is 

An essential part of the diagnosis is the discovery 
of the cause of the occiput being and persisting 
posterior, and of the contributing agents of the 
dystocia One may find a contracted pelvis, a fibroid, 
stenosis of the cervix or vagina, old primiparity wuth 
contraction rings in the uterus, a mammoth child, or 
some other condition which may require a cesarean 
section as a primary indication In consultation prac¬ 
tice, one is often astonished to observe how' this funda¬ 
mental principle of obstetric diagnosis—a careful 
examination and consideration of all the factors 
necessary for judgment—is neglected 

TREATMENT 

In practice, one finds two classes of cases first, 
those in which the head is engaged, and second, when 
the head is in or above the inlet We occasionally 


meet one m which the head is ai rested in the second 
parallel plane of Hodge, but w'e treat it as if the head 
w'ere not engaged 

When the head is high, floating, interference is not 
necessary, but a careful search should be made for 
any condition that may demand treatment for its own 
sake Watchful expectancy is the course to pursue 
Rupture of the membranes should be prevented, if 
possible, because labor is more often retarded than 
hastened by' it The woman should he on the side to 
which the occiput points, this is supposed to favor 
flexion, engagement and rotation Morphin and 
scopohmin are used in the first stage to prevent 
exhaustion of the mother and child, but it is not wise 
to let the labor drag on too much By means of a 
colpeurynter the dilatation of the cervix may be com¬ 
pleted and the case thus prepared for interference if 
required After complete dilatation of the cervix, I 
usually wait an hour or tw’o to see whether or not the 
head will engage If it does not, the membranes are 
punctured—the patient being on her stle, to prevent 
prolapse of the cord If the head does not engage 
very soon, tw r o courses of procedure are open version, 
followed by extraction if need be, and manual cor¬ 
rection of the position In multiparas there is little 
choice, and individual preference may be exercised 

Under deep anesthesia the whole hand is passed into 
the uterus, pushing the head up and out of the pelvis 
if necessary' That hand is selected which will have its 
palm directed toward the face of the infant The 
posterior shoulder of the child is sought and with the 
tips of the fingers is swung around to the front, past 
the promontorv of the sacrum The head, fitting into 
the palm of the hand, goes with the trunk When the 
inside hand is leading the occiput into the pelvis in its 
new position, the outside hand forces the head down 
by pressure on the occiput, which is now to be felt 
over the pubic ramus It may be advisable to draw 
the head down deep into the ]>elvis with forceps, await 
from four to six labor jjains, remove the forceps, and 
leave the case to nature, or to follow a later indica¬ 
tion The latter plan is especially successful in primtp- 
aras, because the molding of the head and the soften¬ 
ing of the tissues produced bv a few hours’ labor and 
the progress of the head toward the outlet immensely 
facilitate the subsequent delivery In rare instances 
the manipulation fails because the child is held 
immovably in the anomalous position or because the 
cord prolapses, or the placenta may' be in the lower 
uterine segment and compromised, or perhaps one 
discovers, even at this late time, a contracted pelvis, an 
overgrown child, an over rigid cervicovaginal canal 
Unless the asepsis of the case has been botched, it is 
not too late to perform a suprasymphy seal cervical 
cesarean section These are rare cases, usually it is 
possible to rotate the child, and bring the head into the 
pelvis A warning must be urged against the use of 
forceps in these high head cases If descent rotation 
and extraction are forcibly effected by' forceps, the 
child is always injured, often killed, and the mother 
likewise maltreated This is one of the commonest 
causes of stillbirth and puerperal infection 

After the head is engaged, the case is gratifyingly 
simplified If the cervix is fully dilated and the pains 
good, a little pressure upward on the forehead during 
a pam may aid flexion and favor rotation (Hodge’s 
maneuver) Two fingers placed alongside the forehead 
on the anterior lateral inclined plane of Hodge may 
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direct the forehead backward, or one may try to draw 
the occiput forward with three fingers, as Tarmer 
suggested If these simple procedures and the con¬ 
sequential lying on the side of the occiput do not show 
results, or if rectal examination shows that the occiput 
has rotated to the sacrum, the patient should be ether¬ 
ized, and the head rotated to the proper position by 
combined internal and external manipulation Con¬ 
trary to what is usually taught, this is not usually 
difficult, the trouble has been to hold the head in its 
new position long enough to apply the forceps As 
soon as the fingers are off the head, it rotates back 
again to where it was We can prevent this by the 
simplest of means After rotation has been accom¬ 
plished, the scalp is grasped firmly with a double 
vulsellum or 8 inch artery clamp, and an assistant 
holds the head in proper position until the forceps can 
be applied I have performed this operation so often 
and always successfully that I can heartily recommend 
it for general practice With care, of course, and 
gentleness, it does no harm The little wounds are 
touched with tincture of 10 dm after deliver}' Even 
w hen the head is not engaged I have succeeded in 
rotating and holding it in position with the vulsellum , 
but it is best to first effect the rotation by hand, and 
then apply the vulsellum (In face presentation the 
occiput may be pulled down with vulsella for a typical 
application of the forceps) 

Since adopting this simple and harmless method I 
have discarded Scanzom’s maneuver, and I have not 
found it needful to deliver a case with the occiput 
posterior 
5028 Ellis Avenue 


NONINTERFERENCE IN THE TREATMENT 
OF PUERPERAL AND POST¬ 
ABORTAL INFECTIONS* 


E L KING AB, MD 

NEW ORLEANS 


The discussion of the policy of noninterference m 
the treatment of puerperal and postabortal infections 
before the section may appear to be simply a useless 
repetition of well known facts But a fairly extensive 
experience has shown us that, in spite of the conserva¬ 
tive lines of treatment long advocated by practicall} 
all obstetricians and gynecologists, meddlesome and 
dangerous (though apparently minor) operations are 
stilf too frequently advocated in cases representing the 
various types of puerperal infection In checking over 
our own results in the obstetric service of Dr C Jeff 
Miller at the Charity Hospital, we have been 
impressed with the fact that in two cases the fatal 
outcome has apparently followed injudicious inter¬ 
ference, hence, with increasing experience, we are 
becoming more and more conservativ e 

The treatment employed by us is not revolutionary, 
and may be thus outlined, with variations to suit the 
individual case 

A special ward is set aside for the handling of all 
white patients suffering from puerperal infections, 
this ward is also employed for the medical treatment 
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of all other complications of pregnanev and the 
puerpenum It is in reaht} a “rest ward,” since no 
patient requiring a major operation is admitted to it 
On admission, a careful, general, aseptic bimanual 
examination is made, at the same time a culture is 
taken from the uterine cavit} with a Little’s tube if 
the cervix is sufficientl} patulous, if firml} closed, 
this step is eliminated, as dilatation would of course 
entail a certain amount of traumatism If retained 
placental tissue is presenting through the partiall} 
dilated cervix, it is gentlv removed with the finger or 
with the ovum forceps, no other local manipulation, 
m or out of the uterus, is performed The patient 
is put to bed, the head of the bed being elevated if 
the infection is of recent origin and appears rather 
virulent The object of this is to facilitate drainage 
and, if possible, to limit the infection to the pelvis 
We are not sure that this posture helps us to attain 
these results, but are under the impression that the 
patients are benefited b} a few da>s of the Towler 
position at the beginning of the treatment 

Hyperpjrexia is controlled bv hjdrotherapy, mild 
fever requires no treatment Fluids (chief!) water! 
are supplied plentifull)—b\ mouth if tolerated, b) 
rectum, when indicated, and at times b) h)podcr- 
moclysis or intravenous saline infusion In a few 
cases we have transfused, but have not as )et been 
able to see that we have therebv improved our results 
The patients are nounshed freel) on soft or senusolid 
food, the only contraindications being vomiting and 
peritonitis The bowels arc kept open by enemas 
saline laxatives being used only occasionall) , in the 
infrequent cases of nausea without peritoneal involve¬ 
ment, small doses of calomel are sometimes given 
In cases of pelvic cellulitis or pelvic peritonitis, we 
appl) a light ice bag to the hjpogastrium, when 
the acute local symptoms have subsided in these cases 
we begin the employment of copious douches of pi mi 
hot water twice daily It maj be weeks before the 
patient is considered ready for this part of the treat¬ 
ment 

Drugs are secondarv to the general supportive 
measures We have found the various tonics and 
stimulants, including alcoholics, to be of no assis¬ 
tance, often they are detrimental in that tliev arc prone 
to disturb the patient’s digestion Sleep is induced, 
when necessary by bronnds or barbital Opiates arc 
studious!) avoided, being used onl) when other mea¬ 
sures fail to relieve pain or to procure the needed 
sleep The usual hborator) studies are made, and 
we are especiall) careful to examine the blood for 
malaria, and the stools, in suspicious cases, for ova 
uucmaria, two fairly common infections in out of- 
tovvn patients A blood culture is taken ever) <1 tv 
for four da)s, as we often find it neccssarv to take 
three or four before a positive culture is obtained 
In cases ot streptococcic bacteremia we have tried 
the serum treatment, but with negative results \s 
soon as the patient begins to improve and can be 
moved, she is carried to the sun porch dad) for a 
few hours of fresh air treatment 

In brief, the patient is given a general supportive 
treatment and the pelvis is left severeh alone after 
the prehmunrv examination \\ e know that in jiracii- 
call) all cases .there is an endometritis, but v e ire sure 
that local treatment of the endometrium dots more 
harm than good In cases of c cptic abortio i nil 
retention of placental tissue, we arc sometime' forced 
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to sponge the uterus out carefully on account of 
hemorrhage, even this gentle procedure often causes 
a rise of temperature In the cellulitis cases, we make 
vaginal examinations occasionally if the abnormal 
temperature persists, in order to discover accessible 
pus-foci, if any develop In blood stream infections, 
without local pelvic exudate, we as as rule make no 
further local examination until the patient is ready 
for discharge 

The treatment of septic abortion with retention 
of placental fragments is by no means settled as yet, 
the measures advocated by various authorities rang¬ 
ing all the way from curettage to absolute local non¬ 
interference Experience with the various methods 
has taught us that the best lesults are obtained m 
these cases by letting the uterus alone until the 
temperature is normal and the uterine culture becomes 
negative The only exceptions are (1) patients in 
whom placental tissue appears through the open 
cervix, or (2) patients suffering from piofuse bleeding 
due to the retained fragments However, in several 
cases m winch there are general symptoms of mod¬ 
erate severity and very foul discharge w r e have seen 
the condition improve rapidly and the fever disappear 
quickly after removal of the retained tissue with the 
ovum forceps or the finger, on the other hand, other 
patients have developed very severe bacteremias after 
the same procedure Of course, the difference is 
due to the variations in the bacterial flora of the uteri 
of the different patients, so that the safer method 
is to follow the advice of Polak and await the report 
on the culture before deciding on the treatment to be 
followed Many of these cases will complete them¬ 
selves, in the others, small doses of pituitary extract 
may be given and they can be completed when the 
bacteriologic report indicates that it is safe to do so 
We agree with Polak that many of these patients w ill 
need a curettage later, on account of the menorrhagia 
due to endometrial changes consequent on this 
retention 

We have treated sixty cases of severe infections fol¬ 
lowing abortion or full term labor, and several times 
this number of mild infections, with fever for only 
two or three days They fall into the usual categories 
I will first consider those under the heading of blood 
stream infections, with no local pathologic condition 
of the pelvis except the usual endometritis Thirty- 
three of these have been cared for, sixteen following 
full term delivery (most of which were either instru¬ 
mental or midwife cases), and seventeen consequent on 
abortion, with the usual history of local interference 
Of the sixteen in the first group, five patients died, 
twm of these, however, were hopeless on admission, 
and soon died, so that the mortality would be more 
correctly stated as three out of fourteen Of the 
seventeen in the second group, three died, showing 
cither that the infections were not as severe, or (what 
is more likely) that women seek hospital care more 
leadily after abortion, probably in search of the 
curettage that they are told should be performed 
Of the cases presenting a local pathologic condition 
of the pelvis, we have treated twenty-three classified 
under the heading of pelvic cellulitis As these 
patients practically all present various degrees of 
pehic peritonitis, we find it difficult clinically to draw 
a sharp line of demarcation between these two groups 
nor is it important to do so, as the treatment is the 
same for the two types Of these twenty-three, six 


patients were ultimately operated on In four cases, 
the operation consisted of drainage of pus pockets, 
which developed late, and were opened weeks after 
admission Two of these were abscesses of the uterine 
wall, which W'ere drained by laparotomy, two others 
were broad ligament abscesses which w'ere opened by 
incision above Poupart’s ligament All these patients 
lecovered The other two operations were not so 
sharply indicated, and represent errors of judgment 
In one case, the patient had a rather stormy time, 
with persistent septic temperature One of the staff 
thought that a pus pocket had developed, so he per¬ 
formed a posterior colpotomj on the twenty-ninth 
day No pus was found The patient died two days 
1 iter walh the symptoms of general peritonitis The 
other patient was operated on eleven w'eeks after full 
term normal delnery, her temperature had been 
normal foi three w'eeks, and all of the exudate had dis- 
appeired with the exception of a small right tubo- 
ovarian mass Thinking that the pus (if any) was 
surely sterile b\ this time, u r e operated on her, and 
easily removed a pus tube and an abscessed ovary 
She died forty-eight hours later of general peritonitis 
1 believe that these two would hare ultimately 
recovered, had it not been for our interference 

Our experience with fulminant, rapidly spreading 
general peritonitis has been unfortunate, which is the 
usual story Four cases have been treated, one by 
laparotomy, drainage, and enterostomy, the other 
patients w'ere not operated on, but were treated as 
outlined above All four died 

We have found that the treatment of cases of abor¬ 
tion, both complete and incomplete, along the'same 
lines, is productive of very gratifying results One 
hundred and twenty-one complete abortions have 
been cared for, tw'enty-five of these patients had 
fever of a mild type, the others were afebrile 
Many of them w’ere admitted as cases of incom¬ 
plete abortion and completed themselves spontane¬ 
ously in the ward under expectant treatment One 
hundred and forty-five incomplete abortions have 
been treated, m which nonoperative methods failed 
to bring about complete evacuation of the uterus 
It was necessary to clean out the uterus in these 
cases, because of persistent bleeding, this was done 
m 102 patients by means of the ovum forceps 
or the finger, in forty-three, by the use of the dull 
curet In the first group, there W'ere thirty-six with 
mild fever at the time of removal of the retained 
secudines, in seventeen of these the temperature 
promptly dropped to normal, while in nineteen it 
remained elevated Sixty-six patients had no fever 
prior to this little operation, thirteen of these 
developed a rise of temperature, and tw r o of them 
W'ere very ill In the second group (curet) eight had 
fever before and after curettage, thirty-five with no 
fever w'ere curetted, and thiee of them developed a 
mild rise of temperature after the operation All of 
these 266 patients w'ere discharged as cured We 
have learned, however, that the gentlest of intra¬ 
uterine manipulation will at times light up an 
infection 

Summing up the immediate results, then, we have 
thirty-three severe cases of blood stream infection 
w’th eight deaths, two of these patients being mori¬ 
bund on admission, twenty-three cases of pehic 
cellulitis, m seventeen of which the exudate disap¬ 
peared completely, in four more drainage of abscesses 
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developing late completed the cure, while in two cases 
injudicious operation resulted fatally, four cases of 
fulminant peritonitis, with four deaths, and lastly, 266 
cases of abortion, complete and incomplete (eighty- 
six of these patients had slight fever for a few days), 
all of whom were discharged as cured We have not 
been able to follow up all these patients after dis¬ 
charge, but the ones with whom we have afterward 
come in contact have been found to be in good health 
and to have no pelvic symptoms Some of them have 
since passed through normal pregnancies and labors 
None of them have subsequently been admitted to 
our gynecologic service for operation because of tubal 
or ovarian infection, and few, if any, have returned 
to the other gynecologic wards of the hospital When 
we consider that about 50 per cent of the cases of 
salpingitis m which W'e operate are traceable to abor¬ 
tion followed by some form of active local treatment 
(and this is our experience), we feel that the unproved 
results, both immediate and remote, justify us in 
regarding the policy of noninterference as the method 
of choice in handing the types of infection under 
discussion 

Note —Since the reading of this paper I have been asked 
whether we employ the same treatment in cases of pelvic 
abscess Of course we dram these foci as soon as we are 
sure that a localized collection of pus is present The point I 
wish to make is that we obtain the best results by abstaining 
from the use of the curet the intra-uteriue douche and all 
other forms of active local treatment in cases of puerperal 
infection, generalized in the blood stream or localized in the 
pelvis the sole exception being the drainage of accessible pus 
collections as soon as they develop I wish to stress non¬ 
interference m all cases without localized abscess 


ABSTRACT OF DISCUSSION 
Dr John O Polar, Brooklyn The general prin¬ 
ciples that the doctor has laid down are supported by my 
experience in several thousand cases of sepsis treated on 
very much the same lines as he suggested He seemed a 
little in doubt as to what the Fowler position did in these 
cases Our necropsy experience has shown certain things 
In the first place, all these infections either come through 
the endometrium, through the inoculation of the vvound in the 
cervix, or inoculation of the placental site Consequently, 
in the majority of instances, we are dealing with an endo¬ 
metritis and that is taken care of usually by Natures pro¬ 
tective leukocyte wall If the bacteria are very virulent they 
will penetrate that wall, however enter the lymphatics and 
cause a parametritis, or a parametritis with a periadenitis 
If the uterus is in its proper position, it drams and rids 
itself of a certain amount of toxicosis By turning the 
patient over on her abdomen from time to time^the vagina 
will dram also When the patient is placed in the Fowler 
position, the sigmoid drops down over the uterus and the 
omentum comes down and protects In these cases we found 
one thing constantly at the necrosy—the pelv is had been 
more or less completely sealed by the sigmoid loop and bv 
the omentum so that a general peritonitis had been converted 
into a local one by posture I have also seen this at the 
operating table This is also true in the puerperal case 
where the uterus is outside of the pelvis and blocks the pel¬ 
vis by a ball valve action Consequently the extension is 
more liable to take place to the peritoneum We have been 
treating the bacteremias on the general plan the doctor sug¬ 
gested—-fresh air, fluids by rectum underneath the skin and 
by mouth These patients get practically no other treatment 
We have found of value the injection of 250 cc, of citrated 
blood every four or five days The first reaction is an 
increase in the leukocytes That increase and also the 
improvement in the red blood cells disappear verv promptly 
but after the second injection there is a greater general 


improvement in the blood pressure the resistance of the 
patient and her appearance The third time she holds all 
that you mav give and makes a fair recoverv I am pleased 
with the results of repeated blood transfusions in these cases 
of pure bacteremia 

Dr Edward L King, New Orleans I am glad to find that 
the Fowler position does do good We thought it did but 
never held a necropsy in these cases because we could not 
get it The two cases that I mentioned were not the type that 
would show anvthing about the value of the Fowler position 
We have not tried the repeated transfusions We have tried 
giving 500 or 600 cc at one time in several cases and found 
that it did not seem to help much 


CYSTS OF THE PANCREAS * 

JOHN J GILBRIDE AM MD 

PHILADELPHI V 

True cysts of the pancreas are due to an obstruc¬ 
tion of the outflow of the secretion, with a retention 
of the fluid and di’atation of the ducts or acini (reten¬ 
tion cysts) or they occur when spontaneous prolifera¬ 
tion of epithelial elements of the gland is followed bv 
accumulation of fluid in cavities that are formed 
(cystic tumors) 1 

The latter cysts are called proliferation cysts, and 
include cystic adenoma and cystic carcinoma Hydatid 
cysts occur rarely m the pancreas Tricorn states 
that seven cases have been recorded Of congenital 
cystic disease a few cases have been recorded by 
Pye-Smith 2 Richardson Shattuck and others 

Hemorrhagic cysts of the pancreas occurred follow¬ 
ing trauma m which bleeding took place into the sub¬ 
stance of the pancreas 3 The presence of blood in the 
cystic contents does not establish a hemorrhagic ori¬ 
gin to the cyst as the blood may be present as the 
result of erosion of the vessels due to action of the 
cystic fluid 

Korte has applied the term "pseudocyst” to those 
cysts in relation with the pancreas but which are not 
of pancreatic origin The inclusion of these tumors 
within the term “pancreatic” is clinical and due in 
large part to the difficulty of establishing at operation, 
the pancreatic origin of these cysts Perhaps the 
greater number of cysts in relation with the pancreas 
that are encountered by the surgeon, and that have 
been reported in the literature as pancreatic cysts, are 
those cysts due to contusion of the upper abdomen 
with accumulation of fluid in the lesser peritoneal 
cavity and vvluili belong to the pseudo^ysts 

Virchow himself stated that he was unable to deter¬ 
mine the origin of a large cyst attached to both the 
pancreas and the stomach Records of postmortem 
examinations m cases of cysts of the pancreas arc not 
numerous 

Retention cysts of the pancreas have been described 
by Virchow * as being of two forms In one the 
whole duct is dilated with the occurrence of a "rosary- 
like” dilatation which he called "ranula pancreatica ” 
In the other group the duct is obstructed at its outlet 
and becomes distended into a cyst which may become 
the size of one s fist and may contain mucoid, licmor- 

Read before the Section nn Ob fetric* Gjnecolopjr and 'n-uml 
Surgerv at the Se\ent\ Tir t \nnual Sc< un of the Anmcm MMicaJ 
A ociation New Orleans Apnl 1^-0 

1 Opie E L- Disease of the Pancreas PI itadelphn J P Lt, pn 
cott Compan> 1910 

2 Fje'-onth f If Tr Path ^oc London lf fc 5 p i* 

3 Kuhnast Schroder Fnedricl and Hiper!-ch c{ el ty Op- 
(Footnote 1) 
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quently constipated, but occasionally diarrhea occurs 
The patient may complain o£ weakness, and frequently 
there is a considerable loss of weight Patients have 
lost as much as 20 pounds or more during a period of 
several months In other cases the loss of weight was 
so great as to arouse a suspicion of the presence of 
malignancy The appetite is variable Jaundice is 
only rarely present Korte found it recorded in only 
nine cases out of 121, the jaundice being due to pres¬ 
sure on the common duct by cists of large size which 
are almost always situated m the head or neck of the 
pancreas Dilatation of the superficial branches of the 
portal vein hare been recorded in a few instances 
Ascites and edema of the lower extremities have 
occurred m two cases, as did obstruction of the right 
ureter m two patients 12 Steatorrhea or disturbance 
of the protein digestion is rare 7 Diabetes occurred in 
nine instances out of 136 collected by Ozer Lazarus 
mentions one case of alimentary glycosuria Occult 
blood may m some cases be present in the gastric con¬ 
tents or in the feces, or m both 

PHYSICAL EXAMINATION 

Cysts of the pancreas are usually spherical, smooth 
and tense In a senes of cases reported by Korte, that 
author found forty-eight in the median line of the 
abdomen between the ensiform cartilage and the umbi¬ 
licus Forty of these were to the left of the median 
line, and eight were on the right side In a great 
majority of cases, cysts bulge between the stomach and 
the transverse colon The cyst may push itself above 
the stomach or between the stomach and the liver 
This is especially likely to occur when the cyst arises 
from the upper border of the pancreas Cases have 
been reported by Riedel and others m which the trans¬ 
verse colon was pushed down as low' as the symphysis 
pubis If the cyst arises from the loiver border of the 
pancreas, the transverse colon may run directly across 
the cyst or the cyst may, as it frequently does, project 
below the transverse colon with a bulging of the trans¬ 
verse mesocolon Schw'artz 13 reported a case in which 
the cecum v r as in front of the cyst, and Martin a case 
m which the descending colon was overlying the cyst 
This also occurred in the case I report Dreyzeliner 14 
has described a case in which the cyst arising from the 
head of the pancreas grew to the right and lay behind 
the peritoneum, displacing the right kidney Da 
Costa 10 mentions a case of pancreatic cyst which 
appeared m the right flank and which resembled a 
hydronephrosis McPhedran 10 says that cysts of quad¬ 
rilateral shape in the region of the pancreas and 
extending toward the left kidney are likely to be of 
pancreatic origin 

Cysts of the pancreas usually possess little motilitv, 
since that organ is fixed in its position and behind the 
peritoneum However, cists when attached to the 
tail of the pancreas m some cases may be moied about 
freely 

In one case reported by Lazarus the cyst could be 
moved from the left liypochondnum to the right 
mammillary line Cysts m contact with the diaphragm 
usually possess respiratory motility Cysts m contact 
with the aorta may transmit pulsation which is not 
expansile and which can be differentiated from 
aneurism of the abdominal aorta by placing the patient 
m the knee-chest position, w hen there w ill be no pulsa- 

12 Dre>x<tfmer -uid Re\e Ann Surg IS 227 1893 

13 Schwartz Sem Med 13 2SI 1S93 

14 DrtAzehner Arch f kHn Chir 1 261 1895 

35 Da Costa J C Modem Surgerj 1910 p 1162 


tion Inflation of the stomach and colon will aid one 
m determining the relationship of the cist to the 
surrounding nscera Collections of fluid in the lesser 
peritoneal cantv usually form lery rapidh Mesen¬ 
teric cysts are usually m the region of the umbilicus 

In the case here leported the duct opening into the 
cyst was found and closed by a purse-string suture 

REPOTT OF CASE 

History —A man aged 20, born m the United States a 
baker, referred to me b\ Dr W H Kelt} of Philadelphia 
sent to the Medico-Chirurgical Hospital, where I operated on 
him Aug 20, 1913 had had the usual diseases of childhood 
measles and cluckenpox The histon otherwise was negative 
There was no lnstor\ of stphilis The famih histon was 
negatwe For the last four months he had noticed a swelling 
m the left side of the abdomen which had gradually been 
getting larger He also complained of some soreness and 
pain across the upper abdomen Recently he complained of 
weakness and inability to work which along with bakmg 
consisted of handling barrels of flour His appetite was good 
and his bowels were regular He also had lost about 10 
pounds in weight during the pretious three months He had 
never been jaundiced 

Ph\sual Examination —The patient was of medium height 
with good color and fa>r nutrition Examination of the eves 
was negative The condition of the teeth mouth pharvnx 
and nose was good The chest was normal the lungs and 
heart negative There was a tumor-hke swelling to the left 
of the middle line of the abdomen extending from the epi¬ 
gastric and umbilical regions to the left hypochondria and 
left lumbar regions There were in reahtv two tumor masses 
The mass near the median line was about the size of a fist 
the other and lateral swelling was separated from the median 
mass by a slight abdominal recession and it was about the 
size of a hens egg and located m the region of the lower 
pole and inner side of the left kidney The outlines of both 
masses were regular fairly well circumscribed smooth 
elastic and onK slightly tender to the palpating hand There 
was not any respiratory mobility, between the two tumor 
masses was a narrow timpamtic area that I believed lo V 
the descending colon Tins view proved to be correct by 
colonic inflation The percussion wave was transmitted from 
one mass to the other Examinations of the urme and feces 
were negative The transverse colon was above the mass 

Blood Examination Hemoglobin (Salih) was 82 per cent , 
red blood corpuscles numbered 4,200 000, white blood cor 
pusclcs 8 000 

Gastric Contents After an Ewald test breakfast total 
aciditv was 40 free hvdrochloric acid 16 Motility was nor¬ 
ma! There was no octuh blood 

Operation and liisnlt —Under ether anesthesia an incision 
was made through the sheath of the left rectus muscle and 
the lower laver ot the transverse mesocolon was torn through 
exposing the cyst wall The cyst was drawn up a trocar was 
introduced and the contents of the evst were withdrawn 1 
then enlarged the cyst opening with a pair of scissors ami 
sponged awav the remaining fluid I found a small ojienui*, 
m the wall ot the cW leading to the evst cavitv this was the 
opening of one of the radicles of the pancreatic duet With 
a small curved needle armed with linen thread l introduc d 
a purse string suture winch when tied closed the ayicrturc 
I then stitched the wall of the evst to the parietal peritoneum 
and Ughtlv packed the evst cavity v tth gauze which was 
removed on the third day The patient made an unmtcrnip id 
recoverv He stated that prior to the on«ct of his trot hie 
he thought that in handling barrels oi flour he had «uai icd 
himself e n one oceasion The cvsticflmd v a dear diii'ic) 
coagulated egg albumin and converted starch into sirar 

Rupture of pancreatic cv-ts due to a fall or travun 
over the abdomen have been rcoortul In Nvliv t-ir 
Bull* and others Ihc di-ijjjivarcncc <n tin ey-t n 
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both mstnni es was associated with diarrhea The 
inference is that the cyst ruptured into the intestine 

TREATMENT 

The treatment consists of (1) evacuation and drain¬ 
age, the cyst being stitched to the abdominal wall 
(Gussenbaucr’s method) , (2) exposure of the cyst 
and operation m two stages, i c, by the insertion of 
gauze until adhesions have formed, and subsequent 
opening of the cyst at the expiration of three or more 
days, and (3) extirpation, partial or complete 

Evacuation and drainage is thus performed The 
abdomen is opened either to the right or to the left 
of the median line, depending on the location of the 
cyst The incision is made through the sheath of the 
rectus muscle The cyst wall is exposed by tearing 
through the omentum The cyst most frequently pro¬ 
trudes between the stomach and the transverse colon, 
being covered by the gastrocolic omentum Care 
should be taken to avoid large vessels, which are 
usually present A careful examination of the cast is 
made to determine its source, the extent of adhesions 
and the condition of the pancreas, together with the 
relation of the cyst to the surrounding structures The 
most prominent part of the cyst is brought into the 
wound, and gauze sponges are placed so as to protect 
the peritoneal cavity and the abdominal wall from being 
soiled An aspirator needle or trocar is thrust into the 
cyst, and its contents are evacuated into a sterile con¬ 
tainer for future examination On withdrawal of the 
aspirator a clamp is placed on the opening of the 
sac The sac wall is now' united by a continuous 
suture to the parietal peritoneum by using a curved 
needle threaded with catgut, silk or Pagenstecher 
thread The forceps are then removed from the C)st 
opening and a piece of large rubber tubing is intro¬ 
duced into the cyst cavity, where it is fixed by an 
anchor stitch to the cyst opening, and the cyst wall is 
closed around the rubber tubing by the use of purse- 
string sutures 

The tw'O stage operation has not been used very 
frequently during recent years 

Some surgeons drain cysts of the body and tail 
of the pancreas by making an incision in the left lum¬ 
bar region at the border of the erector spinae muscle 
and its junction with the last rib The lumbar fascia 
is dn ided, with the finger one pushes the descending 
colon forward, the cyst wall is reached, incised, and 
drainage is inserted In the event that one has not 
made a positive diagnosis, the incision through the 
abdominal wall is preferable Some surgeons, after 
operating through the abdominal wall have evacuated 
the cyst and, establishing drainage, have made a coun¬ 
ter opening through the loin It seems to me that the 
single operation of drainage anteriorly is sufficient It 
may be necessary to resort to the two stage operation 
m some instances in which either through the size of 
the cyst, or its location the stitching of the cj'st wall to 
the abdominal wall may offer considerable difficulty 
Under the circumstances one may insert gauze pack¬ 
ing, allowing it to remain for several days until suf¬ 
ficient adhesions shall have formed to protect the 
peritoneal cavity The cyst is then incised and drained 

Extirpation, either partial or complete, has been per¬ 
formed by a number of surgeons In some cases it 
has been successful In other cases the procedure had 
to be abandoned owing to the character of the adhe¬ 
sions, the presence of large blood vessels, and the 
danger of w ounding the splenic vessels In other cases 


Jour A Jf A 
July 17 , 192C 

it has been possible to ligate the pedicle (Clutton and 
others), divide it with the thermocautery' (Kosinski) 
or clamp it with forceps (Pincet) 

Aspiration, except in ascites, has no place in abdom¬ 
inal surgery Drainage in some cases may continue 
for a prolonged time 

Under no circumstances is any solution to be injected 
into the cyst cavity, with the idea of causing cessation 
of secretion, for cases have been reported in which this 
procedure was attempted and it was followed by disas¬ 
trous results 
3934 Chestnut Street 


ABSTRACT OF DISCUSSION 
Dr A C Scott, Temple Texas I wish to report a case 
of pancreatic cyst not quite the size of the average cocoanut 
It stood up rather prominently in the midline and appeared 
to be fairly movable, although it was \cr> e\ident that it 
was attached posteriorh It had a little movement in 
response to the diaphragm We could take hold of it and 
mme it from side to side two or three inches The top of 
the mass seemed to he freely movable We undertook the 
removal of this cyst Had we persisted in our efforts, the 
patient might have died Rather extensile bleeding occurred 
from almost every point from which we undertook to dissect 
the ex si from the pancreas proper, and the pancreatic tissues 
came up on the under side of it like part of a flower When 
we got through with it, it was like a bulb, with the pancreas 
coming half waj up on its side In our efforts at stripping 
it loose on the under side, we accidentally tore a hole in the 
vena caxa By pulling on the c>st and holding my thumo 
doxxn, I could control the bleeding temporarily We closed 
the opening in the xem with silk sutures We succeeded m 
removing about two-thirds of the growth 
Dr Moses Behrend, Philadelphia Acute cases are oper¬ 
ated on the first xxeek Chronic pancreatic cysts maj be 
considered those that have been in existence many montns 
or years I have seen two cases of chronic pancreatic cysts, 
one a traumatic condition, the entire lesser peritoneal cavity 
being filled with the hemorrhagic fluid which seemed to come 
as the result of injury to the pancreas The other case was of 
undetermined origin, but probablx resulted from an attack 
of acute hemorrhagic pancreatitis It is not necessary to 
remove these cysts If you do vou will have the same 
trouble Doctor Scott had It is desirable to suture the cyst 
to the parietal peritoneum and pack with gauze The cavity 
xv ill be obliterated by the irritation of the gauze packed into 
the cyst I want to caution you against removing the gauze 
too soon Leave-it in at least eight daxs 
Dr Marcell Hartxxic Los Angeles Cysts must be con¬ 
sidered in an anatomic wax, that is, whether or not they have 
an epithelial lining with glands If exsts hue no epithelial 
lining, thex will shrink with the simplest kind of an opera¬ 
tion I puncture the cyst with a trocar at the point where 
the cyst and the abdominal xvall touch, and then introduce a 
catheter In this way you can cure practically every cyst 


Bolted Versus Whole Wheat Flour—It is evident that in 
the milling of flours there comes a point where the law of 
diminishing returns begins to play, that is, there is a percent¬ 
age at which the milled flour is the most efficient food deliv¬ 
erer That the flour must not he milled to too high a percent¬ 
age is evident for the great cellulose content will not only 
hamper the digestion of the protein, but will interfere with 
the digestion of the carbohydrates In the case of the German 
flours during the war, especially when the one great problem 
of the diet xxas protein, the mistake of grinding out to 94 
per cent is obvious Not only xxas the bread actually less 
efficient as a food, hut by milling to a lower percentage the 
bran would have been used as a fodder, thus putting it to a 
useful purpose instead of allowing humans to eat it with no 
good to them, rather it did actual harm, in that it caused 
indirectly, a portion of the available protein to be lost — 
C C Mason Bull Johns Hopkins Hosp , March, 1920 
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TREATMENT. OF DIABETES COMPLI¬ 
CATED BY PULMONARY TUBER¬ 
CULOSIS * 


N W JANNEY, PhD, MD 

AND 

R R NEWELL, MD 

SANTA BARBARA, CALIF 

The question whether undernutrition is' properly 
applicable to the treatment of diabetes complicated by 
active pulmonary tuberculosis is the theme of the pres¬ 
ent paper Interest in this problem has been enhanced 
by the general adoption of the Allen diabetic regimen 
during the last five years Much emphasizes the opposed 
principles in the handling of these diseases, diabetes 
being treated by fasting, undernutrition and exercise, 
tuberculosis by maintaining normal nutrition and rest 
That the results obtained in general are discouraging is 
well indicated by the very paucity of the literature 1 on 
this subject, for physicians are loath to report their 
failures Through the establishment of a specially 
organized metabolic unit in southern California, excel¬ 
lent material and working conditions ha\e been 
afforded for a study of this not uncommon pulmonary 
complication of diabetes, the results and deductions 
obtained being presented in this report In order to 
study properly the treatment of diabetes in the pres¬ 
ence of tuberculosis, questions of etiology and mutual 
modifications of the clinical pictures of these diseases 
must first be regarded 


ASSOCIATION OF DIABETES WITH PULMONARY 
TUBERCULOSIS 

There seems to be no question of the rarity of the 
development of diabetes m patients exhibiting active 
tuberculous disease Montgomery, in his excellent 
study of this subject, obtained data from twenty-five 
tuberculosis sanatoriums in the United States report¬ 
ing, among 31,834 cases of tuberculosis, 101 cases 
showing glycosuria, that is, % per cent, only % per 
cent exhibiting developed diabetic symptoms, whereas 
more than 1 per cent of our population develop dia¬ 
betes 2 Indeed, Montgomery failed to find a single 
unquestionable case of diabetes developing in the pres¬ 
ence of tuberculosis By this is probably meant active 
tuberculosis, as Joslin cites instances of diabetes 
developing in cases of latent or inactive tuberculosis 
Several of our cases give a history indicating activity 
before but not at the time of onset of the diabetes In 
one instance a clear history of this pulmonary affection 
was elicited occurring twenty years previously It is 
evident, then, that diabetes attacks less frequently the 
actively tuberculous subject than normal individuals 
The ultimate reasons for this are not entirely clear It 
may be noted, however, that diabetes is a disease fre¬ 
quently preceded by obesity and commonly also bv 
dietetic excesses These conditions are rarely encoun¬ 
tered in cases of tuberculosis in periods of pronounced 
activity, which causes loss of weight and decreased 
appetite Indeed, it would seem that undernutrition 


•From the Memorial Metabolic Clinic 

* Read before the Section on Practice of Medicine at the Se\ent> 
First Annual Session of the American Medical Association New 

0r TshiX' h' 9 L Xe« York M J 87 933 (Maj 16) 1903 Mont 
gomerj C M Am J M Sc 144 543 (Oct ) 1912 Landis H R 
1 unh E H and Montgomery C M Am Re\ Tuberc 2 690 (Jan) 
1910 Montgomery s articles are particularly exhaustne with full refer 
ences to the older literature .. 

2 Jjslm, E P Treatment of Diabetes Mclhtus, 1917 p 24 


safeguards against the development of diabetes Again, 
the hygienic treatment of tuberculosis mav tend to les¬ 
sen emotional and nerv ous strain, w hicli is an accepted 
etiologic factor in diabetes Metabolically considered, 
it is probable that the fuel and tissue replacement 
requirement in the tuberculous patient diverts to these 
channels protein and fat split products which other¬ 
wise through synthesis contribute to glucose formation 
in the body It is possible that increased fuel require¬ 
ments may even decrease the carbohydrate available 
for excretion in the individual disposed to glvcosuna 

With regard to the frequency of tuberculosis among 
diabetics, the older statisticians report an incidence 
varying from 15 to 25 per cent Joslin, how ever m 
1,146 cases, observed from 1894 until December, 1916, 
noted only 3 1 per cent as tuberculous winch may 
probably be accounted for by' the fact that his cases 
were chiefly private and lived under better hygienic 
conditions, and moreover, that treatment especiallv 
in the hands of this great student of diabetes, was 
improving during this period Apparentlv m the fatal 
cases of diabetes reported, phthisis is infrequent von 
Noorden finding 5 1 per cent, Montgomery 8 5 per 
cent, and Joslin in 439 cases (1S94 until December, 
1915) 3 6 per cent tuberculous But Naunyn, S 
West, R T Williamson and J Seegan in a total of 
216 postmortems reported tuberculosis m from 40 to 
50 per cent of dead diabetics Tins discrepancy in 
frequency betw een the cases examined at necropsy and 
those not so examined is probably due to failure o£ 
recognition of phthisis in the presence of diabetes It 
is difficult, however, to demonstrate statistically that 
tuberculosis is more frequent among diabetics than 
even among the popu'ation at large for according to 
Rosenow, Baldwin and othei authorities about one 
third of the total deaths of the entire population are 
due to pulmonary tuberculosis There will also be 
remembered the well known data of Naegele, who 
found tuberculous lesions in 90 per cent of a large 
number of necropsies In a total of twenty r -one care¬ 
fully studied recent cases, sixteen reported in the 
present paper and six from the Rockefeller Hospital, 8 
diabetes preceded the active tuberculous outbreak m 
every case, except one of doubtful history' 

CLINICAL ASPECTS Or DIABETES ASSOCIATED 
WITH PULMONARV TUBERCULOSIS 

All grades of diabetes may be found among glyco- 
suncs developing tuberculosis Of our series, nine 
cases were mild, four moderate, and three severe 
There is little question that rapidly progressive tuber¬ 
culosis, especially when accompanied by r febrile reac¬ 
tion, may' definitely lead to increase of food and 
glucose tolerance in the diabetic In Case 10, sugar 
appeared m the urine on a diet of 17 calories per 
kilogram and 20 gm of carbohydrates The same 
patient, after developing acute caseous tuberculosis, 
w as able to take 30 calories per kilogram and 30 gm 
of carbohydrates without glycosuria or ketonuna, 
blood sugar at times ranging as low as previously 
(Chart 3) It is interesting that our series of dia¬ 
betics with pulmonary lesions rarely showed dan¬ 
gerous acidosis symptoms, although 25 per cent wer c 
low tolerance cases The same factors (as a/rcadi 
mentioned) which make the incidence of diabetes'J 1 
active tuberculosis a medical rarity no doubt p& 
protective role with regard to acidosis when 

. ff 

3 Allen F M Stillman E and Fitz R Monog&P 
feller Inst Med Research Oct 15 1919 
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eases have developed The blood sugar of phthisical 
diabetics runs no higher than m uncomplicated dia¬ 
betes We have found it, however, much more diffi¬ 
cult to reduce to the normal by diabetic treatment 
This tendency is likewise observed among glycosurics 
exhibiting other infections Of our seven fatal cases, 


CLINICAL ASPECTS or TUBERCULOSIS ASSOCIATED 
WITH DIABETES 

A very important question is whether the pulmonary 
process usually begins to show activity m the untreated 
or the treated diabetic condition Table 2 shows that 
in sixteen cases, only five of the patients developed 


TABLE 1—ARAIISIS OF SIXiTrX OASIS OF DIABIIES ASSOCIATED WITH PUIMONAR1 TUBFRCDIOSIS 
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10 

Continued slight glycosuria too much extr 
cf«e died aged -t > of tuberculosis rapidly 
extended after pneumonia 

SO 

1 o 
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Acute cj c oous 
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Died of tuberculosis 10 dn>s after discharge 

04 

s> 

Chron c fibroid 

U 
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Improved living in fair health 2 years after 
di«chnrge 

so 

so 

Chronic fibroid 

I 

15 

Improved well on diet SO cal/kg 0 mouths 
after discharge 

128 

OO 

Chronic fibroid 

I 

5 

Improved sugar free over since well Vi 
jenrs aftir discharge 

57 

74 

Chronic fibroid 

r 

3 

Improved sugar free on 30 cal/kg well bit 
weak 1 >cnr nfter discharge 

84 

72 

Chroulc fibroid 

U 
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Improved died 5 months after leaving lo 
pital cJrcumettm.es unknown 

ICO 

80 

Chronic fibroid 

I 
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Improved after each time in hospital 4 
months later broke diet nnd died In com t 

300 

00 

Acute cn eons 

N\ 
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Probably died later 

Co 

130 

Chronic fibroid 
Acute caseous 
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Died of tuberculosis in the hospital 

80 
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Improved broke diet returned 4 months 
later in hopeless condition and died of 
tuberculosis 

DO 
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Chronic fibroid 
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Improved fairly well G month® nfter dis 
charge sugar free on 45 cal /kg h is 
gained 3 kg in weight 

100 
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Chronic fibroid 
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Improved left agninst our advice and has 
not reported since 
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Chronic fibroid 
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Improved abandoned diet one week nfter dis 
charge and has not reported «inee 
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90 

Incipient 
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Improved still in hospital 
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Acute caseous 
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Improved still in hospital 


Cn^es 1 to 9 were considered ketone free when the ferric eWorld 
reaction was negatlvo in the nrin In Cu*es 10 to 10 nnd in second and 
third entries of Case 8 the criterion was a negative nltropru«sid reaction 
in the urine 

t Three entries (see graphic chart) 


t In Case 1 tuberculosis of right apex diagnosed at the age of 24 
which cleared after two months on the Riviera In Cose 5 night sweats 
for ten years In Cn«c C «light morning cough for six yenr® In Cases 
3 4 and 7 the tuberculous nctivitj was discovered at physical examination 
In Case 10 signs of activity were absent at first phjsical examination 


two of the patients died in diabetic coma In one the 
phthisis was readily controlled by rest and diabetic 
treatment, but the diabetes was severe, the fatal out¬ 
come being induced by gross dietetic indiscretions 
The other case was too complicated to permit of con¬ 
clusions It is our clinical impression that, on accumu¬ 
lation of statistics, severe acidosis will be found to 
de\elop rarely in the presence of active tuberculosis 


tuberculosis while sugar-free Only one of these five 
■was at this time living on a diet of less than 30 calories 
per kilogram Of the ten patients developing the pul¬ 
monary infection while showing sugar, seven were on 
unrestricted diet There is, then, excellent evidence 
indicating that the tuberculous outbreak occurs more 
often*in the diabetic showing sugar and carelessly 
treated than among strictly treated patients living 



Volume 75 
Number 3 


DIABETES AND TUBERCULOSIS—JANNEY-NEWELL 


155 


sugar-free Deductions from this fundamental fact 
will be made later 

It is interesting to note that the prevalence of tuber¬ 
culosis among diabetics has been ascribed to the well 
known proclivity of the tubercle bacilli to grow m 
saccharin mediums This has been properly challenged 
by Montgomery, who observes that glucose solutions 
in vitro must have a concentration of at least 5 per 
cent in order to encourage growth of these micro¬ 
organisms Human diabetic body tissues and fluids, 
except urine, rarely contain more than 1 per cent of 
glucose 

Ignorance, poverty and its attending lack of hygiene 
play a more important causative role than does under- 
nutntion Thus, we have already noted the decreased 
incidence of tuberculosis in privately treated diabetics 
Undemutrition per se does not seem to dispose to 
tuberculosis in the absence of the other factors just 
mentioned Preyss 4 noted in underfed animals no 
appreciable effect on the development of tuberculosis 
In many chronic diseases producing emaciation, no 
especial tendency to phthisis has been noted Such 
are pernicious anemia,- leukemia and exophthalmic 
goiter 0 Available statistics of tuberculous diabetics 
treated by low diets show no increase of mortality 

TABLE 2—ANALYSIS OF SIXTEEN CASES SHOWING THAT IN 

THE MAJORITY THE DIABETIC CONDITION WAS POORLY 
TREATED AT ONSET OF TUBFRCULOTJS ACTIVITY 


Case 

General 



No 

Nutrition 

Diet 

Glycosuria 

1 

Emaciated 

1 900 calories 50 gm COH 

0 

2 

Emaciated 

1 400 calories 24 gra COH 

0 

3 

Thin 

Not strictly followed 

Usually 

4 

Thin 

Not determinable 

+ 

5 

Normal 

Unlimited 

+ 

6 

Thin 

Not determinable 

+ 

7 


Not determinable 


8 

Thin 

Unlimited 

+ 

9 

Normal 

Allen treatment 

0(>) 

10 

Emaciated 

GOO calorics lo gm COH 

0 

11 

Thin 

Unlimited 

*r 

12 

Thin 

Unlimited 

+ 

13 

Normal 

Unlimited 

+ 

14 

Thin 

1 400 calories 76 gm COH 

+ 

15 

Normal 

Unlimited 

+ 

16 

Thin 

1 600 calorics 50 gm COH 

0 


Of 946 diabetic cases seen by Joshn 7 before inaugura¬ 
tion of the Allen treatment in December, 1915, mor¬ 
tality due to pulmonary tuberculosis was 1 7 per cent 
Thereafter, among 748 cases, but one person died of 
phthisis 

Pathologicallv considered, the acute caseous type of 
tuberculous infection characterized by rapid extension 
with cavity, and little tendency to fibrosis, has in the 
past been especially accredited to this pulmonary infec¬ 
tion among diabetics Thus, West 8 in 1902, reporting 
fifty necropsies on diabetics, found of twenty-one 
showing tuberculous lesions seventeen to be active and 
the cause of death, only four cases being of the chronic 
type There is certainly no question that galloping 
consumption may seize on the diabetic Of our series, 
five such cases, or 31 per cent, have been obsened 
three rapidly fatal, and one passing out of observation 
with small chance of recovery Montgomery has 
reported other cases We have, however, found the 
great majority of cases to be, just as in uncomplicated 
tuberculosis, fibroid with low grade activity' 

The clinical symptoms of phthisis developing in dia¬ 
betics are especially insidious All writers agree as to 


Prevss Munchen med W chnschr 3S 418 1891 

Cabot in Osier Modem Medicine 4 619 

Dock in Osier Modern Medicine 4 820 

Toslin E P Treatment of Diat^tes Mellttus 19U P 


6A 


7 Joshn is r ireatmeni oi Lnaucwa - 

8 West Diseases of the Organs o£ Respiration I'M- 


this The loss of vitality, weight and strength is so 
w ell accounted for by the diabetes that the presence or 
gravity of the pulmonary' complication is frequently 
overlooked The great frequenev, as compared to liv¬ 
ing cases, of serious pulmonary tuberculous lesions m 
diabetic necropsies has been mentioned This may be 
condoned to some extent by' the absence of clinical 
symptoms of phthisis The chest signs in e\en verv 
extensive lesions ma\ be relatively insignificant, hem¬ 
optysis, cough and sputum not marked or absent, and 
the temperature normal Subnormal temperatures, 
just as in uncomplicated diabetes, are not uncommon 
the evening temperature being, however, from 0 5 to 1 
degree higher than the morning In 50 per cent of 
our cases of active tuberculosis associated with dia¬ 
betes the temperature was normal or subnormal 
There may be no night sw eats until near the end The 
bright eye and the hectic flush of the phthisic, as well 



Chart 1 (Case 2) —Effect of fasting and low diet in lighting up a 
fatal tuberculosis in a diabgtic In this and the subsequent charts the 
•werage dail> diet has been calculated for each week carboh>drate pro 
tern and fat being shoun schematicall> alcohol in numerals below 
Average dail> caloric intake has been gt\en as food calories per kilogram 
of body weight The temperature curie shows the average lowest and 
average highest temperatures for each week Fut da\s arc indicated b> 
an F within a circle half diet da>5 bj an T within a half circle 


as the dusky reddened cheeks of the dnbetic ire 
missed in these cases In spite of contrarv reports b\ 
others our series have furthermore all presented the 
dull ocular expression and p-illor of the chronic invalid 
The characteristic optimism of the tuberculous is fre¬ 
quent Of laboratorv tests it may be said tint sputum 
is often negative until great pulmonarv involvement 
lias alreadv occurred Onlv two of eleven eases of tin 
chronic fibroid tvpe have shown bacilli We have not 
sought sugar in the sputum of our scries as we have 
deemed its presence no aid in diagnosis or treatn cm 
The roentgen rav, on account of the lrcqucnt latcmv 
of diabetic phthisis, became:* of more than u-tnl lie!p 
m diagnosis 
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PROGNOSIS OF diabetes associated with meat even of bed cases could be continuously carried 

pulmonary tuberculosis out in the open ail 

The prognosis to a great extent is that of the par¬ 
ticular type of either disease exhibited by the patient, REatment of diabetes complicated by 

but is made somewhat more serious by the piesence of pulmonary tuberculosis 

the other But this is not necessarily true We have The course adopted in virtually each instance of the 
observed a severe case (Case 4) of diabetes of eight present senes of sixteen cases has been to combine 
years’ standing, in the course of which neither tasting modern diabetic treatment with rest The case his- 
nor prolonged periods of undernutrition caused a tones have been analyzed in Table 1 The results 
chronic pulmonary tuberculosis to show more than its obtained may be thus epitomized Virtually all cases 
usual slight activity The reverse is also observed were rendered free of sugar within a period varying 
A light diabetes may become no werse, or even the from two to six days Acidosis, when present, dis- 
tolerance increase, in a case of fatal phthisis Indeed, appeared Most cases within one week failed to show 
rapid increase of tolerance in a diabetic with a pul- diacctic acid and acetone in the urine In the two 
monary lesion, accompanied by increase of strength cases (9 and 13) m which the glycosuria did not dis¬ 
and general well being, is to be regarded as suspicious appear, treatment for urgent personal reasons was 
of insidious extension of the tuberculosis The lives discontinued within a fortnight, the sugar having 
of sufferers from these two grave malad.es can only greatly diminished in both 

rarely be ultimately saved, but judicious treatment of Case S (Chart 2 ) illustrates three periods of 

improvement of both dia¬ 
betes and tuberculosis re¬ 
sulting from strict diabetic 
treatment in the clinic 
Relapses of the pulmo¬ 
nary complication were 
associated with lapses 
from diet With bed rest 
and sufficient dietary re¬ 
striction to control the 
diabetes, fever disap¬ 
peared on the second 
day, never to return The 
cough, weakness and lung 
signs improved promptly, 
and the patient would 
again take up his occupa¬ 
tion After leaving the 
clinic for the third time, 
he attained a normal blood 
sugar and gained 2 kg in 
weight, only to break diet 
again and die in diabetic 
coma 

Blood sugar could be 
reduced to the normal m 
three cases This is un- 

Chart 2 (Case 8)—Three periods of impro\ement in a serere diabetic ca e complicated by pulmonary questionably a lower per- 
tuberculosis The breaks in the chart indicate periods of home treatment Centage than that HOW 

observed in this clinic 



the patient may be followed by the cR mm, up of all 
diabetic symptoms over long periods ai'd cessation of 
tuberculous activity, with prolongation of life indefi¬ 
nitely 

Institutional treatment of proper nature gives these 
patients much more hope, but unfortunately they are 
personae non gratae, both usually in the tuberculosis 
sanatorium and m the diabetic clinic, in either case on 
admission failing to get ideal treatment for one or both 
conditions Of our series, seven of sixteen have d’ed, 
three of these fatal cases showed marked unproven enl 
on diabetic treatment The results here reported are 
more hopeful than is to be expected from home or 
ordinary hospital practice, for they were obtained m 
an especially organized and supported metabolic c.mic 
provided with a trained dietetic, chemical and clinical 
staff The all-year-round mild climate of Santa Bar¬ 
bara has aided to make conditions as to improvement 
of the pulmonary conditions nearly ideal, as the treat- 


among uncomplicated diabetics, in the treatment of 
which a persistent effort is made to reduce the blood 
sugar to the normal and cause it to remain there 
The higher blood pressure level in this series may 
be ascribed mainly to the effect of the pulmo¬ 
nary infection, but m part probably also to our 
reluctance to push the undernutrition as far as in 
the diabetic with sound lungs Be this as it may, the 
blood sugar may be fairly regarded even in the 
phthisical diabetic as the best single laboratory guide 
to treatment, yet it is remarkable that the blood sugar 
m the cases in which death was due to tuberculosis fell 
to normal or subnormal, 7, 8, 10 per 10,000 

In analyzing the results of the treatment of the 
tuberculosis, it was observed that cough and expectora¬ 
tion were present in ten cases, disappeared or improved 
in six, became worse in one and appeared de novo in 
one instance Six patients entered with elevated tem¬ 
perature This fell to normal m two cases In two 
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fatal cases, fever developed in the hospital Of ten 
patients showing both emaciation and weakness, six 
improved in strength, but one gained in weight 
Weight, however, is seldom attained m the treatment 
of uncomplicated diabetes The physical signs showed 
improvement m seven cases, remained unimproved m 
six, and became worse in three cases 

Dietetic Technic —As m uncomplicated diabetes, 
this must be individualized However, our usual pro¬ 
cedure was to order the patient a sufficiently decreased 
ration of protein and carbohydrate without addition 
of fat until the patient was sugar-free and the acidosis 
controlled, and then to increase the protein to between 
1 and 2 gm per kilogram of body weight The carbo¬ 
hydrate and fat were subsequently increased The 
mild degree of acidosis usually encountered in the 
phthisical diabetic renders it likely that he is more fat 
tolerant than the ordinary diabetic, especially when 
febrile The permissible ratio 
of carbohydrates to fat has not 
yet been exactly defined Every 
effort is made to give as much 
protein and as many calories 
from the start as is consistent 
with effectual control of the 
diabetes Frequently more than 
30 calories per kilogram were 
fed, especially to fever patients, 
when this value has reached 
50 When the patient is taking 
sufficient calories to maintain 
lus weight and strength, has a 
normal or low blood sugar, and 
improved tuberculous condi¬ 
tion, he is judged fit for dis¬ 
charge with due precautions 
Undernutrition and Fasting 
Relative to the advisability of 
employing a low diet in the 
treatment of diabetes compli¬ 
cated by tuberculosis m these 
cases one should be mindful of 
the important etiologic factor 
brought out in this study 
namely, that the majonty of 
our patients developed tubercu¬ 
losis during the periods of neg¬ 
lected diabetic treatment during 
which sugar had appeared m 
the urine (Table 2) If, then, 
decreased resistance and de¬ 
fective metabolic processes manifested by the gl) - 
cosuric diabetic predispose to the development of 
tuberculosis and not, as has been already demon¬ 
strated, undernutrition per se (see above), we have 
here the chief indication for the treatment that has 
been followed in our series of cases Most diabetics 


this series \\ hose treatment was supen lsed by our dis¬ 
tinguished colleague, Dr Nathaniel Bow ditch Potter, 
the deceased founder of this clinic, whose own case 
is reported m this series For the past y ear fasting 
has not been employed in any case of diabetes com¬ 
plicated with tuberculosis The results are certainl) 
as satisfactory as when fasting was employed In 
treating the great majority of uncomplicated diabetics 
fasting can now usually be avoided with considerabh 
lessened hardship to the patient A diet low r in carbo¬ 
hydrates and protein with fat omitted renders the 
patient in all but severest cases sugar-free in a few 
days at most, and also gives much more information 
than does fasting, concerning his true toleraqce 
Though feared to an exaggerated degree by the pro¬ 
fession, there is certainl) a distinct element of danger 
m undernutritional treatment which can best be illus¬ 
trated by Case 10, in which a prolonged period of 


fasting and protein starvation was maintained b\ a 
general practitioner who failed to recognize the pres¬ 
ence of tuberculosis Our own treatment erred, wc 
feel, in permitting too much exercise which hurried 
the development of rapidl) fatal acute caseous tuber¬ 
culosis extending from an old focus 



with the pulmonary complication bear undernutrition 
exceedingly well, often with coincident improvement 
of the chest condition (see charts) It would be a 
grave error to take for granted that the principle of 
undernutrition can be applied without the utmost cir¬ 
cumspection Thus the routine application of fasting 
is certainly best avoided 

As we view it, the question of whether or not fast¬ 
ing or simple reduction of the diet should be advised 
is not worthy of being raised, as the principle is pre- 
cisely the same Fasting was employed with good 
results in a number of our earlier cases reported in 


ADV ISVBILITV or PEPV1ITTING GLV COSE RI V JN A 

phthisic \l diabetic in order to ike- 

VEXT DEVELOPVIENT or TE1IERCE LOSIS 

Assent to this presupposes that it is po—ible to com¬ 
bat the tuberculosis bv a diet in excess of the glvcohtic 
power of the diabetic organism a diet which cannot be 
fullv utilized The etiologic factor elaborated in tin- 
article namelv that tuberculosis develop- u-udlv in 
the untreated diabetic showing sugar militate- agiin £ t 
acceptance of this view It seem- then rather illogic ll 
to apply as a principle of therapv the -vine factor 
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which aided m the development of the disease to be 
treated If, indeed, we should at all permit our tuber¬ 
culous diabetics sufficient food on which they show 
sugar, we should at least have some definite aim m 
view A criterion must be adopted We might 
demand a definite improvement of the tuberculous 
symptoms in a given tunc, let us say m one or two 
months of glycosuria There is only one example in 
our series m which conditions seemed to indicate such 
a course In Case 1, m which at one time there were 
present diabetes with mild acidosis, symptoms of gout, 
chronic diffuse nephritis, a bilateral extensive tubercu¬ 
losis with pleurisy, and ascites, the patient was advised 
to take sufficient food for comfort, though a moderate 
amount of sugar was regularly excreted The patient 
was indeed more comfortable, but showed as would be 
supposed no improvement, and continued to the 
expected fatal termination Phthisical diabetics with 
fever and caseous chest lesions can 
usually eat, without showing glyco¬ 
suria as much of a proper diabetic 
diet as they can digest without 
showing sugar or ketonuria In 
these cases the question whether 
feeding to the point of glycosuria 
may be permitted becomes unessen¬ 
tial 

Importance of Rest —The ques¬ 
tion here to be decided is whether 
rest is more essential for the tuber¬ 
culosis than is exercise for the dia¬ 
betes Our experience has shown 
that rest is just as essential for 
stilling tuberculous activity m a 
diabetic as it is m treating uncom- 
p icated tuberculosis, whereas exer¬ 
cise can be dispensed with in the 
treatment of such cases without bad 
results from the diabetic stand¬ 
point All rules as regard gradu¬ 
ated exercise in tuberculosis 
sanatoriums are equally applicable 
to the phthisical glycosuritic In¬ 
need, it is proper that still greater 
than the usual precautions in this 
regard should be employed It is 
now our habit to keep in bed every 
patient w ith tuberculous diabetes 
exhibiting any suspicion of activity, until experi¬ 
ence has demonstrated that his tuberculosis remains 
unaffected or improved by the diabetic dietary regi¬ 
men Another desideratum is effected by bed treat¬ 
ment Exercise demands more fuel and puts more 
strain on an organism already weakened by a chronic 
infection A diet which during the stringent period 
of early diabetic treatment is sufficient both to control 
the glycosuria and to afford enough nutrition to combat 
the tuberculosis may be insufficient to meet the 
increased metabolic requirements ot active bodily 
movement It is obvious that careful observation of 
the temperature, pulse, sputum characteristics and 
other minutiae of tuberculosis treatment must be rigor¬ 
ously carried out 

Basal Metabolism —This was estimated in six cases 
of the present series with the aid of the Benedict- 
Carpenter apparatus In three cases of diabetes, 'vith 
active tuberculosis sputum and bactlh, the metabolic 
exchange was found to be normal Apparently a 
balance was here struck between the tendency of an 


acute intoxication to elevate and that of diabetes with 
undernutrition to depress the basal metabolism, for the 
remaining three patients whose pulmonary condition 
was little active showed, as was to be expected, a 
reduction (from 15 to 37 per cent ) of the respiratory 
exchange 

SUMMARY 

1 Data presented indicate that the untreated diabetic 
is more likely to develop pulmonary tuberculosis than 
when maintained sugar-free by modern dietetic 
methods 

2 In a senes of sixteen diabetic cases complicated 
by pulmonary tuberculosis showing activity, twelve 
patients definitely improved during a course of institu¬ 
tional treatment, diabetic symptoms disappeared in all 
but tw'o cases, observed but a short interval Tuber¬ 
culous symptoms improved m the majonty of cases 

3 Principles of treatment recommended are the 
judicious employment of sufficient 
undernutrition, combined with rest, 
to maintain the patient sugar-free 
and control the tuberculosis Fast¬ 
ing is unnecessary to obtain good 
results Ill advised fasting may 
lead to a fatal outcome Rest is at 
least as important as in the treat¬ 
ment of uncomplicated pulmonary 
tuberculosis 

ABSTRACT OF DISCUSSION 
Dr Francis M Pottenger, Monro¬ 
via Calif Dr Janney’s paper empha¬ 
sizes two points first, that the diabetic 
must not be allowed to dev el op active 
tuberculosis, second if he does develop 
active tuberculosis he must be cared for 
m the earlv stages of the disease Un¬ 
less these two principles are regarded, 
the problem is a very serious one It 
is natural that a large percentage of 
untreated diabetics should develop tuber¬ 
culosis It is recognized that latent 
tuberculous lesions exist m the lungs of 
a very large percentage of the human 
race md that whether or not these foci 
remain quiescent depends largely on the 
resistance of the patient Therefore, 
it can be understood that if the diabetes 
increases in seventy it will lower the re¬ 
sistance and permit the tuberculous loci 
to become active So it is not at all surprising that a much 
larger percentage of untreated diabetics should develop 
tuberculosis than those who are treated properly I think 
we can safely conclude that if diabetics are treated m such 
a manner that their disease is held in chec!, a comparatively 
small percentage of them will develop tuberculosis The 
treatment of tuberculosis in the diabetic is a very serious 
proposition It is particularly serious on account of the 
feeding Undernutntion, if carried out for a long time, will 
undoubtedly hasten the tuberculosis On the other hand, if 
the steps necessary to the control of diabetes are not taken 
the tuberculous process will increase in severity The mea¬ 
sures which help one apparently harm the other The preven¬ 
tion therefore, of the diabetic’s becoming tuberculous is 
much better than an attempt to cure him after tuberculosis 
has developed 

Rest should be adhered to very carefully as long as the 
tuberculous process is active, and, on the other hand, exer¬ 
cise is best for the diabetic patient In my experience m the 
treatment of tuberculosis I believe that the one factor that 
has added more to the chances of cure than any other is the 
principle of complete rest as long as the tuberculosis is active 
This is based on physiologic principles, as follows 



Chart 4 (Case 5) —Arrest of both tuber 
culosis and dnbetes on treatment 






number 3 5 DIABETES AND TUBERCULOSIS—JANNEY-NE1VELL 


A patient lying m bed, knowing how to relax, lives with 
the least expenditure of energy It takes 20 per cent more 
energy to sit in a chair quietly than it does to lie in bed It 
takes about SO per cent more energy to sit in a chair and 
engage m active conversation than it does to lie in bed 
quietly, and it takes 100 per cent more energy to walk 
around than it does to lie m bed, and if the patient is working 
it will sometimes require three times the amount of energy 
that is required by rest Where it is necessary for the patient 
to live within his energy output, the factor of rest must 
alwajs be considered The necessity of holding the tubercu¬ 
lous process in check is evident from the fact that as the 
tuberculosis becomes more active and the toxemia becomes 
greater the diabetes becomes worse, consequently, diabetes 
complicated by active tuberculosis is very apt to be an acute 
process 

Dr F M Allen, New York Diabetics have died from 
three main causes com a, tuberculosis and gangrene Treat¬ 

ment can nearly alwajs prevent coma if begun in time, gan¬ 
grene and other complications now still occur almost wholly 
on account of negligence because these conditions are almost 
wholly preventable What progress has been made con¬ 
cerning the combination with tuberculosis ? In the Rocke¬ 
feller Institute series this combination was encountered in 
three out of 100 cases, and general comparisons between 
strict diabetic treatment and an overfeeding policy turned out 
decidedly in favor of the former Other experience is in 
harmony with the points made by Dr Janney that the best 
treatment is undernutntion to the extent needed to control 
glycosuria and acidosis, that rest should he used m severe 
cases and only light exertion be permitted in the mild ones, 
and that more or less arrest of both diseases and particularly 
improvement in the tuberculosis and secondary infections of 
the lungs are thus obtainable Fasting must be used rigor¬ 
ously in some of the worst cases, even for a week or more 
continuously, and is preferable to continuance of glycosuria 
and acidosis In milder cases it is often avoidable, and a 
low calory diet, consisting of little or nothing but protein, is 
usually best for improving the diabetes by undernutntion 
while keeping up strength to resist the infection More than 
a year ago a young soldier was received in the diabetic 
service at Lakewood in the extreme stages of both diabetes 
and tuberculosis, and by rigid fasting and diet he became 
able to live six months longer with some actual freedom and 
enjoyment In milder cases the gam is conespondingly 
greater Nevertheless, these two diseases form one of the 
worst combinations possible When either the diabetes or the 
tuberculosis is at all severe the ultimate prognosis is hopeless 
For this reason the strictest treatment is seldom advisable, 
m particular, strictly normal blood sugar and completely 
negative nitroprussid reactions in the urine need not be 
insisted on 

- The prolongation of life by from six months to several 
years, particularly when it is attended by both increase and 
prolongation of comfort and usefulness, is a goal well worth 
while Most of us, however, are not prepared to treat these 
patients to the best advantage Most tuberculosis institu¬ 
tions lack the special dietary and laboratory equipment neces¬ 
sary' for the proper management of diabetes As these 
combined cases are numerous either tuberculosis sanatoriums 
should provide themselves with the requisite diabetic equip 
ment in charge of a medical and nursing staff trained in 
metabolism, or such patients should go to special institu 
tions Dr Janney has the aid of the equable climate which 
attracts so many consumptives to California, and should 
be able to obtain optimal results The incidence of tubercu¬ 
losis among diabetics before the days of diet treatment must 
have been numerous It appears that tuberculosis has 
diminished to a greater extent among diabetics than among 
the population at large, and that this diminished incidence 
is due chiefly to better treatment of diabetes Tuberculosis 
is generally superimposed as a complication on an existing 
diabetes, not vice versa, and tt is the untreated or ineffi¬ 
ciently treated diabetic who is so highly susceptible to tuber¬ 
culosis Extremely undernourished and weak diabetic 
patients show no lack of resistance to most infections and 
perhaps, have an increased immunity to common respirators 


infections Colds and grip at least are surpnsinglv infre¬ 
quent among them They will probably continue to be 
slightly more subject to tuberculosis than the population at 
large, but thorough diabetic treatment is going to prevent 
an enormous number of cases of tuberculosis The sanu. 
rule applies to the prevention of gangrene m the old and 
coma and tuberculosis in the young Either treat your 
diabetics thoroughly yourself or send them to somebody "who 
will When general practitioners no longer allow elderly 
patients to go along with glycosuria year after year, and 
when they make early diagnoses in young patients and either 
send them to a specialist immediately or equip themselves 
to carry out accurate treatment, the suffering and deaths 
from all diabetic complications will fall to a fraction of 
the existing prevalence 

Dr William C Voorsanger San Francisco I am never 
without one of these eases It is the worst class of tuber¬ 
culosis to treat, and although we agree that the diabetes is 
primary, nevertheless, the tuberculous institution gets the 
end-result These people come to be treated for tuberculosis, 
and the disease which is really killing them is diabetes The 
diabetes is naturally a disease of undernutntion, as tubercu¬ 
losis is, but the treatment of diabetes requires undernutri- 
tion and the treatment of tuberculosis requires ov ernutntion 
The treatment of the diabetes combined with rest would 
unquestionably achieve greater results than any which we can 
accomplish in any tuberculosis institution, and I would be 
very much in favor of seeing a metabolic clinic suitably 
equipped, where these cases can be handled 

Dr. Louis J Genella, New Orleans The ease with 
which anybody can recognize tuberculosis in the diabetic 
has always impressed me I think the reason is that there 
are only two ways of recognizing tuberculosis in the chest 
One of them is by some sound transmitted either by or 
through some alteration in the hydraulics of the chest, 
whether in the rales or by other fluids in the chest The 
other is by the recognition of the bacilli in the sputum 
Sputum is easily obtained from the diabetic If the tuber 
culous patients were able to furnish us from the base of the 
lungs a pint of sputum, we could detect tuberculosis in other 
diseases just as easily and just as soon and just as often as 
we do in diabetes 

Dr N W Jannev, Santa Barbara, Calif An important 
point which may be emphasized is that the detection of cases 
of tuberculosis among diabetics is frequently made only by 
a careful history and physical examination We arc too 
likely to take a short history, only directed to this condition, 
and abbreviate unduly the physical examination I am glad 
hovvev er to be able to say that a number of the cases included 
in the present report were detected in our clinic I wish 
to emphasize, also the matter of the instruction of these 
patients with regard to their treatment and the nature of 
their disease as influencing their mode of living I have been 
verj' much impressed, in the treatment of all chronic disease- 
with our laxity m this regard We should try harder to bene¬ 
fit such patients by teaching them diabetic cooking and the 
necessary restrictions necessitated by their tuberculosis The 
matter of sputum I did not touch on There is less positive 
sputum found in these cases than is usually the case in tuber¬ 
culosis A few years ago it would have seemed foollnrdy to 
attempt to apply the principle of undernutntion to tubcrcu 
lous patients Dr Allen’s studies have permitted us to do 
so with a fair measure of success 


Need for Clinical Research—The present day conception 
takes too narrow a view of the field with which medical 
science has to deal It assumes that instrumental methods 
are of necessitv the onlv scientific methods It has been 
assumed because recording and measuring instruments 
and other methods have greatK advanced such limited fields 
of medicine as phvsiologv bacteriology and chcimstrv that 
therefore clinical medicine should adopt the »ime methods 
In medicine there are phenomena which the scientific instru 
ments of todav however delicate, can neither register nor 
measure and there are methods neccssarv for the investi¬ 
gation of disease which ro laboratorv experience tin supplv 
—I MacKenzie Dm If J 1 103 (Jan 241 1020 
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MISTAKES IN ONE HUNDRED 
THYROIDECTOMIES 

WITH DESCRIPTION OF A NEW METHOD Or 
TH\ ROID CAUTERIZATION IN TREATING 
EXOPHTHALMIC GOITER * 

J TATE MASON, MD 

SFATTLE 

This senes of 100 thyroidectomies for relief of toxic 
symptoms covers a period of eight years The scries 
consists of fifty-eight patients operated on for toxic 
adenomas, with one death, and forty-two patients 
opeiated on for exophthalmic goiter, with five deaths 
During the eight year period the mortality attending 
surgical procedure has been markedly reduced This 
reduction has been largely brought about by a fuller 
appreciation of our earlier errors in judgment 



Fig 1 —Exophthalmic goiter Base hne normal health curved line 
above, intoxication of patient who has not been operated on dotted 
hne intoxication of patient following operation Toxic adenoma Bas*» 
line normal health hne above gradual increasing intoxication of 
patient dotted hne, operation 


TOXIC ADENOMAS 

Toxic adenomas produce a sequence of symptoms 
somewhat different from exophthalmie goiter Theie 
is usually no sudden exacerbation such as character¬ 
izes exophthalmic goiter, but a gradually increasing 
chain of symptoms over a period of many years, the 
symptoms beginning years after the goiter is first 
noted Our histones show that the goiters were first 
observed in the teens or twenties and existed for 
several years at least before toxicity was observed 
Substernal goiter was found in six patients, all show¬ 
ing thyrotoxic and pressure symptoms All these cases 
were adenomatous, which, with other studies, leads us 
to believe that all substernal goiters are adenomatous 
and sooner or later become toxic 

Secondary operations were necessary on six patients 
because of recurring symptoms associated with con- 


♦From the Mason Blackford Dowling Clinic 

* Read before the Sect,on on Surpo General and AMoyna at 
the Se\ ent> First Annual Session of the American Medical Association 
New Orleans April 1920 


sulerable enlargement of that portion of the thvroid 
left at the previous operation Immediate improve¬ 
ment was noted following the first operation for a 
period averaging two years, then within a few months 
the symptoms became nearly as marked as before the 
first operation 

Rest and medical treatment preliminary to operation 
should be undertaken in bad eases to get the patient 
into reasonably good physical shape After such pre¬ 
liminary treatment we remove most of the thyroid 
gland These operations can usually be done under mor- 
phin and local anesthesia The patients sit up on the 
third dai and leave the hospital at the end of one week, 
provided the cardiac condition is reasonably good 

Postoperative results were ascertained by inquiries 
sent out m January, 1920 More than half the patients 
answ'ered All reported themselves cured or improved 
and as having regained their normal weight Their 
general health was vastly better, and they were all 
greatly pleased with the operatn e result In fact, there 
is no group of surgical cases in which the end-results 
are more satisfactory' than m thyroidectomy for toxic 
adenomas Bad judgment was manifestly exercised as 
we look back at certain cases 

In our fifty-eight cases only one was lost This 
death occurred in a Christian scientist who requested 
operation, but refused the preliminary' treatment neces¬ 
sary to get her into good physical shape The poor 
judgment in operating under these circumstances was 
inexcusable 

We operated immediately on a few' patients who 
urgently needed preliminary' medical treatment \\ hile 
only' one death resulted, we hav e had some very' stormy' 
postoperatn e days that could ha\ e been av oided 

In the first y ears we exercised bad judgment m not 
operating on a few' extremely ill patients, usually 
because of bad hearts We now' regard no toxic 
adenoma patient as too poor a risk to put at rest under 
observation, with a view to thyroidectomy Even the 
w'orst cases can usually be tided over a thyroidectomy 
If thyroidectomy can be performed there is great sub¬ 
sequent improvement m the patient’s general and 
cardiac condition 

Recurrence of goiter and toxic symptoms seems to 
indicate that we have occasionally removed too little of 
the thyroid, so our present tendency is to remove more 
rather than less No bad results have followed this 
plan 

EXOPHTHALMIC GOITER 

Exophthalmic goiter, with few exceptions, runs a 
ty'pical course, as has been recently confirmed by 
Blackford in studying our cases Had we known in 
the early years the usual course of this disease, our 
mortality would have been lower 

The typical case shows a slight thyroid enlargement 
with mild toxic symptoms, during several months The 
symptoms gradually increase until about the eighth 
month, when they become markedly worse During 
the ninth month there is an explosion of symptoms, 
commonly known as a crisis Then there is a period 
of improvement, with fairly constant symptoms At 
about the end of the second year a second crisis occurs, 
never quite so severe from the standpoint of toxicity 
as the first After this there are ups and downs until, 
after years, the toxicity of the goiter wears out and 
we have occasionally a cure, but usually a human 
wreck, suffering from cardiac and general degenera¬ 
tions 
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Early in the disease it may be difficult to make a 
diagnosis of hyperthyroidism The basal metabolism 
rate will be of great assistance at this period, because 
it assures the diagnosis and enables us to urge sur¬ 
gical interference at the time when most benefit can 



Fig 2 —A piece of cotton is frozen with ethyl chlorid and held on 
the neck for thirty seconds A needle can be inserted under this 
without pain and without the patient s knowledge of what is being done 


be secured The heart, liver and kidneys have not 
been damaged, the operative risk is good, the end- 
results are better than at any other time during the 
course of the disease 

Unfortunately, if the patient is put completely at 
rest and given any medicine or none, there is a tem¬ 
porary improvement This temporary improvement, 
and the rapid improvement which occurs following the 
crisis, has caused many drugs to be considered specific, 
and much valuable time has been lost to patients 
because this improvement has been credited to the 
medicine Thus, good surgical risks have been per¬ 
mitted to become extremely poor ones Should the 
patient be allowed to go through the usual course of 
the disease, there is such marked change m the vital 
organs that it is impossible by surgical interference 
to secure more than a relative cure 

The ideal time for operation is within the first six 
months The closer we get to the high wave of tox¬ 
icity, the higher is the mortality and the larger the 
number of incomplete cures The patient operated on 
before the first crisis is eventually much better off 
than the one who is carried to and then through the 
crisis by medical treatment and operated on later 
However, the patient who is operated on early in the 
disease will have a slight wave of toxicity at the time 
of the first crisis, but the se\erity of this wa\e will 
be reduced in proportion to the fraction of the gland 
removed If four fifths of the thyroid has been 
removed, the subsequent crisis will be one-fifth as 
se\ere 

In extremely toxic cases it is impossible to tell how 
much operative interference will be tolerated As a 
rule the patient’s histdry and general condition, the 
pulse and pulse pressure and the metabolic rate gn e 


an index to the degree of intoxication But the shock 
or acute exacerbation of svniptoms following operative 
procedure is not always as expected Sistrunk says 
that of two patients w ith a plus 50 metabolic rate and 
other findings about the same, one may stand thy¬ 
roidectomy well, while the other will prove to be a 
poor surgical risk In other words, we Ime no 
accurate way of determining the amount of damage 
already done, although our findings on the present 
actn ity of the gland may be fairly accurate 

Postoperative results hare been reported b\ three 
fourths of our exophthalmic goiter patients Tliev are 
all improved, and most of them feel that they are w ell 
Two are still marked cardiopaths A third is an 
inmate of a hospital because of degenerative changes 
dating back to the first high wave of toxicity These 
three exemplify the cases which we so often see fol¬ 
lowing exclusive and persistent medical treatment, the 
hyperthj roidism has disappeared, but the degeneration 
of \ital organs persists 

Secondary operations have proved necessary on fi\e 
of our exophthalmic goiters In these fiv e cases there 
w ere remarkably severe reactions follow mg thy rotdec- 
tomy This observation, with other experience, leads 
us to believe that there is less reaction if a verv large 
part of the gland is removed 

Lack of judgment as to the best time for interfer¬ 
ence and the best type of operation on exophthalmic 
goiter has given us much grief—in fact, we feel that 
our most serious mistakes ha\e been due to lack of a 
full appreciation of the dangers of the crisis of the 
disease and by attempting too much in extremely bad 
cases Three of our deaths, even now', appear to me 
to have been unavoidable, but the other two patients 



Fig o—The kin platj raa and fa«cia liaxc keen severed Sej aration 
of muscles «>th blunt ci *ors 


would now be treated more coiwcrvativelv While 
anxiously watching the first three davs of a stomiv 
convalescence, we have often widled tint a less com¬ 
plicated operative procedure had been undertaken 
In operative procedures in bad exophthalmic goiter 
cases we me little general anesthesia In all such 
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recent cases, operations have been performed under 
local anesthesia, a little ether occasionally being used 
when it becomes necessary to pull on the gland 

There are a few patients who are such poor surgical 
risks that we wonder whether anything surgical can 
be attempted We have kept them at rest and under 
medical treatment until maximum improvement is 
attained, and then have depended on the injection of 
boiling water or ligation of one superior thyroid artery 
to secure further improvement 

Injection of boiling water may give an idea of the 
reaction of the patient, but it destroys no portion of 
the gland Ligation will often precipitate a severe 
attack of hyperthyroidism There is almost always 
reaction, this is especially true following ligation The 
collateral circulation is unquestionably restored within 
a few days, which leads us to believe that the improve¬ 
ment following is largely due to an increasing immu¬ 
nity to the disease resulting from these high waves of 
toxicity 

We all agree that the symptoms subside as soon as 
the gland is safely removed Then in these bad cases 
our ideal surgical treatment leading to thyroidectomy 
should theoretically destroy or remove a small portion 
of the goiter, with little or no reaction from the patient 
Theoretically, this removal or destruction of a portion 
of the gland should be painless, it should be very 
simple, it should give no reaction 

Actual cauterization of the exophthalmic gland has 
been done during the last two years in a few cases, 
and has apparently approached this theoretically per¬ 
fect surgical treatment It is so simple and so painless 
that it can be performed without the patient’s being 



Fig 4 —Cautery being applied to gland 


conscious of what is going on Reaction has been 
negligible The results have been excellent 

TECHNIC AND COMMENT 

Local anesthesia is begun by pressure for thirty sec¬ 
onds to the point chosen for the first needle puncture 
of a cotton applicator frozen with ethyl chlorid Thus 
we are able to introduce the first needle without pain 


Careful infiltration with procain is then made in the 
usual manner An incision 2 cm long is made just 
to the inner side of the sternomastoid muscle, in the 
line where the thyroidectomy incision will later be 
made The skin, platysma and fascia are divided in 
the same direction, these tissues are pulled back with 



I ig 5—Fatient who has Ind three frictional cauterizations 


small retractors, and the underlying muscles split with 
blunt scissors When the goiter is exposed, the 
retractors are inserted down to the gland By slight 
traction the fibrous capsule can be separated from the 
anterior surface of the gland, exposing the peritoneal- 
like membrane or er a space the size of a dime The 
field is made dry Then an electric cautery, while cold, 
is passed through the incision down to the anterior 
surface of the gland The current is turned on and 
the cautery rocked slowly from side to side, a piece 
of gland about the size of a shoe button being 
destroyed, and causing coagulation of a much larger 
area No sutures are inserted, but two or three clips 
are used for closing the skin Petrolatum is applied 
to the outside of the rvound to prevent the first dress¬ 
ing from sticking 

There is usually a little muscular soreness at the first 
dressing, but otherwise we have experienced no local 
reaction There has been no hemorrhage, sepsis or 
sloughing, and there has been no unusual difficulty in 
performing subsequently a thy roidectomy 

This procedure may be repeated every few days, 
destroying larger portions of the gland until the patient 
is considered a safe risk for ligation or thyroidectomy 
Further incisions are made 2 cm apart, care being 
taken to keep them in the same line as the future collar 
incision for thyroidectomy The usual collar incision 
later wall manifestly obliterate all external evidence of 
the cauterization 

In a few recent cases we have used the fractional 
cauterization in place of ligation If this method 
prores as efficient as it seems to be, it may enable us 
to do aw'ay w ith the reaction and unsightly scarring of 
ligation 





Volume 75 
Number 3 


INTRATHORACIC GOITERS—LAHEY 


163 


Surgical mortality in exophthalmic goiter will always 
be higher than m other types of goiter, because of the 
nature of the disease Yet, by taking these patients 
through a series of minor operatne procedures, it is 
surprising how many can be relieved without a death 

For years it has seemed desirable that we destroy 
or remove a small part of the exophthalmic goiter 
gland in extreme cases, with minimum shock to the 
patient In a few cases our method has given results 
exceeding expectations We commend it to you to test 
and to pass upon 

CONCLUSIONS 

1 All patients suffering from toxic adenomas or 
exophthalmic goiter are surgical cases 

2 Preliminary rest and medical treatment are essen¬ 
tial to a low mortality risk m bad cases 

3 Poor end-results are usually due to operation 
undertaken after the onset of permanent degenerations 
in vital organs 

4 Fractional cauterization of the gland m bad 
exophthalmic goiter cases has proved efficient, either 
as preliminary treatment to ligation or in replacing 
ligation 


DIAGNOSIS AND MANAGEMENT OF 
INTRATHORACIC GOITERS* 

FRANK H LAHEY, MD 

BOSTON 

The following remarks are based on an operative 
experience with four completely intrathoracic ade¬ 
nomas of the thyroid, one large completely intra¬ 
thoracic thyroid cyst, and sixty substernal or incom¬ 
pletely intrathoracic thyroid growths, varying in the 
depth of their locations from almost completely intra¬ 
thoracic goiters to slightly substernal adenomas or 
colloid goiters 



Fig 1—Course of deuated trachea (indicated by arrons) and 
intrathoracic shadow 


It is my opinion that too little attention lias been 
directed to intrathoracic goiter, which mi) be so satis¬ 
factorily operated on, and so plainly diagnosed, if its 
presence is recognized before its growth has reached 


* Read befo c the Section on 
the Seventv First Annual Session 
New Orleans April 1 Q 30 
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proportions which threiten life b) obstructing respira¬ 
tion, or preclude remo\ al because of the extent of its 
diameters 

Concealed thyroid growths occur as two Hpes, 
name!) 

1 Those completeh intrathoracic, in which no part 
of the goiter is visible or palpable, or m which just the 
uppermost part is barel} palpable m the sternal notch 



Fig 2—Course of deviated trachea (indicated bj arrows) and mtn 
thoracic shadow 


This group is made up of adenomas or cysts of the 
thyroid 

2 Those incompletely intrathoracic, in which the 
major portion of the goiter is on the neck, and easily 
visible, its lower pole being substernal, subclawcuhr 
or intrathoracic Tins tjpe is made up of adeno¬ 
matous, cystic or colloid goiter, and m connection 
with the latter (colloid), I wish to remark on the fre- 
quencj, in my experience, of calcification m this tipc 
of enlargement of the portion situated within the 
chest 

The location and anatom) of the thjroid gland are 
such that one would expect tint all enlargements of 
the th) read reaching an) size would he directed down¬ 
ward m their growth, whereas, m fact, the growtli of 
such enlargements is commonh directed forward 

The influences that tend to direct the progress of 
growth in C)sts, adenomas and colloid enlargements 
inferior!) are as follows 

First, the enlargement is constantl) subjected to 
pressure antenorh b) the anterior grouji of neck mus¬ 
cles—sternotli) roid, sternoh) Old, omohvoid and stern¬ 
ocleidomastoid It must be borne in mind tint mfer- 
iorl) no supporting structures offset the results of this 
anterior pressure, since the inferior houndar) of the 
thiroid is the open upper thoracic ajicrturc, so tint 
when no antagonistic influences arc present, such as 
adhesions of the growth to the tr ichca or attenuation 
on the part of this grouj) of anterior neck muscles, the 
tendenc) must be seriousl) to influence the direction of 
growth downward 

\ further factor faeorable to intrathoracic growth 
is that the tluroid and its contained tumor or < \ st 
ascend and descend with swallowing, a condition 
which influences the tumors or c\Ms Mtintcd in the 
lower poles or m tile isthmus of the gl md const mth 
to mold for themsehes a bed e\er m ard 
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with the increase in size of the cyst or tumor In this 
connection, also, one recalls the fact that the deeper 
of the two anterior neck muscles, the sternohyoid, is 
inserted, not mto the top of the sternum, but over the 
top and downward into the posterior surface so tint 
it acts in a guiding capacity in ducctiiig growths from 
above downward within the thoracic cavity 



Fig 3—Course of devnted trachea (indicated b> arrows) and intra 
thoracic shadow Outline of trachea exaggerated by mark 


The foregoing are the principal factors that influ¬ 
ence the downward extension in certain instances of 
thyroid enlargements of the variety already men¬ 
tioned, and these factors in large part bring about the 
condition spoken of as Group 2, incompletely mtra- 
thoracic goiters, or substerual or subclavicular goiters 

Group 1 the completely mtrathoracic goiters, how¬ 
ever, require still another influence to bring about 
their development 

An adenoma or cyst lying free in the thyroid, for 
example, is directed downward by the influences 
already spoken of, until it is a true substernal or 
incompletely mtrathoracic goiter To become then 
completely mtrathoracic, the diameter of the tumor 
itself must increase, and ivliether it becomes com¬ 
pletely or but partially mtrathoracic depends on whe¬ 
ther the axis diameter is below the level of the top of 
the thorax, or above it If above, it will enlarge 
upward If below, owing to the fact that the thoracic 
cage narrows in approaching its upper aperture, as 
shown in the illustrations, with increase in axial diam¬ 
eter, there will be, because of the outflaring walls of 
the chest, a gradual descent of the tumor into the 
thoracic cavity This, I believe, is the mechanism of 
most cases of completely mtrathoracic thyroid 
growths 

If the foregoing assumptions are true, why is it that 
so few of the adenomas and cysts become completely 
or incompletely mtrathoracic ? 

Two factors, already mentioned, play a large part 
m preventing this condition 

The first factor is the great variation m the develop¬ 
ment of the anterior neck muscles, particularly the 
sternohyoid and sternothyroid One who operates 


frequently for hyperthyroidism—a condition of the 
thyroid which virtually does not affect this pair of 
muscles at all—cannot fail to be impressed with the 
apparent attenuation in these muscles in a great num¬ 
ber of cases, and in such cases the important factor of 
anterior pressure must be largely lost Clinically, 
either as cause or effect, one frequently observes atten¬ 
uation, and often almost entire fibrosis of the longi¬ 
tudinal muscles over the adenomas and cysts of the 
variety that has enlarged anteriorly 

The other factor is the firm adherence to the trachea 
of many of the anteriorly enlarging types of thyroid 
growths, a clinical fact that all thyroid operators can¬ 
not fail to have observed—adhesions that are firm and 
supporting, and doubtless play a considerably anta¬ 
gonistic part toward the influences directing down- 
w ard grow th 

As regards the evidence of mtrathoracic goiter, this 
type usually reveals itself by various degrees of respir¬ 
atory obstruction, dependent on the progressive 
growth of the adenoma or cyst It has been my 
experience, too, that periodicity of attacks of respira¬ 
tory obstruction has been quite constant, and it is 
probably because of these periodic attacks of dvspnea 
that several of the cases of mtrathoracic goiter have 
been treated for a long time, by various medical and 
surgical measures, for asthma The labored breath¬ 
ing that accompanies the attacks simulates asthma in 
that the respiratory effort is marked, but m no other 
way does it resemble it 

Roentgen-ray examination demonstrates the sub- 
sternal shadow' continuous above, and as a distinct 
w idenmg of the upper sternal shadow A feature that 
is of even greater diagnostic value is the bowing or 
deviation of the trachea, as shown by the roentgeno¬ 
gram This takes place w'hen the adenoma or cj'st 
grow'S from one side, but w hen it is bilateral in 



Fig 4 —Diagnmmattc location of mtrathoracic mass m relation to 
the sternum ribs and anterior neck muscles 


growth—as occurred m one case—the trachea is then 
not deviated, but collapsed from before backward 
Vi hen deviation is demonstrated by the roentgen ray, 
there can be little doubt as to the existence of an mtra- 
thoracic growth On fluoroscopic examination, ascent 
and descent are of value in differentiating these from 
other mediasternal grow ths which do not move Since 
these grow ths are possessed of well-marked capsules, 
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one may often clearly trace the shadow of the capsule 
outlines, a blurring of which is said to create a suspic¬ 
ion of malignancy Clinically, this is to me a proved 
fact, as tumors of the thyroid whose lines of cleavage 
have been lost by fusion of their capsules with sur¬ 
rounding structure have m virtually all instances 
proved malignant in character 

A late involvement of the recurrent laryngeal 
nerves, as evidenced by the late appearance of a husky 



Fig 5 —Intrathoracic mass shown incompletely and completely 
illustrating how with increased diameter the upper pole of the mass 
is drawn into the thorax 

voice, when the tumor has been present for a long 
time, is also a factor suggesting malignancy 

Intratracheal examination by a trained laryngolog¬ 
ist is of great value in the diagnosis of these condit¬ 
ions, as by this means deviation, narrowing or denting 
of the trachea from pressure may be demonstrated 
Not only in the concealed, but also m the incompletely 
intrathoracic type, this measure has been helpful in 
demonstrating pressure 

Percussion dulness has been present in all of the 
completely intrathoracic goiters 

In two of my cases, the upper part of the tumor was 
just barely palpable below the sternal notch, and this 
condition is, of course, conclusive evidence of the 
existence of an intrathoracic mass 

It is assumed that surgery is accepted as the only 
curative procedure available in this condition, and my 
remarks in this connection will therefore be limited 
only to such points as have ansen in my own personal 
operative experience in dealing with thyroids of this 
variety 

Perhaps the most essential single feature m the 
operative procedure is that the intrathoracic mass be 
delivered as a whole Piecemeal delivery is to be 
avoided because of the almost uncontrollable deep 
bleeding which occurs if the tumor is broken up while 
still located within the chest These intrathoracic 
growths are very vascular within their capsule, but if 
delivered intact they readil) permit of vascular control 
by ligation of their more or less pedunculated blood 
supply Piecemeal removal is also to be avoided 
because of the possibility of leaving adenomatous 
masses behind, from which recurrent growths maj 
develop 

Since these deeply seated adenomas and cj sts no 
doubt act as foreign bodies w ithin the chest, they 
become surrounded by a layer of condensed connective 
tissue, which is of great value In the first place, it is 
most essential to remain within this tissue lajer while 
freeing the tumors, as it forms a barrier against the 
extension of the infection which accompanies post¬ 
operative drainage of the resulting car it} Further¬ 
more, it establishes distinct lines of clear age, within 


tvhich one must remain m order to prerent injury to 
the recurrent larjngeals and the thoracic duct 
Finally, penetration of this layer of connectire tissue 
opens up the possibility of venous oozing within the 
thorax, resulting hematoma, and possible medias- 
timtis 

The dissection of these completely intrathoracic 
masses must be by gently srveeping the fingers around 
the tumor w ithin the lines of cleavage spoken of abor e 
Attempts should not be made to drag the mass out 
from above, but rather it should be pried out by pres¬ 
sure from below, when possible 

With increasing experience with these deep-ljing 
thyroids, one becomes impressed with the amount of 
force which it is possible to apply in prjing these 
masses out of the chest 

If all other measures fail, and delivery is impossible, 
because the diameter of the tumor is greater than that 
of the upper thoracic aperture, recourse may then be 
had to splitting the sternum—a measure which was 
necessary in one of those cases—by which w'edges may 
be inserted, and the thoracic aperture so wnden that 
delivery is possible It is a surprising fact that if dis¬ 
section is gentle and wathin the lines of clear age, 
enormous masses may be delnered with virtuall} no 
bleeding, since their blood supply enters from abo\e 
downward, through the inferior thyroid artery and 
vein, w'hich become elongated and stretched with the 
descent of the tumor mass, resulting after deln ery in 



p,g 6 —Scmidiagnmmatic punting of a | ) Irrior di cction • f tl 
neck made at the thvroid level how in g the length ml c >ur r of 
the inferior thjroid artcrj which permit-? it to dc cend into the tl trax 
with the tumor 

a pedunculated tumor the tumor representing the por¬ 
tion which before delncrr la\ in the thorax and the 
pedicle representing the elongated tlnroid \<—tl- 
The question of anesthesia in these ease- is a trung 
one, since operation is often performed under condit¬ 
ions *of complete or partial re-piratorj oh-tru. Sion 
Of the fine complete!} -nc goiters~in im 
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experience, one was operated on as an emergency, with 
no anesthetic, one with a local anesthetic, because of 
almost complete obstruction, one with intratracheal 
ether, and two with gas-oxygen In all of the incom¬ 
pletely mtrathoracic cases operation has been per¬ 
formed with gas-oxygen Of the five patients, four 
have made completely satisfactory recoveries The 
fifth died on the eleventh day of bilateral pneumonia 
638 Beacon Street 


ADVANTAGES OF LOCAL ANESTHESIA 
IN THYROID OPERATIONS* 

JOSEPH RILUS EASTMAN, MD 

INDIANAPOLIS 

The thyroid is one of the oldest and most generally 
recognized fields of application of regional anesthesia 
The risks of general anesthesia m such operations are 
serious and numerous Madelung and Socin, M L 
Harris, James Berry and many others have drawn 
attention to the advantages of local anesthesia in 
thyroid surgery Among the most important dangers 
of general anesthesia in goiter operations are (1) 
postoperative pneumonia, (2) overtaxing of the heart, 
(3) overtaxing of the kidneys, (4) increased danger 
through failure to block the sensory nerve paths, result¬ 
ing in the needless consumption of nervous energy as 
explained by Crile, (5) injury of the recurrent laryn¬ 
geal nerve, and (6) asphyxia of any degree 

Advantages in respect of operative technic ascriba- 
ble to local anesthesia are 

1 More perfect hemostasis may be obtained through 
the use of suprarenal extract in nontoxic cases 

2 Dissection of the skin flap may be performed 
more easily and more quickly, owing to thickening of 
the panmculus adiposus from inhibition of the solu¬ 
tion 



Fig 1 —bafe and convenient inclination of operating table 


3 There is greater facility of aelnery of the gland, 
owing to the elevation of the lobes on the water-bed 
and thickening of the capsule 

4 By conversation with the patient, the operator has 
a constant check on such exhausti on producing factors 

* Read before the Section on Surgery General and Abdominal at 
the Seventy First Annual Session of the American Medical Association 
>«e\v Orleans Apnl 1920 


as pressure of instruments on the vital structures of 
the neck which cause discomfort, if not direct embar¬ 
rassment of respiration and circulation with asphyxia 
5 The patient can inform the operator at all times 
whether the head and neck he comfortably and there¬ 
fore correctly and safely 



6 Local anesthesia enforces gentle manipulation of 
the tissues, minimizing pressure on the gland with its 
danger of overactivation of the heat, as proved by 
Cannon 

7 Postoperative nausea, vomiting and strangling, 
with the attendant risk of bleeding, are practically 
eliminated 

8 The patient can take liquids by the mouth imme¬ 
diately after operation, eliminating proctoclysis, which 
is annoying to excitable toxic patients 

In a relatively small percentage of goiter operations, 
general anesthesia may present these ad\antages over 
regional anesthesia 

1 There is complete relaxation and unconscious¬ 
ness 

2 Operation under general anesthesia demands the 
use of less gentleness and patience on the part of the 
operator than does regional anesthesia 

3 The operation may be performed more quickly 
under general anesthesia 

These are doubtful advantages The excitation inci¬ 
dent to the induction of inhalation anesthesia is often 
greater than that w hich attends operating under local 
anesthesia Here the personality of the surgeon is of 
great importance One extensn ely experienced in the 
use of regional anesthesia wall appreciate and utilize 
the hypnotic influence of the kindly caressing voice, 
the tranquil manner, and the attitude of frankness and 
decision which wan the confidence of a timid patient 
The employment of regional anesthesia develops these 
qualities in an operator This, of course, is m the line 
of the anoci-association plan, with w'hich the name of 
Crile is so honorably connected 

The patient need know very little of u-hat is going 
on, if a Kocher screen is used or the simple expedient 
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employed of placing a wet napkin of gauze over the 
eyes Then, too, the preparation of the patient for 
the induction of local anesthesia is important in this 
connection “The terror of the operating room, and 
the bad impression which the patient receives owing 
to the observation of everything connected with an 
operation are removed or at least considerably dimin¬ 
ished if a mild narcotic be administered an hour before 
the operation is begun Thus the patient’s cerebration 
is sufficiently blunted to external influences as to 
prevent further excitement ” 

Concerning the question of the amount of patience 
and forbearance which regional anesthesia requires of 
the surgeon, is it important that the tax on the surgeon 
is less with general anesthesia ? If this is true, is it not 
fair to say that goiter surgery should be left to sur¬ 
geons of patience and forbearance as well as technical 
skill’ However great the virtuososlup of a surgeon in 
brilliant technical performances, he must lay great 
stress on the qualities of patience and cool judgment 
in goiter work 

A great and worthy leader of American surgery 
said recently that he had no time to perform supra¬ 
pubic prostatectomy under local anesthesia Should 
not the poor “prostatiker” with crippled heart and kid¬ 
neys be turned over to one of reasonable skill who 
has enough time to provide the safeguard given by 
regional anesthesia ? 

Injury of the recurrent laryngeal nerve should rarely 
occur m local anesthesia The surgeon, talking with 
his patient, can know at once when this nerve is com¬ 
pressed or otherwise traumatized An interesting 
experiment under local anesthesia consists in pro¬ 
ducing hoarseness by compressing the recurrent laryn- 



Fig 3 —Infiltrating all superficial structures through one puncture 


geal nerve and relieving it at once on releasing the 
pressure Traction on the recurrent laryngeal elicits 
hoarseness and gives timely warning 

Likewise in goiter surgery, the extra burden imposed 
on the lung, heart and kidne}s by general anesthesia 
must be viewed with a due sense of its seriousness 
Suffice it here to quote Sistrunk, who sa>s that in toxic 
cases, “with each crisis the damage to v ital organs, 


especially the heart, liver and kidnejs, increases until 
the patient finally suffers more from the svmptoms 
produced by these degeneratne changes than trom 
the disease itself ” Surgeons who have emploved local 
anesthesia extensively are, I think, as a rule com meed 
that certain shock producing assaults on the cord or 



Fig 4 —Imbibition of panmculus adiposus facilitates dis ection of 
flap 


brain may be inhibited to a large degree bj its use 
This is especially true if the patient is protected from 
frightful and irritating influences before and during 
the operation and if the pain centers are benumbed 
with morphtn 

After legional anesthesia, one does not observe the 
depression that follows general anesthesia Brief!}, it 
seems fair to say now' that accumulated evidence lias 
established the \alue of regional anesthesia in the pre¬ 
vention of shock, which is of more avail than its treat¬ 
ment One need hardly reiterate that, in compliance 
w'lth the theon af anoci-association, the prevention of 
pam after operition should receive interested attention 

If the operating is done under regional anesthesia, 
the surgeon w ill be reminded that 1} mg in one position 
on a hard table means discomfort and pain He wi 1 1, 
perhaps be reminded by the patient, if it docs not occur 
to him, that a pillow in the hollow of tile back and a 
soft comfortable pillow under the head and neck have 
the effect of reducing the traumatism incident to the 
operation He will be taught respect for the nervous 
system of the patient, and will eventuallv make reg¬ 
ular application of Crile’s admonition that general 
anesthesia does not cut off the painful afferent 
impulses, but onl} inhibits their phvsical interpreta¬ 
tion 

It is quite well known that the addition of sujira- 
renal extract to the procain solution in nontoxic easts 
not onl} lengthens the period of anesthesia produced 
b} procain but also makes possible a much more com¬ 
plete control of hemorrhage Tewer arterv clamps are 
required, and this is ot importance since the pressure 
of clamps on the neck bv their weight and tractioi^_ 
mav be the cause of the onlv d> i ^fclt durm 
local anesthesia 
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In this connection it may not be annss to recall the 
lessons of Kocher relating to provisional ligation in 
goiter operations Artery clamps should not be left 
on the neck during the operation without good reason 
No time is lost if the vessels are tied as soon as they 



are grasped by the artery clamps They must be tied 
eventually, so why permit the wound to be cluttered 
with the clamps during the operation ? The clamps 
which provide for bloodless division of the ribbon 
muscles can be removed after interlocking ligatures 
to the number of four or five on each side are applied 
under the clamp jaws If the ends of these ligatures 
are left long, they may be employed as retractors dur- 



Fig g —Hemostatic sutures in ribbon muscles under forceps jaws 
make possible the removal of the forceps freeing the field of all clamps 


ing the operation, and used to unite the cut edges of 
the muscles on completion of the operation 

Oclisner admontshes that surgeons who are inclined 
to be wolent in their manipulations should perform 
thv roidectomies under local anesthesia, with its 


enforced gentleness, since there is no doubt as to 
the likelihood of increased postoperative perversion 
of thyroid function if the tissues are severely trau¬ 
matized 

The loss of blood seems to have the same effect 
It is consequently wise always to clamp each vessel 
between two hemostatic forceps, cut between these 
and ligate In this manner the entire operation may be 
performed with the loss of almost no blood and there¬ 
fore with greater facility The tissues at the close of 
the operation will not be saturated with blood, the 
absorption of which, according to Kocher, increases 
the likelihood of hyperthyroidism 

It should not be embarrassing to the operator if the 
patient converses with him, informing him perhaps 
during the course of the thyroidectomy that traction 
on a lobe is producing dyspnea, or that the pressure of 
a hand or of the instruments is causing discomfort 
It is one of the valuable advantages of local anesthesia 
that the patient participates in the matter of protecting 
himself against unnecessary trauma 



1 ig 7 —Hemostatic sutures m ribbon muscles used as retractors 


Local anesthesia makes its appeal to surgeons who 
are willing to consider all of these apparently slight 
factors of precision and gentleness, to proceed with the 
caution of a serpent and the patience of Job It is not 
a proper field of activity for those who still lay stress 
on the now' discredited surgical showmanship 

Very important is the positon of the patient on the 
operating table “Let the patient he the judge to tell 
us whether the head lies correctly It is not necessary 
to be guided b) the stridor, the patient can say 
whether the neck is pressed upon or too greatly angu- 
lated " 1 

For what good reasons are the head, neck and 
trunk elevated m thyroid operations 7 Lowering the 
head augments the blood supply to the bram and also 
to the lungs and heart A position of slight elevation 
of the trunk, with the neck curving gently backward, 
is perhaps one of greatest comfort to the patient and 
of value for the vital reason that in this position the 

1 Schwjzcr Gustav Diagnosis and Surgical Treatment of Intra 
thoracic Goiter, J A M A 74 597 (Feb 28) 1920 
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heart and lungs are less liable to overtaxation Thus 
it is of importance that the patient can indicate to the 
surgeon that he or she is made panicky by an unfa¬ 
vorable position 

If a 1 per cent solution of procain-epinephrin is 
injected copiously into the subcutaneous tissues and 
muscles, there will of course result a marked imbibi¬ 
tion and thickening of the subcutaneous panniculus 
After becoming accustomed to this, the surgeon will 
not be disturbed in any way by this resulting imbibi¬ 
tion, on the contrary, it renders the freeing of the 
skin flap more easy and more expeditious Likewise, 
deep injections at the upper and lower pole not only 
establish perinueral or infiltration anesthesia m the 
painful areas along the sides of the larynx and trachea, 
but they greatly thicken the loose weblike fascia 
external to the capsula propria, which thickening 
really facilitates freeing and delivery of the lobes 

Postoperative observation of the enormous material 
of the Mayo Clinic indicates that the degree of 
improvement that follows thyroidectomy depends to 
a considerable degree on the extent of damage to the 
vital organs at the time of operation If the damage 
to organs has been extensive, it is impossible to restore 
the patient to normal health Here again we are 
reminded of the great importance of protecting the 
heart, lungs and kidneys against overtaxation As a 
factor assisting m the restoration of the normal 
metabolic balance following the operation, it is here 
submitted that the use of local anesthesia offsets to 
some degree the effects of the increased metabolism 
by bringing up the rate of food intake in the first few 
days following the thyroidectomy The patient can 
take liquids or even house diets, beginning it once after 
the operation In dehydrated patients, water or other 
fluids taken by the mouth render unnecessary' the 



Tig S— Herf clips close wounds quickl> and prcciselj 


employment of proctocly'sis which m toxic thy'roid 
cases, is is a rule more or less exciting 

If the patient is not permitted to tike too much 
water by' the mouth during the opention there is little 
likelihood of vomiting either during or after the 
thyroid operation and this is of practical interest as 


postoperative bleeding is as a rule due to postoperatn e 
vomiting and strangling 

Thus it is seen that the elimination of counting and 
the administration of food by' the mouth immediately' 
after operation hate a bearing on the important ques¬ 



tion of metabolism In conclusion, it may be said that, 
whereas one perhaps should not take the supercilious 
position that those who do not succeed with regional 
anesthesia in thyroid surgery fail because of lack of 
skill or understanding, it may' nevertheless be fair to 
say that considerable experience must precede effi¬ 
ciency in emplovment of regional anesthesia, that the 
use of suggestion or hypnosis secured by an appro¬ 
priate personality on the part of the surgeon and 
proper enwronmental influences is desirable, and that 
much caution and patience on the part of the operator 
are indispensable 
331 North Delaware Street 


AN EMERGENCY TECHNIC FOR 
THYROIDECTOMY * 

WILLARD BARTLETT AM, MD 

ST LOUIS 

The admirable Halsted technic, based on anatomic 
grounds, or some modification of it has up to the 
present been employed \\hcnc\cr a tlnroidectomt has 
seemed indicated It has fulfilled all requirements 
when the patient has been carefullt chosen, with an 
assured margin of sofet\ , still, a number of operatite 
experiences during the last tear hate shown me that 
the indications for thy roidectoim mat be tert con¬ 
siderably' broadened bt the emplowncnt of a technic 
which is based on pathologic principles and is calcu¬ 
lated to make the minimum demand on the jnticnt s 
strength To this end, one wanes e\cr\ consider ition 
of a cosmetic nature (although it mat be st-md in 
passing that the tisual end-result is not so bid as to 
disappoint greath the patient, especnllt if he is a in in 
who wears a collar of ordinary height or a woman 
whose matrimonial question has been settled) the sole 

* Read before the Section on Surrcn General ”1 I A* 1 - fa! at 
the Sc\ent> Fir t Annua! Sc ion of the African " 1 « a * 1 

New Orlcan< April l°-0 
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aim here being to destroy the greatest amount of 
thyroid tissue possible, which could not be accom¬ 
plished without risk to life if done in the usual 
manner 

This may, then, for want of a better expression, be 
termed an emergency technic 1 It contemplates the 



Fig 1 —Site of intended incision marked before infiltration is 
commenced 

most direct, rapid and bloodless approach to the 
tumor 2 It prevents the tissues being contami¬ 
nated by toxic thyroid juices 3 It saves the time 
ordinarily spent in ligating vessels and in closing the 
wound 4 It eliminates the accidents which not 
infrequently cause loss of blood while ligating the 
numerous vessels divided It naturally follows that 
shock is rendered unlikely, because, as will be seen, 
the operation is short, the efferent nerves are blocked, 
and very little retraction is necessary Likewise, post¬ 
operative hyperthyroidism is not to be expected 
because absorption cannot take place, the wound being 
left wide open (absorption, of course, is only a partial 
explanation of postoperative hyperthyroidism) This 
phase of the subject, however, cannot lightly be dis¬ 
missed by one who has seen postoperative temperature 
invariably drop when fluid was found secondarily m 
cases in which no change in the central nervous sys¬ 
tem had become manifest 

In the past, the great danger of thyroidectomy for 
toxic patients has consisted m our doing too much and 
thus bringing about a fatal postoperative toxic condi¬ 
tion In consequence, we have gradually been driven 
to primary ligation for most of the serious cases In 
these cases, then, it may not be out of order to attempt 
primarily a form of thyroidectomy, the gravity of 
which has been reduced to something like that of liga¬ 
tion Speaking m general, in the past we have divided 
our patients into three classes (1) the safe risks, (2) 
those who were rejected, and (3) the doubtful class 
which contains most of our unpleasant postoperative 
surprises Nothing need be said here about the first 
group, those that are definitely fit for any form of 
operation, or for the second, on whom no one would do 
more than a ligation, if even that But this emergency 
technic is intended for the doubtful patients who seem 
too good for ligation, but in whom no positive guaranty 


of safety can be given after a classical thyroidectomy 
has been done No less an authority than C H Mayo 
says that ligation is of value only in the exophthalmic 
hyperplasia ty'pe with demonstrable vascular disease, 
hence the toxic adenomas indicate a thyroidectomy 
only, if operation at all Many of these patients are 
so ill that the classical Halsted operation is highly 
dangerous to them 

The preparation for operation does not vary mate¬ 
rially from that generally used We rest these patients, 
feed them, try to improve the failing circulatory 
apparatus, and uard off an impending acidosis by the 
administration of morphm and fluids No operation 
of any kind is justified in a person with persistent 
vomiting 

As soon as the patient has reached the maxi¬ 
mum of improvement and becomes sufficiently well 
acquainted with the surgeon to exhibit any degree of 
confidence in him, she is taken to the operating room, 
in full possession of her faculties, without any pre¬ 
liminary morphm for fear of vomiting on the table, 
the head of the table is slightly' elevated, and the face 
is turned away' from the operator The site of the 
intended incision is now marked (Fig 1) just behind 
the anterior border of the sternomastoid, care being 
taken not to run down within 1 cm of the clavicle 
(Fig 2), else an ugly scar will result 

A diamond-shaped area is infiltrated about the 
growth through two needle punctures (Fig 3), one 
at each end of the mark just mentioned It suffices to 
infiltrate the subcutaneous fat and the muscle planes 
with 0 5 per cent procain As such a patient must 
under no circumstances be kept lying long on the 
table, it is well not to wait for a nerve block, but to 
infiltrate the skin where marked and proceed with the 
operation just as quickly as possible after she is placed 
in position 



This form of incision has a number of advantages 
It allows one to approach the tumor by the most direct 
route, it encounters vastly fewer vessels than does the 
collar incisionit avoids the extensive separation of 
tissue planes as contemplated m making the Halsted 
flaps, it is in a line with the axes of the important 
deep structures, it obviates retraction to a very con¬ 
siderable extent, and it insures that the resulting ridge- 
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like scar will lie on a preformed prominent ridge, 
namely, the sternomastoid muscle 

As soon as the skin incision has been made, sutures 
(Fig 4) are introduced to be tied later, and then held 
out of the way by an automatic spreader (Fig 5) 
which engages in the angles of the wound 



Fig 3—Infiltration in two planes about tumor also the shm in line 
previous!) marked 


The platysma incision corresponds with that in the 
skin, this unimportant muscle being the only one 
whose fibers are divided m any but a line parallel to 
them After gentle retraction (Fig 6) of the lower 
sternomastoid outward, and of the opposite upper 
wound lip inward, the ribbon muscles are split longi¬ 
tudinally (Fig 7) over the most prominent portion of 
the growth below (Fig 8) It will usually be found 
that the upper pole and superior thyroid vessels he 
directly under the upper angle formed in the divided 
ribbon muscles, thus greatly facilitating the further 
progress of the operation It will be noticed just here 
that the gentlest possible retraction gives all the room 
for approach that is needed, quite contrary to the 
experience that all of us have had when operating 
through a midline ribbon muscle incision 

The exposed lobe is now caught with two or three 
light intestinal clamps and gently lifted At this point 
the whole defect is flooded with alcohol (rig J) to 
seal up all tissue spaces against absorption ot toxic 
material to be liberated in amputating a moment later 
As a further guard against this accident, we otten 
pack the furrow around the gland with a roll of den a 
cotton, provided there is room enough, which is y 
no means always the case , .. 

The upper pole is now divided (Fig 10) and the 
lobe gently drawn toward the angle of the jaw, w n e 
capsule and goiter substance are divided after clamp¬ 
ing from above dow'mvard (Fig 11) In tins waa i 
becomes surprisingly easy to slip out the lobe ge > 
with the minimum of work about the lower po | n 
without roughly luxating the gland w ith the tinker 
prorided there is no outspoken parathj roiditis } 
working m this way, the procedure is rendered prac¬ 
tical!} bloodless and the patient disturbed not at all 


In some instances the stump has been cut off with the 
cautery, thus destroying tlrvroid juice as liberated, and 
at the same time sealing over denuded surfaces It 
must be admitted, how'ever, that this may be an 
unnecessary refinement 

None of the clamps on thyroid substance are ligated 
m order to reduce tissue necrosis to the minimum 
No attempt is made to whip over the cut thyroid sur¬ 
face, fearing retention of toxic products and conse¬ 
quent symptoms In other words, all of the clamps arc 
left on the stump (Fig 12), although in most instances 
we have ligated the few' which were required to con¬ 
trol bleeding from the other subcutaneous structures 
In one instance a total of fourteen clamps w T as left in 
place, in another, tw r enty-six in another, tlnrta-four, 
and in one other still a larger number of which no 
count w r as made The instruments we employ are the 
lightest that are adequate, namely, the clamp designed 
by Dr Halsted, and used commonly in Ins clinic at the 
Johns Hopkins Hospital The instruments are 
bunched together by a mass of dressing w rapped about 
them in such a way as to bring pressure to bear on 
the skin of the neck, and on their handles (Fig 13}, 
thus tending to lift their w’eight upward instead of 
allowing them to rest on the floor of the defect The 
w'hole bundle is now eoiered with cotton, and a ban¬ 
dage applied around the neck and under the arms 

It goes without saying that a wound held open m 
this manner cannot possibly retain the fluids forming 
in it, hence the most complete drainage is secured 
The patients who ha\e been operated on in this way- 
have complained of sore throat in just about the mea¬ 
sure we see it in other forms of lobe resection I w ill 
say that they almost universally have difficulty in 



1 ig A —Introduction of km sutures 

wallowing until the moment when the clamps arc 
released then the> are suddenh freed from this minor 
Jiscomfort It w ill be recollected in pa-ong tint , 
warn a person wlio-e neck ha< been ‘ewed up m the 
ardman way^wall s w ith difficultyfo a da\ or t\ o 
Postoperativ n 4 P' 1,n rw 

the renioa ’’ c 
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instances was packed in the spaces left between the 
clamps It is therefore deemed inadvisable to use 
any packing at all when the clamps are left in place 



Tig 5 —Sutures held out of wny by automatic spreader 


The after-treatment consists m giving one-half gram 
of morphin (the tolerance of these patients is always 
high on account of high metabolic rate) on leaving 
the table, so that severe after-pain may be avoided 
It is customary to repeat this dose as often as the 



Fig g —Retraction of sternomastoid to expose ribbon muscles 

patient's respiration goes over 20, else restlessness may 
have the effect of wearing out a damaged heart We 
have used Crile’s ice pack, applied on a rubber sheet 
m er a tlun cotton blanket, laid on the patient s night 


dress This invariably reduces a high temperature at 
about the rate of 2 degrees an hour, and does much 
to decrease restlessness We have for many years 
been m the habit of turning an electric fan directly 
on all of these perspiring patients, with very much 
the same result as one gets from the ice pack, having 
been under the impression that the metabolic rate 
increases about 10 per cent with each degree of fever 
W'ben there is vomiting or inability to swallow, water 
is always pushed m the form of hypodermoclysis 
The original dressing should not be touched until 
the postoperatrve storm, if there be one, is o\er 
Strange to say, these patients do not complain of the 
weight of the clamps, at least they have not com¬ 
plained up to a number of Halsted clamps as high as 
thirty-four, hence there is no reason to touch them 
during the first twenty-four hours when, if the patient 
is quiet, it is our custom to unlock all but those on the 
superior tlnroid and let them fall off m the next few 
hours bj virtue of their own weight This causes no 



discomfort, provided it can be done with the utmost 
gentleness The wound is usually found full of serum, 
when the clamps are removed This is expelled by 
tissue shrinkage, which follows the removal of the 
instruments, and the defect is practically obliterated 
when the skm stitches are tied at the expiration of the 
second twenty-four hours Some little discomfort 
always attends this act, but it is distinctly less than that 
caused by the application of skm wound clips, how¬ 
ever, no local or other anesthesia has ever been 
required at this time One is surprised at the expira¬ 
tion of forty-eight hours to see how little need there is 
for any form of skm closure The application of 
adhesive plaster would answ'er all requirements were 
it not for the tendency that the lips of such a skin 
wound show to roll inward 
It will be noted that the operation is over as soon as 
the lobe has been amputated, a fortunate circumstance 
w r hen it is recalled that the resistance of a toxic patient 
under local anesthesia is about gone when this stage 
of the thyroidectomy has been reached This practical 
observation tends to discount the fact that it is the- 
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otctically far from ideal to leave a large number of 
clamps m any surgical wound One who entertains 
the idea foi the first time might be justified in think¬ 
ing of shock, postoperative discomfort, possibility of 
infection and cosmetic deficiency In practice, the 
procedure has not worked out thus, on the contrary, 
the operation has been greatly shortened, perfect 
drainage has been secured, and there has been none 
of the hemorrhage that occasionally complicates the 
tymg-off of many clamps In some instances the 
undertaking is much better borne than was anticipated 
in the beginning and one is justified in going further 
and ligating in the ordinary manner, then packing the 
defect with gauze or with soft rubber, which we con¬ 
sider better However, the gain is very slight, except¬ 
ing so far as surgical traditions are concerned Ihe 
longitudinal slit in the ribbon muscles tends to close 
spontaneously as soon as their function is exerted 
The sternomastoid slips forward to cover the defect in 



them, the thin platysma defect can be disregarded 
while the skin is closed well enough for all practical 
purposes by the tying of the few sutures which were 
introduced at the operation and left long for that pur¬ 
pose 

Limitations on time and space prevent one’s going 
into details of clinical histories I can state, however 
that the early postoperative period has been rendered 
so comparatively free from toxic symptoms by this 
technic as to make one feel justified m resecting one 
lobe on a considerable percentage of patients who were 
formerly not thought able to bear the operation as 
performed in the commonly accepted manner 

410 Metropolitan Building 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS MASON, LA HE!, EASTMAN AND BARTLETT 

Dr Henri S Plummer Rochester Minn Dr Lahe\ s 
general analysis of the goiter situation nai m line with irn 
news A basal rate of plus IS or 16 can be accepted as 
meaning that the case is one of hvperthyroidism with 
adenoma That does not applj to exophthalmic goiter The 


risks of goiter are endent largeh m the case of patients who 
hare been hvperthyroid for more than a rear \\ e must learn 
not to wait until the patient is a bad surgical case before we 



operate Sixty-five per cent of the cases come to us in the 
first year \ relatirelj small percentage of the mortalitr 
comes from that 65 per cent Postoperative reaction, 



the so called postoperative thvroidism raises the question 
whether a patient can stand this sudden discharge of tlnro- 
toxms into his svstem Me do not even dcfinilclv Jim the 
crucial point on which this postoperative reaction depends 
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Until we do know that, we will not know the line of attack 
which will bring the highest benefit 

Dr Emil Goetscii, Brooklyn Dr Mason brought out 
some interesting points with regard to partial reduction of 
hyperthyroidism I should like to know why he prefer;, the 



I'lg 11—Stump divided from above downward 


repeated use of the cautery instead of ligation The theory 
of partial reduction of hyperthyroidism consists largely in 
the destruction of gland substance or in reduction of its 
vascularity After all, secretion of the gland depends on its 
blood supply I cannot quite see why it is preferable to 
redevelop the operations which are more mutilating I think 
that repeated cauterizations are less ad\ antagcous than single 
quick ligations With regard to the neatness of ligation, I 
have never been able to convince myself that the cautery is 
preferable Dr Lahey has called attention to the very definite 
aid which the roentgen ray affords in the diagnosis of 
adenoma cases I have made use of the roentgen ray in some 
cases and have been able to confirm our suspicions that a 
deep adenoma was present With regard to the origin and 
mechanism of these intrathoracic growths which he men¬ 
tioned, occasionally a growth of this kind seems definitely to 
have its origin m accessory thyroid tissue In certain 
instances there is no connection between these growths and 
the thyroid In one instance its structure was the same as a 
demonstrated accessory thyroid at a higher level in the neck 
The new tumor had an independent blood supply It is well 
worth remembering this possible origin of these accessory 
tumors In one case of acromegaly a large colloid goiter 
originally was situated m the neck, but with the enlargement 
of the shoulder girdle, this tumor descended into the medias¬ 
tinum and was not even palpable above the jugular notch If 
the psvchic element in thyroid operations is so important, 
particularly in exophthalmic goiter, as claimed by Crile, I 
cannot understand why one should resort to local anesthesia 
m exophthalmic goiter cases in which procedure the psychic 
element certainly is present to disturb the patient I have 
repeatedly noticed a preliminary pulse rate of 140 or 160 
fall to 110 or lower under the anesthetic and remain so during 
the course of the operation This is evidence of considerable 
value to show that as far as the stimulating effect on the 
pulse is concerned the patient is apparently better off under 
a simple general anesthetic than under a local anesthetic 
As far as the pulse mav be considered an index of toxicity, 
there is less of the latter under nitrous oxid-oxygen anes¬ 
thesia than when a local anesthetic is employed 


Jour A M A 
July 17, 1920 

Dr Edw'ard G Jones, Atlanta, Ga If some medical men 
arc inclined to discredit thyroidectomy and to criticize early 
operators in this field, they ought to keep in mind that these 
pioneers had to grope their way carefully to discover the 
proper margin of safety These early operators were justified 
in their caution to remove too little rather than too much 
thyroid tissue, so that if they had to operate on some 
patients a second time this circumstance is not a reflection on 
their judgment I have never seen a patient who suffered 
from having had too much thyroid tissue removed at opera¬ 
tion, though I am well aware that there is a line of danger, 
and that such a statement ought to be made with circum¬ 
spection Patients have not come back for so-called recur¬ 
rences It is true that m some patients I have left one side 
because it seemed bad judgment to tax them with a double 
resection These patients ought to have had a second opera¬ 
tion, but usually declined it because of the improvement 
gained from the one sided operation Dr Bartlett’s pro¬ 
cedure is a commendable effort to provide one more way of 
handling satisfactorily the class of patients for which he 
recommends it It is doubtless true, as he says, that this 
operation does some violence to cosmetics, and is a little 
iconoclastic as to the traditions of surgery, but we must 
remember that the individual under consideration is not much 
concerned about a scar in the neck, and takes only an aca¬ 
demic interest in the traditions of surgery Anociation should 
begin the very first time the patient comes under observation, 
and be continued throughout the whole care of the patient 
Goiter is relatively rare in the South The incidence m the 
colored race is undoubtedly smaller than m the white race. A 
nontoxic goiter docs not usually compel an individual to con¬ 
sult a physician, and the negro does not do it One third of 
our colored patients had exophthalmic goiter 
Dr A J Ochsner, Chicago Itou will find a great deal 
of satisfaction in following the advice that Dr Bartlett has 
given in a certain senes of cases similar in character to those 
which he has described Most of you will share his doubt 
about the wisdom of leaving on the clamps The amount of 
shock avoided by the few moments of taking off clamps Will 



Tig 12— Qlamps left in place on superior thyroid and stump 


usuallv be greatly multiplied by the annovance of leaving 
them on We have compared hundreds of cases operated 
under local and general anesthesia, and, as a rule, the patient 
operated on under local anesthesia is less badly off on the 
dav after the operation than the one who has been operated 
on under general anesthesia However, we have found that 
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Clinical Notes, Suggestions, and 
New Instruments 


DEATH FOLLOWING INTRAVENOUS INJFCTION OF 
ONE CUBIC CENTIMETER OT RHEUMA 
TISM PHYLACOGEN 

Mervin T Sudlee M D Rosedale Kan 

A trained nurse, aged 57, acting as hospital superintendent, 
had suffered from rheumatism, particularly of the knee joints, 
for the last five years Her nose had been examined and 
operated on and her teeth had been extracted over a year 
before, with a resultant small amount of relief, but she still 
experienced a great deal of pain and difficulty with her knee 
joints In December, desperate from her suffering and lack 
of improvement, she secretly accepted the advice of a sales¬ 
man (who is a graduate physician) who visited the hospital 
from time to time and who recommended phjlacogen, in addi¬ 
tion to the measures recommended by her regular physician 
on the hospital staff 

The phylacogcn was administered by a graduate nurse, 
according to the directions of this salesman About January 
20 1 minim, diluted with phvsiologic sodium cblorid solution, 
was given subcutaneouslv About January 24, 3 minims, 
diluted with physiologic sodium chlorid solution were given 
subcutaneously About February 2 8 minims were given 
subcutaneously No general reaction followed any of 
these doses The first dose given intravenously was on 
February 7, when 0125 c <■ , diluted with physiologic sodium 
chlorid solution was given It was then given intravenously 
every day for about two weeks the directions being to use 
in slightly increased doses, provided no reaction followed 
If there was any reaction the same amount was repeated the 
following day, and no reaction would occur There was an 
occasional rather severe reaction but usually only a mild 
one At the end of about two weeks 3 c c were given Then 
because of frequent reactions the dose was ordered decreased 
until no reaction followed, and given only one every other day 
This was done to February 29 The patient had not felt well 
all day, and at 7 o’clock her temperature was 1004 At this 
time, she took 10 grains of acetvlsalicyhc acid At 10 o’clock, 
1 cc of phjlacogen was given Following this dose of phy- 
lacogen, the nurse caring for her stated that she had a chill 
lasting for twenty-five minutes She then complained of 
shortness of breath ,and began breathing hard Her breath¬ 
ing then became irregular and shallow The heart was very 
weak and irregular She was apparently nauseated just before 
she died, one and a half hours after receiving the medication 
The nurse, m giving this medicine, carried out the instruc¬ 
tions of the physician, who was the representative of the firm 
manufacturing the phylacogen 

The patient had no valvular heart lesion and had never had 
any symptoms referable to her heart previously 


A METHOD FOR DEMONSTRATING SPIROCHAETA 
PALLIDA IN REGIONAL LYMPH GLANDS 

Edwin’W Schultz MD Stanford University Calif 

The importance of establishing an early diagnosis in 
syphilis is clearly recognized by every one The most useful 
means that we have for arriving at the earliest possible 
diagnosis is undoubtedly by the dark field method However, 
occasionally difficulties are experienced m obtaining proper 
specimens for such examinations For example, not infre¬ 
quently one receives patients for dark field examination who 
before consulting their physician have applied some drug 
to the lesion m question In the army it was not uncommon 
for men to apply calomel ointment on newly appearing genital 
sores before their nature could be established by medical 
examination Naturally such treatment makes the demon¬ 
stration of Spirachacta pallida at least on the surface of the 
lesion quite out of the question Fortunately, the presence 
of the spirochete m the deeper tissues can frequently be still 


discovered in these cases by puncturing the base of the lesion 
in the same manner as I shall describe for demonstrating 
their presence m lymph glands Should this fail to reveal 
the organism, and the regional lymph glands show even a 
slight enlargement, their presence may then generally be dis¬ 
covered by puncturing the involved glands This much is 
not especially new, but I should like to point out a modifica¬ 
tion of the method ordinarily employed which has proved to 
be far more efficient in my hands Merely puncturing a gland 
with a hypodermic needle and making suction with the 
syringe, without first injecting into the gland a small quan¬ 
tity of fluid, as is generally done, gives comparatively poor 
results The method here described will reveal the presence 
of Spirochacta pallida in the lymph glands in practically every 
case of untreated syphilis 

METHOD 

A 2 or 5 c c hypodermic syringe with a sharp needle is 
employed Into the syringe is drawn from 0 5 to 1 c c of 
sterile physiologic sodium chlorid solution The gland is 
firmly fixed between the two forefingers and thumb of the 
left hand and with the syringe in the right hand the needle 
is passed through the overlying skin and then gently 
through the capsule of the gland The point of the needle 
is then rotated in order to break down some of the gland 
tissue After this has been done the saline solution is 
slowly injected into the gland, and the capsule sevvell under 
the fingers is noted, after which the point is rotated a few 
times more Suction is then made with the plunger of the 
syringe and as much gland-pulp mixture is withdrawn as is 
possible, but a few drops are generally quite sufficient 
Several slides are prepared for dark field examination, 
special care being taken to select thin slides and cover-slips 
and prepare the specimens n films of practically capillary 
thickness The sort of dark field technic is all important 
In general, the entire procedure of procuring the specimen 
should be aseptic and carefully done 

The modification has proved especially valuable m estab¬ 
lishing an early diagnosis in certain cases, and has been 
employed without any noticeable ill effects on the patients 


INDUCTION or LABOR BY AN UNUSUAL METHOD 
George L Brodnead M D New y ore 

Mrs A , aged 24 at term in her first pregnancy, vva*s sent 
to the Harlem Hospital, March 2, 1920 by her family phy¬ 
sician, who suspected that she was suffering from toxemia 
of pregnancy Her chief complaint on admission was edema 
of the vulva and extremities She had no headache, dizzi¬ 
ness, nausea or vomiting, her vision was not disturbed and 
she had no epigastric pain The urine showed only the 
faintest trace of albumin The vulvar edema had been grad¬ 
ually increasing for the three weeks prior to her admission 

The patient was pallid sat up in bed and was slightly 
dyspneic, with a systolic blood pressure of 130, and diastolic, 
SO The abdomen showed a full term pregnancy with the 
vertex well engaged m the left occipito-anterior position 
The feta! heart was 142 and of good quality The vulva 
showed a very extensive edema, the labia were tremendously 
swollen, and pitted on pressure, and were so large that the 
patient could scarcely bring her thighs together The heart 
showed hypertrophy and dilatation, due to the decompensated 
double mitral disease The pulse was irregular at times 
both in rate and in rhythm The lungs showed many rales 
of all kinds over both chests, anteriorly and posteriorly 
The patient's general condition was only fair, and as she 
appeared to be seriously ill, we believed that pregnancy 
should be terminated Remembering a former experience in 
a similar case, acupuncture of the vulva was performed 
March 4, 1920, at 4 p m, with the escape of a considerable 
amount of edema fluid The patient was immediately 
improved, slept much better, and felt a great deal more 
comfortable 

At 1 a m March 5, she complained of rather severe pains 
in the back and lovvfer abdomen, and on that day she deliv¬ 
ered herself normally of a female child weighing 7 pounds 
14 ounces 
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After her delivery the patient was more comfortable, and 
the edema of both the vulva and the extremities, which had 
markedly decreased immediately after the puncture, rapidly 
disappeared The puerperium was uneventful She left the 
hospital, March 13, in good physical condition, except for 
her cardiac disease 

The interesting feature in the case was the onset of labor 
following the puncture of the edematous \ulva, obviating 
the necessity for any mtra-uterine manipulation to bring on 
labor 

SO West Forty-Eighth Street 


ATROPIN POISONING REPORT OF A CASE 
Warren E Forsythe M D Ann Arbor Mich 

A student, aged 22, during an attack of acute rhinitis, asked 
at a drug store for atropm tablets He was gi\en Vi grain 
atropm sulphate dispensing tablets without assurance as to 
their intended use He stated that he took one at 4 p m and 
that at 4 30 he noticed marked dryness of the nose and 
throat This was followed in a short time by muscular weak¬ 
ness and dizziness He took strong coffee and tea at S p m 
When first visited at 6 p m, the patient was lying down 
and complained of general weakness and dry throat He was 
rational, but was very anxious concerning his condition The 
pulse was 120 and respiration 30 The pupils were dilated 
A mustard emetic was gnen, and the patient left at 7 30 
p m showing no change except slight carphologj 
At 8 30 p m the patient insisted on getting out of bed, 
and made frequent trips to urinate He was given lO grains 
of chloral at intervals, but continued to be restless and talk 
irrationally at times until 9am 
At 9 30 a m, he was rational comfortable, passing urine 
normally, and able to read medium print at 16 inches The 
pupils were dilated and the mouth was dry At 3 30 p m 
the pupils were dilated, and the mouth was moist He was 
able to read fine print at 16 inches, and complained only of 
weakness 

At the end of forty-eight hours after he had taken the 
atropm the pupils were dilated and the patient had some 
general weakness, otherwise he was in good condition and 
resumed activity without further trouble 


THE USE OF SMALL ENEMAS IN CONSTIPATION 
Louis Henry Lely MS MD New Haven Conn 


I should like to call attention to a means which I ha\e 
been using m combating constipation in cases that ha\e 
resisted the usual forms of medication by mouth, such as the 
salines, pills and tablets liquid petrolatum and agar It is 
the use of soft soap containing either glycerin, turpentine 
cottonseed oil or mixtures of these one or two teaspoonfuls 
added to 4 ounces of warm water This is injected directly into 
the rectum by means of a rubber bulb syringe of 4 ounces 
capacity This makes a nice method for rapid use and rapid 
results Occasionally I follow up this enema with another 
one of a similar amount, of warm water The formula is 


R 


Gm or Cc Per Teaspoon Cc 


Rectified oil of turpentine 

5 

Cottonseed oil 

25 

Glj cenn 

45, 

Soft *;oap 

45 

Oil of peppermint 

q s ! 


I ha\e been able to get some excellent results especially in 
those cases of rectal constipation mentioned by Alvarez 
With smaller amounts of the soft soap mixture this method 
can be used safely in children The treatment of constipation 
by enemas is an ideal short cut method and should be more 
universally used 
1172 Chapel Street 


ELEVATION OF CONJUNCTIVA NEAR LIMBUS PREVIOUS 
TO CATARACT EXTRACTION 

Arthur Whitmire MD New Orleans 

According to a method that I ha\e used for some time to 
facilitate making a conjunctival bridge less hazardous I inject 
about 5 mm of sterile water from i hypodermic syringe under 
the conjunctiva at the upper limbus, to ele\atc it as far back 
as is necessary This I do immediately before making 
corneal section Many conjunctna bridges arc dnided in the 
making on account of the patient s squeezing, or because the 
conjunctna lies too close to the sclera I base employed this 
additional precaution in not more than twenty-five cases, 
but find it quite advantageous 


FETAL ABDOMINAL SARCOMA OBSTRUCTING LABOR * 

Thomas D Maher M D and A S Musante Ph G M D 
San Francisco 

Mrs P, aged 35, Italian, quintipara, had a previously good 
obstetric history, and as far as could be ascertained the 
patient passed through the present period of gestation without 
untoward incident At 5 p m, June 25, 1919, approximately 
at term, labor started, and at 9 p m the membranes ruptured 
The pains were normal m nature and the labor progressed 
satisfactorily until lip m , when the head and shoulders were 
delivered, but further delivery by judicious traction was 
unav ailing Vaginal and mtra-uterine examination under 
anesthesia revealed the fetal abdomen greatly enlarged and 
causing the dystocia After further attempts at manual 
extraction had failed the obstetric problem of the reduction 
m the size of the offending passenger was met b\ puncturing 
the fetal abdomen at the ensiform cartilage and extracting 
an immense tumor, by tearing away pieces with the fingers 
and hand, until the mass was reduced sufficiently to permit of 
the passage of the fetus 

The tumor was a heterogeneous mass about tw ice the size 
of the fetal head grayish with a pinkish framework running 
through it, and of semisolid consistent 
The reports of two pathologists showed the character of 
the growth to be that of myxosarcoma and its origin was 
thought to ha\e been the kidney 

Thorough examination of the fetal structures was not 

possible _ 

'Read at the April 1920 meeting of the St Jo eph Hospital Staff 


New and Nonofficial Remedies 


The following additional articles ha\e been accepted 

AS CONFORMING TO THE RULES OF TIIE COUNCIL ON PlIARM \C\ 
AND CHEMISTR\ OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICI \L REMEDIES A COIM OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL nF 
SENT ON APPLICATION \V A PUCKNER SECRETARY 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (See 
New and Nonofficial Remedies 1920 p 264) 

Gilliland Laboratories Ambler Pa 

Diphtheria Toxin Antitoxin Mixture (Gilliland ) —Each Cc of the 
mixture repre ents three lethal (Lt) do es of toxin an I ap roximitclj 
3 2 units of antitoxin Marketed tn packages of three 1 Cc in; ul<* rri 
relenting one immunizing treatment in packages of three 1 Cc ^rinr^ 
representing one immunizing treatment al o m packages of thirty 1 Cc 
ampules repre enting ten immunizing treatment 

GONOCOCCUS VACCINE (See \cu and Nonofiicnl 
Remedies 1920 p 2S3) 

Lederlc Antitoxin Laboratories \cu \ ork 

Gonococcus Glycerol r accinc (I cdcrlc) —A u j ton of kiHr I r 
cocci m a \cbicle compo ed of glycerol 66 per cent j hr»joIr N ical olu 
tion of odium chlcnd~ 3j per cent and trikre I 1 per cr- T! «* 

product is upplie 1 in packages of 15 waN c n ammr frrrrr iv** 
amounts of gonocuccn ghccrol \ accinc i-d 15 \ia! of r dilirrt 

%\ith which to mate the pri per dil iti n of tic neen** E- 1 1 - 

con i t« of 0 1 Cc of grtococcnc glvcrro!\„ccmr 'tl - renrh i v 
mg for each I e) an 1 0 9 Cc of enle p'\ n of »ib-i 

chloride After duution the do e (1 to IS % ' 

300 400 *00 600 “00 £°0 <>00 J000 11 
million kdled g nocecci rc-'»-ct:%ely 
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PROHIBITION 

AND THE MEDICAL 


PROFESSION 


If one were to take seriously the newspaper jokes 
and gibes regarding the prescribing of whisky by 
physicians one might assume that the medical 
profession had lost all honor Any self-respecting 
physician must blush for shame at what he regards 
as slanders on lus profession Unfortunately, how¬ 
ever, the charges are apparently true, so far as thej 
apply to some physicians The office of the Federal 
prohibition enforcement officer for Illinois contains 
sufficient evidence to establish the truth of the reports, 
so far as they concern a not inconsiderable number of 
physicians 

As is well known, the regulations governing the pre¬ 
scribing of intoxicating liquors require that prescrip¬ 
tions shall be written on regular blanks provided by 
the government, which are issued in book form Each 
of the books contains 100 blanks, with corresponding 
stubs On these stubs must be written the date, the 
name of the patient, the amount of whisky prescribed 
and the disease for which it is given These stubs are 
a record of what the physician has prescribed dur¬ 
ing a certain period Before obtaining a new book, 
the physician must return the stubs of the old one 
Examination of these stubs reveals that some physi¬ 
cians have been writing from seventy-five to 100 
prescriptions for whisky a month The stubs of a 
dozen different books examined at random show that 
in no single instance was the prescription for less than 
the maximum quantity allowed by law—one pint, or 
sixteen ounces An analysis of ten books—one 
thousand blanks—shows that the diseases given as 
the reason for prescribing whisky were bronchitis, 
354, general debility, 167, la grippe, 163 Boils, 
corjza, diabetes, nephritis, endocarditis, eyestrain and 
headache, hay-fever, nasal catarrh, rheumatism and 
urinary irritation were some of the other disease con¬ 
ditions for which whisky was given 

Undoubtedly, the conditions in Chicago are dupli¬ 
cated to a greater or less extent in other cities Natu¬ 
rally, the proportional number of physicians who are 
selling their rights and privileges as members of an 


honorable profession for “a mess of pottage” is verv 
small, but that even a small number of physicians could 
be so lacking m honor reflects on the profession as a 
whole Our profession has always been regarded by 
the public as an honorable one Its members are 
presumed, by the very nature of their calling, to be 
upright and dependable Physicians are, in a sense, 
a privileged class, as is emphasized in the laws of all 
civilized nations With the privileges go certain 
responsibilities and obligations which every physician, 
tacitly at least, assumes when he enters the profession 
It is such a privilege that was conferred on him by the 
government, under the laws enforcing the principles of 
the Eighteenth Amendment to the Constitution of the 
United States These privileges were granted on the 
assumption that there might be times when physicians 
would need to prescribe intoxicating liquor for sick 
persons It is beside the question as to how many 
prescriptions for liquor any physician may need to 
write in a certain length of time It is obvious—there 
is no denying the fact—that some physicians are 
grossly abusing their trust in this matter The priv¬ 
ileges were granted to physicians with the presumption 
that they would use them honorably, and would pre¬ 
scribe intoxicating liquor only when absolutely neces¬ 
sary—if such necessity ever exists 1 
The whole question is a serious one which should, 
be faced frankly by the organized profession It is 
one which merits the immediate attention of county 
medical societies throughout the country Already 
physicians in many communities have taken action 
defining their attitude toward those physicians who 
have traded an honorable name for the unworthy title 
of “bootlegger ” For the good name of our profes¬ 
sion, it should be made known to the public in an 
emphatic manner that such disreputable practices, on 
the part of any physician, are not condoned Noblesse 
oblige 


TISSUES FUNCTIONALLY EQUIVALENT 
TO THE SUPRARENALS 

Two facts wnth respect to the physiology of the 
suprarenal glands have become generally accepted, 
namely, that these structures are indispensable to life, 
and that extracts of them, or the epinephnn obtain¬ 
able from them, can exert very pronounced physiologic 
effects on the body Whether the latter potency is a 
common mode of altering the bodily functions dur¬ 
ing life, that is, whether the suprarenals exhibit an 
important internal secretory activitj' under the normal 
conditions of existence, has been somewhat debated 
The enthusiasm for the earlier belief that vasomotor 
tone and other essential phenomena are continually 

1 In the words of the lavt No physician shall prescribe liquor unless 
after careful physical examination of the person for A\hosc use such 
pre cription is sought or if such examination is found impracticable 
then upon the best information obtainable he in good faith believes 
that the use of such liquor as a medicine by such person is necessary 
and will afford relief to him from some known ailment*’ 
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regulated by an internal secretion of the suprarenals 
has waned The once asserted relationship between 
nephritis or arteriosclerosis and suprarenalemia is no 
longer emphasized by experimental investigators, and 
the various assumed mterreactions between the supra¬ 
renals and other systems of gland structures m the 
body cannot yet be outlined in a convincing way 

The foremost evidence for the mdispensabihty of 
the glands consists in the results of extirpation 
experiments, which are quickly fatal in most species 
The fact that the majority of patients who succumb 
to Addison’s disease show a bilateral destruction or 
atrophy of the suprarenal glands favors the view that 
this malady is due to some sort of insufficiency of 
these structures Epinephrin, which has long been 
regarded as the “active principle” of the suprarenals, 
is produced in the medulla of the glands Since 
administration of epinephrin as a rule fails to stay 
the course of Addison’s disease, the question has 
arisen whether the cortical portions of the supra¬ 
renals do not also play an important physiologic part 
Furthermore, chromaffin structures analogous in 
character to the suprarenal medulla are scattered m 
small masses through other parts of the body If 
they are functionally equivalent to the suprarenals, it 
can be understood why persons may survive appar¬ 
ently severe pathologic changes in the glands 

This suggestion that chromaffin tissues located else¬ 
where than in the suprarenals may act in a nay com¬ 
pensatory to the latter is suggested by the report of 
an unusual case observed by Strauss 1 in Berlin The 
history of the patient showed the classic picture of 
Addison’s disease, which had not covered a period of 
more than six months The necropsy, however, dis¬ 
closed an entire lack of suprarenal glands No 
vestiges of them could be discovered As the absence 
of any detectable residual structures made it seem 
unlikely that the suprarenals had been present in the 
months immediately preceding death, Strauss lias con¬ 
cluded that the remaining parts of the chromaffin 
tissue in the body must have functioned in some way 
for a long time to maintain the physiologic activities 
for which the suprarenals ordinarily are primarily 
reponsible Perhaps the situation can best be sum¬ 
marized, from the results of this unusual case, by 
noting that the suprarenals per se are only a part, 
though probably the overwhelmingly most signfficant 
portion, of a larger system of essential tissues Since 
these nonsuprarenal structures may be functionally 
equivalent in some measure to the suprarenals, as 
Strauss’ findings seem to suggest, it becomes impor¬ 
tant to learn more about the distribution and per¬ 
formance of the tissues responsible for prolongation 
of life when the suprarenals themselves are seierely 
mvoh ed _ 

1 Strauss H Angeborenes Fthlen be.der Ncbcnn.crcn und Morbus 
Addison, nut kr.tischen Betrnchtungen zur Btochem.e dcs Adrcnulsyj 
terns Biochcm Ztschr 79 51 (Jan ) 1917 


SOCIAL WORK FOR THE HARD OF HEARING 

Specialism develops a tendency toward the elimina¬ 
tion of the intimate personal relationship between 
physician and patient which existed when the family 
practitioner was the only type However, there has 
been developing among physicians a social mind, and 
the specialist of today is beginning to realize that it is 
his duty to “see the patient through,” and lend Ins 
aid to restore him, not only physically, but mentally, 
economically and socially, as nearly as possible, to the 
best position he is capable of occupying in relation to 
other human beings In other wrnrds, the physician’s 
duty does not end when he has done all he can to 
correct the physical disability Manifestations of the 
newer spirit are evidenced m great surveys now being 
made as to the number of physically handicapped per¬ 
sons in various communities, m the organization of 
service leagues for the handicapped, and in the crea¬ 
tion of institutes for vocational education and of 
bureaus for propaganda to interest the public m this 
altruistic work 

A particularly difficult problem is that of the care 
of the deaf, including those who suffer from speech 
defects As is beginning to be recognized, this class 
of disabled persons is peculiarly hypersensitive 
Through repeated failures to secure relief and 
through impositions practiced on them by the unprin¬ 
cipled, they have become suspicious of all efforts 
toward their improvement In a recent symposium 
before the Section on Otology of the New York 
Academy of Medicine, Dr Wendell C Phillips called 
attention to the fact that the physician is frequently 
unable to supply more than palliative measures m these 
cases The deafness is progressive, and with the 
increasing deafness, there appears an increasing 
depression of the patient’s spirit, inclining him to 
believe that his life will be useless and, in some 
instances, leading even to suicide It is m such cases 
that the application of otologic skill is the minor 
phase of treatment “The otologist,” according to 
Dr Phillips, “should not be only the otologist, but the 
wise counselor, treating his patient as a client whose 
comfort and happiness he should safeguard equally 
w ith that of his physical infirmity He should be pre¬ 
pared to warn him against the pitfalls of despondency, 
of charlatanism both inside and outside of the medical 
profession, and to consene his finances by warning 
him against responding to ad\crtiscd quackery in 
e\ery form He should encourage him to accept his 
fate as Ins peculiar ‘thorn m the fiesh,’ and to ime 
no fear in letting his friends become aware of his 
infirmity In other words, deafened people should be 
warned against their arch-enemies, hyperscnsitnencss 
and despondenev ” 

The simple warning in itself, howc\cr, is not suffi¬ 
cient Despondency must perforce increase, unlc« the 
patient is pointed to a way out ’p ic^jdiown ^ 
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how he may remain or become a useful citizen Much 
of the sensitivity of the deafened person is dependent 
on the fact that he must utilize unusual devices for 
hearing or for communicating his thought He should 
be made to understand that through the discovery and 
encouragement of the art of lip reading, these extra¬ 
neous and conspicuous methods have been largely done 
away with The physician should be able to direct the 
patient to some of the many leagues or organizations 
now existing or being formed m most of our principal 
cities under the leadership of the central Association 
for the Hard of Hearing, which teach this art to the 
deafened worker, and where special classes are held to 
enable the deaf to study lip reading together, thus giv¬ 
ing them confidence in their ability 1 Through prac¬ 
tice they lose their hypersensitivity and nervousness, 
and become almost as proficient in hearing through 
the eye as is the ordinary person using the normal 
organ for this purpose Furthermore, through special 
employment bureaus, situations are secured for deaf¬ 
ened workers, especially adapted to their infirmities 
It may be pointed out that the deaf employee does not 
waste time in conversation, and that, through his 
infirmity he is attached to his situation, so that he is 
not continually changing from one occupation to 
another 

There are few fields of philanthropy which will pay 
so highly in the reward of successful accomplishment 
as will aid to those physically handicapped when given 
in the manner described The mere bestowal of charity 
serves to increase sensitiveness and to stimulate pau¬ 
perization Instruction and aid which cause the handi¬ 
capped to become producing members of society 
develop ambition and happiness, decrease sensitivity, 
and thus are a real charity 


FURTHER HEW ZOOPARASITES OF MAN 
Only a few years ago the search for new varieties 
of bacteria in their possible relation to disease was one 
of the foremost activities of the pathologic investi¬ 
gator Discoveries in the domain of bacteriology had 
demonstrated the profound importance that they might 
assume in the problems of medicine With the growth 
of knowledge regarding the role of bacteria in the 
genesis of specific diseases, the finding of new micro¬ 
organisms has become less frequent in occurrence 
Indeed, the proof of the etiologic association of some 
heretofore unrecognized species of bacteria with an 
old malady has come to be a comparative rarity in 
medical investigation On the other hand, other t} pes 
of parasites, notably those of animal origin, are begin¬ 
ning to awaken more and more mterest, so that animal 
parasitology is claiming a larger share than ever before 
in the field of pathologic research 

1 Complete information may be obtained by writing to the New 
\ 6rk League for the Hard of Hearing 126 East Fifty Ninth Street, 
New Fork Cits 


From a popular standpoint, the story of the hook¬ 
worm has probably been most widely heralded But 
uncinariasis is only one of many harmful manifesta¬ 
tions of the zooparasites of man Fecal examinations 
conducted in all parts of the world of late, particularly 
by the medical officers active in the World War, have 
disclosed an unexpected incidence of parasitic invaders, 
some of which have more than intestinal or purely 
local effects on their host One of the latest finds is 
reported from the Chosen-Government General Hos¬ 
pital at Seoul 1 It refers to a species of Rhabditis, 
temporarily designated as Rhabditis hovnms n sp, a 
viviparous parasite found numerously in the freshly 
passed feces of schoolchildren Heretofore most 
species of Rhabditts and its allies have been found free 
living m the earth and decayed vegetable matter, 
although a parasitic specimen in man has been reported 
Best authenticated is the rhabditiform larva which was 
found in 1882 by Niclly in cutaneous papules, chiefly 
on the limbs, along u ith small worms in the blood 
In the Korean investigation, seventeen out of 668 
schoolchildren examined in one district were found 
infected with the parasitic worms of the new species 
In another place, three cases were discovered among 
471 pupils In a number of these young people the 
worms had passed out of the body in the course of 
two or three months without any medical treatment 
This suggests that, perhaps, Rhabditts homtnts may 
not be a true parasite, but may have happened to find 
temporary or accidental lodgment in the human body 
The Japanese discoverer 1 regards it as highly prob¬ 
able, however, that the worms can thrive in the human 
alimentary canal, because they were found abundantly 
and in all stages of their development The nematode 
reminds one, in some ways, of possible infections with 
Strongyloidcs stcrcoralis, which has rhabditiform 
embryos and has been found not only m the Far East, 
but even in the United States Strongyloidosis has 
been alleged to occasion a variety of intestinal distur¬ 
bances The new worm found in Korea cannot be 
mistaken for Stiongyloidcs stcrcoralis , because in con- 
tiast with what occurs with the latter, eggs of the 
rhabditoid worm are not found in the feces It is 
not unlikely, according to Kobajashi, that the two 
species have been confused m the past in descriptions 
of nematode infections of the alimentary tract 

Another recent acquisition to the list of animal 
parasites of man is a small bifiagellated protozoon 
found m smears and cultures from patients dead of 
influenza in an army camp The organisms were 
spherical or pear-shaped, possessing two free flagella 
and a kinetonucleus They are regarded by their dis¬ 
coverers 2 at the base hospital of Camp Zachary Tay¬ 
lor, Ky, as accidental invaders of the body, rather 
than pathogenic m character 

1 Kobayashi H On a Nev. Species of Rhabditoid Worms Found in 
the Human Intestines J Parasitol 6 148 (March) 1920 

2 Wright T and Lucke B A New Btflagellated Protozoon of 
Man J Parasitol 6 140 (March) 1920 
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THIS YEAR’S FOURTH OF JULY 
CELEBRATION 

It will be recalled that from 1903 to 1916, inclusive, 
The Journal conducted a campaign for a safe and 
sane celebration of the Fourth of July Facts and 
figures were gathered and published each year show¬ 
ing the various casualties that resulted from the 
method of celebration then prevalent Ultimately the 
annual holocaust of deaths and injuries, together with 
the noise and hubbub due to the use of death-dealing 
fireworks, gave way to a safe and sane celebration 
By 1916, the annual number of deaths from tetanus 
had been reduced from 406 to none and other fatalities 
reduced to a minimum The Journal felt that its 
object had been accomplished and the publishing of 
statistics was discontinued Newspaper reports of the 
celebration this year indicate that there has been a 
serious relapse into the old conditions Many deaths 
and large numbers of serious wounds are reported 
Of the deaths, several were due to the supposedly 
harmless sparklers Of the injuries, the more serious, 
as usual, were caused by cannon crackers It is still 
too early, at this writing, for reports on tetanus, but 
it can be predicted that with a return to the use of 
high explosives in the celebration of the Fourth of 
July there will be a return of mutilation injuries and 
fatalities with increased possibilities for tetanus Will 
it be necessary to learn our lesson over again ? 


MULTIPLE EXOSTOSIS 

Cartilaginous exostoses have been among the rarer 
phenomena coming to the attention of physicians The 
roerttgenographic method of observation has greatly 
increased the possibilities of detecting these abnor¬ 
malities of growth, so that what is at present a clinical 
rarity may presently be found more common than is 
currently suspected It has happened more than once 
m the history of medical diagnosis that the introduc¬ 
tion of more accurate methods of observation and 
analysis or forceful publicity by striking descriptions 
of unusual anomalies has resulted in bringing them to 
light in unanticipated numbers of cases Perhaps this 
will prove to be the outcome of the present interest in 
exostoses Honeij 1 has recently correlated the find¬ 
ings in sixty-six reported cases of multiple cartilag¬ 
inous exostosis with the result that certain theses seem 
to be presented with clearness if they are not, indeed, 
definitely established Apparently the disease meolves 
well defined metabolic disturbances, if one may judge 
by the alterations in the metabolism of calcium and 
magnesium found by Underhill and Bogert The 
excretion of the alkali earths shows a tendency toward 
abnormally large \alues, particularly when the intake 
is inadequate Malformation and deformities occu r tt 
an age not yet determined, ow ing to arrest m growth 
of the skeleton and to bone growth arising at such 
points as to interfere with the normal growth and 

1 Honeij J A A Stuly of Multiple Cartilaginous Exo to is 
Arch Int Med 25 584 (June) l°-0 


direction of the bones The exact nature of the 
objectionable growths cannot be properl} ascertained 
until more examinations are made at different ages and 
developmental periods According to Honeij there is 
no evidence that infection plays a part in the etiolog) , 
but since a positne relation through heredit} was 
obtained m thirteen of thirty-three cases, the disease 
having occurred m some member or members of the 
patients’ families, he believes that hereditary factors 
are concerned The numerous roentgen-ray obserea- 
tions now made daily on hundreds of persons maj be 
expected to increase knowdedge of the exostoses in 
rapid order 


NEW MEDICAL SCHOOLS 
In times past reports regarding the establishing of 
new schools of medicine have caused some anxiety 
among those interested in the development of medical 
education, since the country was already oversitpphed 
with such institutions With rare exceptions, also, the 
new schools reported were opened without adequate 
financial backing, or wnthout satisfactory clinical mate¬ 
rial How different, however, is the new's in regard 
to the medical school to be established b} the 
University of Rochester As reported recently, 
through the gifts from Mr George Eastman and the 
General Education Board, this institution will have 
a total endowment of $9,000,000, which guarantees 
ample buildings, laboratories and hospital facilities 
In this connection the news is also welcome that the 
University of Wisconsin has obtained legal authority 
to offer a complete four year medical course within 
the next few years Of the eleven universities now 
offering the two year medical course, the University 
of Wisconsin has established the work on the most 
elaborate scale and is m an excellent position to devcloj) 
clinical departments of an equally high grade The 
campaign for the improvement of medical education 
during the last sixteen years has resulted in reducing 
the number of medical schools from 162 to eighty-five 
A vast oversupply has given way to a more nearly 
normal quantity We can still dispense with sc\eral 
medical schools of a seriously low type, but there is 
always room for those which are amply endowed, and 
prepared to teach modern medicine in a practical 
manner 


NEW FACTS REGARDING OPIUM ALKALOIDS 
In a series of investigations on the pharmacolog} of 
opium alkaloids, Macht emphasized that these com¬ 
pounds could be grouped into two distinct categories, 
in doing this he 1 defined more clearly the work of 
Pal, Straub, Salih, and others One of the categories 
the piperidin-phenanthrcne group, of winch morplnn 
is the principal member, includes substances that 
stimulate the contractions and increase the tonus 
of smooth muscle The second, or bcnzyl-isoquinolm, 
group, of which papacerin is the conspicuous member 
inhibits the contractions and lowers the tonus of the 
same actne tissue It was through the discrimin it- 
mg pharmacologic anal} sis tint attention became 

1 Macht D I Action of Oa on Ali.a’otri J I h r'n c<! / I t r 
Therap 7 3 j9 1915 
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prominently directed to the inhibitory effect of benzyl 
alcohol and its derivatives, so that they have found 
some recognition in therapy as antispasmodics On 
the other hand, Straub’s so-called morphin reaction, 
consisting m a peculiar stiffening or bending back¬ 
ward or curling of the tails of mice which have 
leceived doses of morphin, can now be explained as 
due to the spasms of the sphincters of the anus and 
bladder provoked by the alkaloid in question As the 
morphin molecule includes both piperidin and 
phenanthrene groups, Macht 2 has undertaken to 
ascertain the effect of these groups separately on 
smooth muscle The upshot of the research has been 
to demonstrate the comparative inertness of phenan¬ 
threne, whereas piperidm is found to be a powerful 
stimulant of this contractile tissue, suitable doses 
causing an increase in the rate and strength of its con¬ 
tractions and an increase in its tonicity Macht asserts 
that this interesting effect of piperidin on smooth 
muscle has never before been described Its possible 
significance deserves further consideration 


Medical News 


(Physicians will confer a favor ry sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
EttAL INTEREST SUCII AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

Martin Clime Organized—Dr E H Martin announces 
the formation of the Martin Clinic with offices in the Dugan- 
Stuart Building Hot Springs, and with the following staff 
Drs Edward H Martin chief of clinic, Ernest A. Purdum, 
medicine, William G Klugh, neurolog}', George C Coffey, 
urology, William F Porter gastrology, W C Minnich 
surgery, Milton T Edgerton, Jr ophthalmology, W J Tort, 
roentgenology, and L M Runskequitz, clinical pathology 

Personal—Dr Octavius L Williamson, Marianna, has been 
appointed a member of the state board of health, succeeding 
Dr Charles M Lutterloh, Jonesboro, deceased-Dr Wil¬ 

liam E McLean has been appointed health officer of Little 
Rock, succeeding Dr Robert C Foster, who resigned to 
accept a position as passed assistant surgeon U S Public 

Health Service, with station at Houston Texas-Dr H H 

Niehuss, Eldorado for many years health officer of Union 
County, has also been appointed health officer of Eldorado 

Physicians Protest Against Tax—Members of the Garland 
County Medical Society at its meeting in Hot Springs, July 1 
entered a protest against the tax recently levied by the Divi¬ 
sion of National Parks of the Department of the Interior 
compelling all physicians who prescribe the hot radio-active 
baths to pay the government $60 a year The Department of 
the Interior also has ruled that physicians desiring to take 
the examination to prescribe the hot baths must pay a fee of 
$10, and if they pass the test must pay an additional fee 
of $15 

FLORIDA 

Bubonic Plague—After several days of freedom from the 
disease the fourth case of bubonic plague was official!} 
reported in Pensacola, Julv 7, the patient being a driver for 
an express company The state health officer has urged the 
people to assist in the campaign to exterminate rats 


ILLINOIS 


Personal—Dr Edgar G Mervvm Highland, sustained a 
fracture of the leg m a collision between automobiles June 10, 
and is under treatment at St Joseph's Hospital Edvvards- 
%1 lle_Dr Harry S Holmes of the Lincoln State School 


2 Macht D I A Pharmacodynamic Analysis of Straubs Morphine 
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and Colony, was stabbed in the back by a young man whom 

he had reproved for using foul language-Dr Clifford P 

McCullough, Lake Forest, sustained a severe cut in the face 
by being accidentally struck with a golf ball 

Clinics to Be Established—The Moline city council on 
July 8 passed an ordinance providing for the establishment 
of a city venereal disease clinic and for making venereal 
disease rqportable The clinic will be under the supervision 

of Dr David E Kohler-An all-day clinic was conducted 

at the Robinson Hospital, June 30, by the medical field direc¬ 
tor of the Illinois Tuberculosis Association-On June 29, 

a tuberculosis clinic was conducted at Kewance by Drs 
Orville W McMichael Chicago, Russell L Adkins, Spring- 
field, and James W Pettit, Ottawa, under the auspices of 
the Henry Count} Tuberculosis Association 

Chicago 

Explosion m Hospital—Fire which started in the basement 
of the South Chicago Hospital, July 10, occasioned much 
excitement and necessitated the removal of thirt}-fivc patients 
from the building The fire started in the basement and is 
believed to have been due to the explosion of chemicals 
None of the patients were injured, but the janitor was seri¬ 
ously burned and may die 

Home Nursing School —The sixth session of the training 
school for home and public nursing opened July 7 The 
classes arc held three times a week and the course lasts 
eight weeks At the graduating exercises of the fifth course 
held at the Municipal Tuberculosis Sanatorium, June 29 a 
proposal to raise a million dollars to make the training 
school a permanent institution was presented to the hoard of 
directors of the institution A class of 478 was graduated 

Personal—At a meeting of the Council of the Society of 
Medical Histor} of Chicago, Dr Morris Fishbein was elected 
secretar}-treasurer to succeed the late Dr Stanton A 

Friedberg-Dr and Mrs Kellogg Speed sailed for France 

July 3 Dr Speed is one of the delegates from the United 
States to the International Surgical Congress which meets 

in Paris July 19-Dr George G Zoehrlaut has been 

appointed a special deputy collector of internal revenue, and 
will have charge of collecting taxes on motor boats in the 
Chicago district 

INDIANA 

New Clinics—The City Board of Health of Indianapolis 
has ordered the establishment of three additional tubercu¬ 
losis day clinics and one night clinic One of the clinics is 
for colored people The clinics will be supported by money 
derived from the special tuberculosis tax lev} 

Personal—Dr Ira Milttmorc has returned to his duties 
as chief surgeon of the Gary Steel Company Hospital after 

a three months’ trip to Panama and South America-Dr 

John W Cook Pendleton was stricken with cerebral hem¬ 
orrhage, June 21 It is believed that he will recover- 

Dr Thomas O Redden Indianapolis, fell into a cistern at 
the rear of his house Jul} 3, and was rescued with great 

difficulty-Dr Gardner C Johnson, Evansville, president 

of the state antituberculosis association, will act as tempo¬ 
rary superintendent of the Boehne Camp after the departure 
of Dr Thomas Willett, Evansville 

IOWA 

Public Health Nursing in the University of Iowa,—Begin¬ 
ning with the academic year in September, the University 
of Iowa will conduct a course in public health nursing, open 
only to graduate nurses 

Alumni Election.—At the annual meeting of the Alumni of 
Keokuk Medical College, Dr Benjamin S Pennington 
Hoisington, Kan was elected president, Dr Albert C 
Armitage, Shenandoah, vice president, Dr Henry C Young 
Bloomfield, secretary, and Dr Aianson M Pond, Dubuque, 
treasurer 

Personal—Dr Robert E Jameson, Davenport, was oper¬ 
ated on at Mercy Hospital, Jul} 1, for gastric ulcer-Dr 

Grant J Ross, Sioux City has been installed as medical 
director of the Iowa Department of the Grand Army of 

the Republic-Dr Jennie McCowen, for more than thirty- 

five years physician of the Cook Home, Davenport, has 
resigned 

Employee May Choose His Own Physician.—A committee 
has been appointed by the Dubuque County Medical Society 
to investigate the statement made by a local manufacturing 
company that it would not be responsible for bills from any 
except its own company physician for services rendered its 
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employees The committee has reported that an employee 
has the right to choose any physician he pleases under the 
Iowa workingmen's compensation law 

KANSAS 

Detention Home Opened —The state detention home at 
Lawrence was opened June 1 In this institution, girls 
infected with venereal disease will be treated 

State Board Election.—At the annual meeting of the state 
hoard of health held in Topeka June 25 Dr Oliver D 
Walker, Salma, was elected president, Dr William M 
Earnest Washington, vice president, Dr Samuel J Crum- 
bme, Topeka, secretary and executive officer (reelected for 
the seventeenth year) , Albert J Jewell, chief engineer, and 
C F Maxcy, state bacteriologist succeeding Dr Sara E 
Greenfield, resigned 

Public Health Association Organized —At the annual meet¬ 
ing of the state board of health of Topeka June 25, the 
Kansas Public Health Association was organized Rev 
Edmund J Kulp, Topeka, was elected president, Mr Wil¬ 
liam Allen White, Emporia, and Dr Samuel J Crumbme, 
Topeka, vice presidents, Dr Charles H Lerrigo, Topeka, 
state registrar of vital statistics, secretary, and Dr Earle G 
Brown, health officer of Topeka, treasurer 

MARYLAND 

Personal—Dr Laurence Hickman, president of the Balti¬ 
more City Jail Board underwent an operation for appendi¬ 
citis recently at the Hebrew Hospital, and is reported to be 
improving rapidly 

Campaign Against Bubonic Plague —Because of the pres¬ 
ence of bubonic plague in cities connected with Baltimore 
through steamship lines, Dr C Hampson Jones health com¬ 
missioner, has taken steps to prevent the introduction of the 
plague into Baltimore He will conduct a vigorous campaign 
against rats and other rodents that carry the disease. The 
TJ S Public Health Service has asked all health officials 
along tfhe Atlantic Coast to prepare to fight the disease 

MICHIGAN 

Personal—Dr William G Hutchinson, Detroit, was elected 
third vice president of the Michigan Mutual Life Insurance 
Company, June 19 

Sanatorium Enjoined—An injunction is said to have been 
granted in the circuit court by Judge Burton of Big Rapids, 
June 26 against Dr Benjamin A Shepard, Kalamazoo, to 
restrain him from operating an institution known as the Pine 
Ridge Tuberculosis Sanatorium 

University Notes.—The national research council has reap¬ 
pointed Dr E T Barker to its fellowship m the University 

of Michigan, Ann Arbor-Dr Ira Dean Loree, associate 

professor of gemto-unnary surgery in the medical school, 

has resigned-Dr Clyde B Stouffer, assistant physician 

of the university health service, has resigned-The med¬ 

ical library of the late Dr Enos Church has been given to 
the university by Mrs Church 

Work Against Tuberculosis—Tuberculosis sanatonums in 
Michigan now number twenty-seven with a capacity of less 
than 1,000, while thp number of known cases of tuberculosis 

in the state is aproximately 25 000-The clinic division of 

the Michigan Anti-Tuberculosis Association held four sep¬ 
arate series of free clinics in Macomb, St Joseph and Wash¬ 
tenaw counties and on Drummond Island The series com¬ 
menced, June 14 in Macomb County, June 22 in St Joseph 
County, July 6 in Washtenaw County, and July 12, on 
Drummond Island 

MINNESOTA 

Hospital Staff Organized—The staff of the Fairvievv Hos¬ 
pital, Minneapolis organized April 28 and elected Dr Henri 
L Williams president, Dr Oscar Owre vice president, and 
Dr Frederick J Souba, secretary-treasurer 

Research Fellowship Created —A tuberculosis research fel¬ 
low ship in the Unwersity of Minnesota to be supported b> 
the Hennepin Countj Medical Association has been created 
The object of the fellowship is to encourage research in 
means for the cure and pretention of tuberculosis and will 
be for the first year $750, and for the second and third tears, 
progressit ely increasing amounts 

Personal—Dr Elias Potter Lyon, dean of the University 
of Minnesota Medical School was granted the degree of 
Doctor of Laws by the St Louis Universitj at its commence¬ 


ment, June 7-Dr Lawrence F Sutton St. Paul, field 

inspector for the Minnesota Sanatorium Commission, has 

gone to England to make a study of social conditions-Dr 

William Fnesleben, St Cloud has been appointed coroner of 

Stearns Count}-Dr Pierre A Hilbert, Melrose, lias been 

appointed a member of the state board of control 

MISSOURI 

Hospital Building Started—Construction work on the new 
Callaw'ay County Hospital at Fulton has been begun and the 
cornerstone has been laid 

Fined for Violation of Narcotic Law—Drs Commodore E 
Bennett Joplin and John W Jeans, Prosperity, are said to 
have pleaded guilty to a charge of v lolation of the Harrison 
Narcotic Law and to have been sentenced to imprison¬ 
ment for ninety days and four months respectively in the 

Newton Countv J Ail - The permit of Dr Jeans to practice 

medicine in the state is said to hav e been suspended bj the 
state board of health for a period of ten years 
New Dispensary—The Albert Benjamin Dispensary Kan¬ 
sas City, was opened June 18, at Admiral Boulevard and 
Harrison Street It is being operated under the direction of 
the United Jewish Charities and its objects are the further¬ 
ance of science the study of diseases and the instruction of 

nurses and assistants-A free health clinic has been opened 

at Carthage under the charge of Drs Cassius M Ketcham, 
Edward J Burch and Herman A LaForce 
Personal.—Dr William L Gist has been appointed super¬ 
intendent of the Kansas City General Hospital succeeding 

Dr A W Thompson resigned-Dr William A Clark has 

been appointed chief of staff and Dr Lawrence David 
Enloe, secretary of the staff of St Mary s Hospital Jef¬ 
ferson City-Dr Malvern B Clopton, St Louis, has been 

elected president of the Missouri Association for Occupa¬ 
tional Therapy succeeding Dr G Canby Robinson resigned 
——Dr Porter E Williams has been reappointed superinten¬ 
dent of State Hospital No 2 St Joseph--Dr Hosbrouck 

De Lamater formerly health officer of St Joseph, Ins been 
appointed health officer of Norfolk County, Va and Ins 

been succeeded by Dr George M Boteler, St Joseph- 

Dr W M Lamkin Eugene is reported to be critically ill 

as the result of a cerebral hemorrhage-Dr James W 

Bruton, Ozark has been appointed state deputy health com¬ 
missioner 

MONTANA 

State Board Building Dedicated—The new building of the 
state board of health, which has been erected at a cost of 
more than $50 000 was dedicated July 11 The dedicatory 
exercises were conducted by Governor Stewart 
Health Regulations Circularized—Booklets giving all the 
necessary data as to the duties of county health officers and 
methods to be employed by them together with a copy of 
the state health laws and the new regulations were mailed 
to all county health officers the first week in July 

Public Health Officials Meet—The annual meeting of the 
Montana Public Health Association was held at the state 
house Helena July 11 and 12, under the presidency of 
W N Cobley, state chemist Bozeman In addition to the 
general sessions there were also meetings of the sections 
on tuberculosis child welfare industrial hygiene and sani¬ 
tary and water works engineering 

NEBRASKA 

Hospital Dedicated—The Lynchburg Hospital was deci- 
cated Mav 4 bv Archbishop Hodges-The Verges Sana¬ 

torium Norfolk has been opened bv Dr Carl J Verges 
Personal—Dr Jacob O Hoffman Orleans has retired 
after more than forty years practice-Dr John T Stand¬ 

ard has been made mayor of Ulysses—Dr Charles A Hull 
Omaha has been made chief surgeon of the Omaha and Coun¬ 
cil Bluffs Railway Company-Dr D S Brazda has been 

appointed instructor m anatomy m the University of \cbrasl a 
during the absence of Mr Homer P Latimer professor of 
anatomy at the iinivcr-uty who has been granted a leave of 
absence for a year that he mav study at the Institute of 
\natomy of the University of Minnesota 

NEW JERSEY 

Personal.—Dr Isaac Barber Phillipdiurg has been 
appointed a member of the state board of taxes and assess¬ 
ments-Dr Clarence A Hofcr Mctucben vho was 
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operated on recently for appendicitis complicated by gall¬ 
bladder disease is convalescent-Dr Samuel K Salasm 

has been elected health officer of Atlantic City, succeeding 
Dr Talbot Reed, deceased 

NEW YORK 

Eye Clinic for Watertown—The Visiting Nurse Associa¬ 
tion has opened an eye clinic to care for children in the 
schools who cannot afford the services of an oculist 

Sanitary Exhibit Installed—The Jewish Agricultural and 
Industrial Aid Society has installed a permanent exhibit on 
its property at Ellenville to demonstrate to farmers and 
proprietors of boarding houses how wells, springs, cesspools, 
sewage disposal plants and privies should be constructed and 
maintained in rural districts 

Outline Lecture on Tuberculosis—The Monthly Bulletin 
of the New York State Department of Health announces 
that an outline lecture on tuberculosis for use before lay 
audiences in connection with the department set of lantern 
slides on this subject is now available and may be obtained 
by writing to the Supervisor of Exhibits, State Department 
of Health, Albany 

Civil Service Examinations—Examinations will be held 
July 31, to fill the following positions 

Assistant medical examiner state industrial commission, salary $2 000 
(separate circular) 

Physician and assistant physicians state institutions, salary SI,500 to 
$1 800 and maintenance candidates will be rated on training expert 
ence and personal qualifications , , 

Physician (psychiatrist) Syracuse State School tor Mental Defectives 
salary $2 000 and maintenance, candidates must be trained psychiatrists 
and will be rated on training experience and personal qualifications 

Information regarding these examinations or separate cir¬ 
culars may be obtained by addressing the State Civil Sen ice 
Commission, Alban) Application forms for these positions 
will not he sent out after July 19 

Personal—Dr Clarence E Cobb, Bath, has been appointed 
superintendent of the Steuben County Tuberculosis Hospital 
to fill the vacancy caused by the resignation of Dr Elliot I 
Dorn, Bath who assumed the superintendency of the Chautau¬ 
qua County Tuberculosis Hospital April 1-Dr Clarence 

W Buchmaster, Yonkers, has entered on his duties as health 
commissioner of Yonkers and has appointed Dr Chauncey 
V Umsted, Yonkers, as assistant commissioner of health 

-Morris Scherago, formerly head of the department of 

bacteriology of the University of Kentucky, has been 

appointed assistant bacteriologist in the state laboratory- 

Dr Hermann M Biggs, state commissioner of health, has 
been given the honorary degree of Doctor of Science by 
Harvard University in recognition of his work in combatting 

tuberculosis-Dr Edward F Marsh, Brooklyn, consultant 

m venereal diseases of the state department of health has 
recently been appointed assistant professor of hygiene nnd 
preventive medicine m Long Island College Hospital, Brook¬ 
lyn-Dr Edward S Godfrey, Albany, has been appointed 

acting director of the division of communicable disease 

New York City 

New Climes Established —'The Visiting Nurse Service of 
the Henry Street Settlement announces that it has established 
four new clinics in connection with its nursing and medical 
facilities Plans looking to the establishmet of a diagnostic 
clinic are under way 

Acquitted of Violation of Harrison Act—Dr Christian F 
J Laase has been acquitted in the United States district 
court on all of twenty-seven counts of an indictment returned 
against him a year ago alleging violation of the Harrison 
drug law in prescribing for addicts 

Medical Education Association—At the meeting of the 
directors of the New York Association for Medical Educa¬ 
tion held m New York, June 21, the following officers were 
elected Dr Haven Emerson, president, Drs George David 
Stewart and Glentworth R Butler, Brooklyn, vice presidents, 
Dr Otto V Huffman, Brooklyn, secretary, and Dr Arthur 
F Chace, treasurer 

Ask Leniency for Physician Convicted of Manslaughter — 
The conviction of Dr Julius Hammer of the Bronx for man- 
slaughter in the first degree for having performed a curettage 
on a woman, which resulted in her death has called forth 
protests from Bronx physicians A petition signed bv 400 
physicians and surgeons has been presented to the Bronx 
Countv court asking for clemency for Dr Hammer this 
action is said to be a forerunner of a movement to appeal to 
the legislature to amend the penal law so as to make it pos- 
s blc for a physician to perform an operation of this kind to 


protect the life or health of a patient without fear of spend¬ 
ing twenty years in prison Physicians state that in the 
present case the operation performed by Dr Hammer was 
justifiable and object to having “a jury of laymen pass judg¬ 
ment on the acts of reputable doctors ” 

Antirat Campaign and Other Precautions Against Plague 
—Owing to the danger of the spread of bubonic plague 
through infected rats, regulations to prevent the escape of 
rats from vessels docking in this port were adopted some 
time ago and recently special efforts have been made to 
apply them The sanitary bureau of the department is con¬ 
ducting conferences with ship owners, pier lessees, civic 
organizations, warehouse men and professional rat exter¬ 
minators relative to ways and means to destroy rats and pre¬ 
vent any from landing from vessels A circular has been 
printed for general distribution urging cooperation on the 
part of every citizen in the effort to destroy rats and giving 
definite instructions as to how they may be caught and dis¬ 
posed of All ships coming to port are being carefully 
inspected and when there is suspicion that passengers may 
have been exposed in Europe they are taken to Hoffman 
Island for observation 

PENNSYLVANIA 

Hospital Building Begun—Work of construction has been 
started for the Emergency Hospital at Ellwood City 
New Medical Organization —Physicians of Beechview, 
West Liberty, Brookline, Dormont and Mount Lebanon met 
in Dormont, April 22, and organized the South Hill Medical 
Association with Dr Chauncey L Palmer, Mount Lebanon, 
president, and Dr John L Steffy, Brookline secretary This 
will eventually become a branch of the Allegheny County 
Medical Society 

Personal—Dr Clair B Kirk, Mill Hall, has been made 

chief of the tuberculosis dispensary at Lock Haven-Drs 

Edwin D Schnabel Bethlehem, and Thomas J Butler, South 
Bethlehem, are president and secretary, respectively, of the 

Physicians’ Club of Bethlehem, recently organized-Dr 

John F Norris, for several years superintendent of the 

Somerset Home and Hospital, has resigned-Dr John B 

Cntchfield, Lock Haven, lias been appointed state medical 
supervisor of the state department of health, succeeding Dr 
John Herbert Waite, Flemmgton, resigned 
Chester to Get Hospital—Another hospital to be known as 
the Robert H Crozer Hospital vv ill be erected on the grounds 
of the Chester Hospital and will be deeded to that insti¬ 
tution for ninety-nine years The agreement reached ended 
a long series of conferences between the executors of the 
Crozer will and the Chester Hospital managers regarding 
the bequest of $200,000 made by Crozer m his will several 
years ago for the erection of a hospital m Upland or Chester 
Since his death the amount has increased to $240000 and the 
executors declared their intention of making available the 
fund for the immediate erection of a hospital 

Philadelphia 

More City Nurses Needed—A shortage of nurses to care 
for the city’s insane has led the director of public health 
and charities to ask the city’s civil service commission to 
waive citizenship and residence requirements in order to 
obtain the services of Canadian nurses 
Blockley Interns Appointed —The following men have been 
appointed to the resident staff of the Philadelphia General 
Hospital Drs Furman Angel, John S Floyd, Charles A 
Heiken, Alfred B Nesler Robert E Crogan, Duma C 
Arnold, Joseph A Kervm, Frederick W Mulsow, Russell O 
Lyday and Adam R Blakey 

Personal—Dr Charles H Frazier lias accepted a commis¬ 
sion in the Medical Reserve Corps, U S Army to attend 
the Interallied Surgical Conference to be held in Paris, July 
18 to 23 He will make a report on the activities of the 
Neurosurgical Department of the Surgeon-General’s Office 
during the period of reconstruction 
Health Survey—The department of public welfare accord¬ 
ing to an announcement made by its chief physician, Dr 
Blair Spencer, will make a health survey of all girls 
and boys who go to the health centers of the city Two phy¬ 
sicians will be appointed to hold a clinic at ten recreation 
centers the object being to discover any incipient illness 
among children and to guide them in treatment and exercises 
most beneficial to them 

Plans for Special School—Plans have been completed by 
the University of Pennsylvania for the establishment of 
a special school of advanced training in medicine and sur- 
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gery to be opened in the coming autumn which will accom¬ 
modate not only the graduate student who wishes to pursue 
his studies further, but also the trained surgeon and physi- 
cian who wishes to extend lus training Two hundred phy¬ 
sicians and surgeons will comprise the staff of the new 
school, which will open, October 4 

Bill to Regulate Drives and Campaigns—In the twenty 
months that have elapsed since the armistice was signed the 
people ^of Philadelphia have contributed $20000,000 to 
‘drnes” of all hinds according to figures compiled in con¬ 
nection with the introduction in the city council June 29, 
of an ordinance to regulate the solicitation of funds for 
charitable purposes This bill will require organizations 
conducting drives for funds to file with the department of 
public welfare complete information in regard to the pro¬ 
posed use of the money collected it will require solicitors 
to apply for a license and pay a fee and it will empower the 
director of public welfare to investigate individuals and 
organizations filing applications 

CANADA 

Personal—Dr Marchant B Whyte Toronto director of 
medical service in the department of public health has 
resigned, to take effect September 1 

Vital Statistics for Quebec—According to figures just 
issued the province of Quebec with a total population of 
2,500,000 had 77,915 births in 1919 as against 82 521 in 1918 
and 80361 in 1914 The marriages reached a record num¬ 
ber—21,997—there being only 12 031 m 1918 In 1919 the 
number of deaths amounted to 40 917, which is about equal 
to 52 per cent of the births 

Federal Health Department—Owing to the retirement of 
Hon Newton Wesley Rowell from the ministry of health, 
doubt is expressed as to the future of the department There 
is every likelihood with the advent of a new ministry for 
the dominion that some of the departments will be con¬ 
solidated and it is feared by high medical officials that the 
department of health may be merged in some other depart¬ 
ment 


GENERAL 

Gold Medal Awarded to Dr Souchon —The Committee on 
Awards at the New Orleans Session awarded the Gold Medal 
of the Scientific Exhibit to Dr Edmond Souchon of New 
Orleans for his exhibit of anatomic dissections In acknowl¬ 
edging the receipt. Dr Souchon writes 

The beautiful gold medal came this morning I received it with 
great joy as the crowning glory of my declining years In a few 
months I shall be 80 

This work is my Song of the Swan as I will not likely be able to 
do any more of it My endurance is fast ebbing away 

With kindest regards Eduond Souchon M D 

District Society Meeting—The annual meeting of the Iowa 
and Illinois Central District Medical Society was held in 
Davenport, July 8 Dr Gordon F Harkness Davenport, 
Iowa, was elected president, Dr John W Seids Moline, Ill, 
vice president, Dr William D Chapman Silvis, Ill secre¬ 
tary, and Dr William D Snively, Rock Island, III, treasurer 

Meetings to Come —-The annual meeting of the Lake 
Keuka Medical and Surgical Association will be held at 


mshed by Florence Swift Wright, chairman of the section, 
156 Fifth Avenue, New York 

Catholic Hospital Association.—The annual meeting of the 
Catholic Hospital Association was held at St Paul June 
22-24 Man> of the Catholic hospitals were represented by 
groups of sisters There were also a number of phvsictans 
in attendance Special interest was shown m the shortage 
of nurses and a committee was appointed to suggest wa\s 
and means by which more student nurses could be recruited 
The association is now publishing a monthly journal entitled 
Hospital Progress and reports indicate an increased mem¬ 
bership in the association both by institutions and mdi- 
i iduals The election of officers resulted in the renaming 
of Rev C B Moulmier, as president, and Charles F 
McGrath, as secretary 


Yellow Fever Investigations m Central America to Be 
Continued—In a report on the work of the Rockefeller Insti¬ 
tute for Medical Research during 1919, Dr George E Vincent 
comments on the work in connection w ith the origin and 
treatment of yellow fe\er No cases of yellow fever have 
appeared in Guayaquil since June 1 1919 while from 1912 
to 1918 the city averaged 259 cases annually, and there were 
460 cases in 1918 The report announces that Mgilance will 
not be relaxed for a year at least The commissions created 
m Central American countries to regulate control measures 
will be continued through the year. Dr Hideyo Noguclu, 
New York, will test the results at Guayaquil by further 
investigations at other places 
The Child Welfare Special—The Child Welfare Special is 
a large government truck that is being used as a mown c 
child welfare station for the purpose of carrying to reino 
regions the principles of child hygiene It was built esp> - 
cially for this purpose and follows in a general way 
construction and equipment of the traveling dispcnsari 
used in a number of the large cities of the cou O 
The truck has been m operation since July 1914 , 

the meantime it has inspired welfare organizations in 
communities to duplicate and augment the Worts ot *■ 
ernment in furthering child hygiene The Children ,, 
of the U S Department of Labor has just issued 
trated pamphlet outlining the purposes and g>'* n ff . 'j lt 

account of the workings of the Child Welfare Special and 
is ready to lend all possible assistance to related e • 

Scientific Research —Under the auspices of con . 

government thirty-five scientific research c * ~f the 

ducted simultaneously m the leading tebo measure^ 
United States for the discovery of more e case T1 e?e 
in the treatment and prevention of i cnerca ^ j: ^ CbticiT 
include researches at the State Univers , c0 ;aU n a 

of Medicine, on a selective medium to m (Jane' v 
cultivation of the gonococcus, at Lo orcaric t-e'* 

Department of Clienusto i D'"! be 'Z° t 0 { nplA7 
cury compounds for use m the trea n n er if' T. 
central nervous system at W 

School, a study of Iiereditarv an ((e <h_« ' i v , 

particular reference to the ’' Vc- - _ . 

individual and the effect of lre n ;J e r ^ '1 . 
of Harvard University a «"“ 3 v r -x-- . - 

toxicity of arsphenamm and _ 

methods of manufacturing p ,< e.* - 
Columbia Umiersifv Coll^ ^ v 
Dpnnrfment of Bscterii y 
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and 48 per thousand, respectively In Saginaw, Mich, and 
Brockton, Mass, where the proportion of foreign-born, illit¬ 
erate and gainfully employed mothers was comparatively 
low, and incomes were more nearly adequate, infant mor¬ 
tality rates from gastro-intestinal diseases were only 8 and 
12 per thousand, respectively 

LATIN AMERICA 

Plague in Mexico—It is reported "from Mexico that one 
death from bubonic plague aiTd two new cases were reported 
at Vera Cruz on Jul> 12 It is also stated that there have 
occurred several cases of yellow fever 

Personal—Dr E R Coni, the pioneer in public hygiene in 
Argentina, has been elected honorary member of the Havana 

Academy of Medical and Physical Sciences-Dr Juan 

Santos Fernandez of Havana has been elected correspond¬ 
ing member of the S Paulo Medical Society, Brazil-Dr 

F M Fernandez of Havana has been elected corresponding 
member of the Soeiedad oftilmologica mexicana and member 
of the Soeiedad acadcmica de Historia internacional The 
two latter are director and editor of the Cruntca medteo- 
quirtirgica dc la Habana 


FOREIGN 

Race Biology Institute—It is announced that the Swedish 
parliament has appropriated 50,000 crowns for the >early 
maintenance of the Racebfologisk Institut at Upsala, of 
which Prof H Lindborg is in charge 

Roentgen-Ray Injuries—The cable reports that the radiol¬ 
ogist, Dr C Infroit, of Pans, had to have his remaining arm 
amputated on account of roentgen-ray injuries This is the 
twenty-fourth operation he has had to undergo since 1898 

Brazilian Hospital Transferred to France—The hospital 
installed by Brazilians in Vaugirard, France, at a cost of 
$2,000,000 has been offered bv the government of Brazil to 
France and has been accepted by the Paris Faculty of 
Medicine 

Marnage and Disease—The new Danish marriage law is 
up for its third reading in the Folketing (Lower House) after 
which it will go to the Landstmg (Upper House) for con¬ 
sideration The committee having the draft in charge is 
unanimous in aporoving the following provisions 

1 If the person who wishes to contract a marriage does not sullcr 
and has never suffered from venereal disease he shall give a written 
declaration on his honor to tint effect 

2 In the opposite case he must either put in a doctor s certificate 
made within the previous fortnight that the danger of infection or us 
transmission to the children is most improbable or 

3 If such a declaration cannot he made he must prove that the 
other party to the marriage has been informed as to the disease and 
that both parties have had oral instruction from a doctor as to the 
dangers consequent thereon 

Deaths m Other Countries 

Dr de Pezzer, a well known urologist of Paris *-Dr 

Susano Almado of Montevideo, a leader in the fight against 

tuberculosis, aged 50-Dr J F Fuste of Placetas, Cuba 

-Dr Cayetano Vilalta of Manbanillo, Cuba, and Dr 

A Lobato of Havana, both members of the national legis¬ 
lature 

CORRECTIONS 

Dose of Arsphenaimn—In the article by Dr Oliver S 
Ormsby, Chicago, The Journal, July 3, page 4, second 
column, it is stated that frequentlj repeated small doses, 
that is from 0 1 to 0 5 gm , are inefficient The figures should 
be 0 1 to 0 15 gm 

Society Election—In the May 29 issue of The Journal it 
was announced that Dr Warren G Patton, Cape Girardeau, 
had been elected president of the Southeastern Medical Asso¬ 
ciation The new president of the association is Dr William 
G Patton of Cape Girardeau 

Treatment of Anthrax—In an article on “Anthrax,” The 
Journal, May 22 page 1441, Dr Albert J Scholl, Jr, Los 
Angeles, states that Regan reports a successful case and 
suggests phenol injections at the site of the wound The 
statement is an error We are informed that Regan used 
anthrax serum locallj 

Interstitial, Not Epithelial—In The Journal, June 19, 
page 1748 the abstracter quotes Ishibasi Mittcilungen a d 
med Fak d kais Unru, Tokyo, to the effect that he finds no 
relation between the total amount of -he interstitial cells and 
the secondary sexual characters, but erroneously uses the 
words ‘epithelial cells” In the abstract, the word mter- 
sti ial' should be substituted for ‘ epithelial ’ 


Government Services 


Colonel McCoy Honored 

John C McCoy, Lieut -Col, M C, U S Army, Paterson, 
N J , was decorated with the Distinguished Service Cross at 
Governors Island, April 30 Colonel McCoy was cited for 
exceptional bravery under fire at a hospital at Joug-sur- 
Nurin and at Chateau-Thierry, where he commanded Red 
Cross hospitals 


Funeral Honors to General Gorgas 
Unusual honors were paid July 9, at the funeral ceremonies 
of Major-General Gorgas in St Paul’s Cathedral King 
George V was represented by Sir Thomas Herbert John 
Chapman Goodw in K C B , C M G, D S O, and a salute 
of thirteen guns was fired as the procession started from 
Queen Alexandra Military Hospital The procession was 
led by the Coldstream Guard band followed by detachments 
from the Coldstream Guards, the Life Guards and other mili¬ 
tary organizations Representatives from all the allied 
powers and from scientific organizations of England and the 
continent were honorary pallbearers 


HONORABLE DISCHARGES, MEDICAL CORPS, 

D S ARMY 

Note.— In the following list L signifies lieutenant, C, cap¬ 
tain, M, major, L C, lieutenant colonel, and Col, colonel 


ARKANSAS 

Wesson—Slaughter J W (L ) 
COLORADO 

Boulder—Salherg J B (L ) 
Denver—McGugan W A (C ) 
Preston M F CM ) 

Walker A G (C ) 

Frederick— Ley da J H (C ) 

DISTRICT OT COLUMBIA 
Washington—Cox S G (M ) 
Dickerson D G (L ) 

High D L (M) 

GEORGIA 

MiltcdgeviIIe—Sajc E B (C) 
ILLINOIS 

Anna—Rcndlcman G F CL ) 
Chicago—Moir C L CM) 
Monmouth—McKinley R W CL ) 
Towanda—May O F (L ) 

INDIANA 

Attica—Casey E B M (L ) 
Evansville—Cox J B (C ) 

KANSAS 

Osawatomie—Frazer. B F (L ) 
Seneca—Rudbcck J CL ) 

MAR} LAND 

Baltimore—Darby, W A (L.) 

Herr;ng A P (M ) 

Fallston—\ ellott R E (C ) 

MASSACHUSETTS 
Boston—Stack J J CC ) 

Newton—Maskell L J (C ) 

MICHIGAN 

Detroit—Bulson G A CC ) 

Hart—Day C (C ) 

Sault Ste Mane—Lemon A E 
CM) 

MISSISSIPPI 

Schlater—-Holland M L (L ) 
MISSOURI 

Kan as City—McCarty G D (L) 
MONTANA 

Scobey—Tucker C C CL) 
NEBRASKA 

Broken Bow—Talbot W E CM) 
NEW HAMPSHIRE 
Haverhill—Squires W H (C) 


NEW JERSEY 

Atlantic City — Clement E B 
CC) 

NEW MEXICO 
Lordsburg—James S H CL ) 
Pinos Altos—Robinson L B CC) 

NEW } ORK 

Be-icon—Du Bois L C CC) 
Dunkirk—Meister H J CC) 

Glen Cove—McBimej R S CL) 
New ^ ork—Herrick W P (C ) 
Hunter J R (C) 

Price J (L) 

Rockville Centre—Martin A C 
CM ) 

NORTH CAROLINA 
Laurel Hill—Willcox J W (L) 
Oak City—House W H CL) 
OHIO 

Jamestown—Troutc F R (L ) 
OKLAHOMA 

Berwjn—Webb J \V (L) 

Tulsa—Gwin H B (C ) 

OREGON 

North Bend—Bartle I B (M ) 
Portland—Matson R C (M ) 

PENNSYLVANIA 
Glen Rock—Lutz J F (M) 
Philadelphia — Baier G F Jr 
CL) 

Schartz F W (M) 

Pittsburgh—Heilman H C (C ) 
SOUTH CAROLINA 
Charleston—Wynne W R CL ) 
TEXAS 

Belton—Denman J A (C) 

Dallas—Loving R S (C) 
Delvalle—Moms F T (L ) 

UTAH 

Murraj—Knott AD CC ) 

Ogden—Forbes H B (C ) 

VERMONT 

Montpelier—Tindall \V J (M ) 
VIRGINIA 

Snowville—Summers F T (L ) 
WEST VIRGINIA 
South Charleston—Henson A N 
CL) 

WISCONSIN 

South Kaukauna—Hoyt B F (C) 


MEDICAL OFFICERS, US NAVY, RELIEVED 
FROM ACTIVE DUTY 

DISTRICT OF COLUMBIA OREGON 

Washington—Calcote R J Seaside—Briscoe L E 

PENNS} LVANIA 
NEW YORK Philadelphia—Carey H M 

New York—Eisler S VIRGINIA 

Walsh W J Richmond—O Brien W A 
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PARIS 

(.From Our Regular Correspondent) 

June 24, 1920 

Rapid Test for Butter Fat 

Dr Icard of Marseilles, speaking before the Societe de 
pathologie comparee, recently called attention to a practical 
method for examining milk, especially applicable to the milk 
of wetnurses A drop of milk is placed on a piece of paper, 
t\lnch is placed across the two branches of a hair-pin resting 
on an iron spoon This is then held in an alcohol or gas flame 
or o\er the globe of an oil-lamp, for from three to five min¬ 
utes or until the drop of milk has dried and has assumed a 
dark caramel tint, almost black At this moment it will be seen 
that a dark caramel spot is surrounded by a bullous halo, 
which can be clearly distinguished The diameter of this 
halo is proportional to the butter fat content of the milk A 
good cow's milk will give a halo nearly three times that 
obtained with a drop of ordinary milk 
The procedure will be especiallj valuable in examining wet- 
nurses It will give very reliable information about the 
nutritive value of the milk and it will make it possible to 
determine the variations in fat content during the nursing 
period and especially under certain physiologic and patho¬ 
logic conditions (menstruation, pregnancy and various dis¬ 
eases ) The halo obtained with a drop of good human milk 
is always smaller than that with a drop of good cow s milk 
The same procedure may also be applied to the examination 
of cheese, but the halo is much larger, owing to the greater 
fat content 

The Physicians of Alsace 

Alsace is still under a transition government, which has' 
occasioned considerable difficulties, especially emphasized in 
regard to the status of Alsatian physicians Most of these are 
graduates of the German faculty of Strasbourg, and have not 
up to the present time been authorized to practice elsewhere 
than in Alsace-Lorraine During the World War, many of 
them gave their services to France in Red Cross hospitals 
and by attending the civ ll population 
At the armistice however, it was determined that tliej could 
not practice medicine in France, and they therefore returned 
to Alsace At that time a demand was made that the ques¬ 
tion of recognizing the Strasbourg diploma as equivalent to 
the French diploma be settled as soon as possible Up to date 
nothing has been done about it 
The Association de la presse medicale frangaise at its last 
meeting displayed considerable agitation over this state of 
affairs, and adopted a motion requesting early settlement of 
the question b> Parliament The resolution was sent to the 
medical members of Parliament and these will take prompt 
steps to improve the status of their Alsatian confreres 

The Public Health Budget 

Dr Roux, director of the Pasteur Institute of Paris at a 
recent meeting of the Academie de medccine, remarked on the 
fact that the budget of the Mmistere de 1’hygiene, assistance 
et prevoyance sociale carries 105 000000 francs for relief and 
only 2,730000 for hjgiene This disproportionate appro¬ 
priation for public health work shows that the care of the 
sick has until now outweighed the prevention of disease, a 
policj which should not be continued To care for the sick is 
good but to prevent disease is still better If it is hoped to 
reduce, some da) the expenditures for chantv it is neces¬ 
sary to start now bj increasing the appropriation for public 
health work The Academy adopted a resolution requesting 
an increased budget for hvgicne and a reorganization of the 
service along lines which will best serve the public good 


Epilepsy Prize Competition 

On several occasions, attention has been called to an impor¬ 
tant international competition for a prize of 100000 francs 
offered b) an anonvmous donor to that investigator who 
should effectivel) disclose bv clinical studv, and if necessary 
by experiment the pathogenesis and treatment of nervous dis¬ 
eases especiallj epilepsj The competition lasted during 1913- 
1919, but the capital prize was not awarded However three 
papers were retained and were deemed worthy of reward 
one by Dr Dujardm Brussels, another bj Drs Bouche and 
Hustin, Brussels and a third bj Drs Dide and Gtnraud, 
Toulouse 

Committee on Day Nurseries 

At the time when the first hot spell threatened the recru¬ 
descence of infant mortalitv, M Raux prefect of police called 
a meeting of a numfier of presidents of Paris daj nurseries 
in order to coordinate the efforts of the various agencies 
interested in the protection of infant life In Paris, there arc 
more than 160 nurseries established through private charitj, 
not counting those attached to factories or the milk stations 
(“gouttes de lait’) which render splendid services to infants 
in the populous centers In each of these nurseries more than 
twentj infants are cared for and fed 
The prefect of police conceived the idea that it would 
serve a useful purpose to organize the presidents of these 
agencies into a Comite consultatif des credits This new 
committee will occupy itself with the development of breast 
feeding, it will study the difficulties and advantages of artifi¬ 
cial feeding and will make recommendations regarding feed¬ 
ing bottles cradles and other articles emplojed in the care 
of children Those nurseries which plav a passive role will 
have a new field of actmtv in the teaching of hjgiene directly 
to mothers Finallj when children are found m a bad state 
of health because of insanitary housing conditions the 
nurseries can refer these to the attention of the prefect of 
police w ho i nil be able to suggest correction of the evil 
by the propertj owner 

LONDON 

(From Our Regular Correspondent ) 

June 26 1920 

The Revolution in Medical Service 
The revolution m the medical service of the countrj 
described in a previous letter was the Subject of an address 
bj Lord Dawson of Penn to a branch of the British Medical 
Association It maj be remembered that he is chairman of 
the Consultative Medical Council appointed to advise the 
mmistrj of health, which brought forward the scheme He 
pointed out that the health of the citizen was now seen to be 
of supreme importance and it was agreed that organized 
measures must be taken for securing it A series of whole¬ 
time sen ices had been c et up one by one The school 
service for example had become almost a detached service 
with a certain number of phjsicians earning their living 
entirelj as school medical officers More recentlv there was 
set up a tuberculosis service then a venereal service and 
last!) a matermtv service The second evident fact was that 
phjsicians todaj were not m a position to do or give the best 
for their patients along purelj individual lines In bis bos 
pital dajs a man had cverv facility for following up Ins cases 
in the various depar ments he could look at the roentgen 
rav image he could see the testing of the secretions ird "•* 
could go into tiie operating theater and the postmortri < r ~ 

But on going into practice he dropped suddenly din' 
limited opporiumtie of an office in a prn ilr !• « " r 

he went to the home of the people the 1 1 ' 
were often such that he could not do lf ! » * 
of medicine right through the ,, 
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organization and provision The insurance act was one 
endeavor to bring medical treatment within the reach of the 
people more completely than before, but if the best means 
for the treatment of the community were to be made avail¬ 
able, the range of benefit must not be restricted to insured 
persons The state could not be asked to make those means 
available only for one section of the community The refer¬ 
ence to the Consultative Council was therefore to suggest 
ways whereby the medical sen ices of the country could be so 
systematized as to provide what should be made reasonably 
available for all members of the community The recom¬ 
mendations were designed to secure (1) the provision of 
buildings and equipment, (2) sen ices correlated and made 
available for all, (3) opportunity for physicians to do their 
best work and further their knowledge, (4) coordination of 
preventive and curative medicine and (5) freedom of action 
for physician and patient It was difficult to combine all 
these ideals If the point of view of the administrator alone 
were considered, recourse would be to a whole-time sen ice 
But that was felt not to be the best thing m the interest of 
the health of the community The correlation of preventne and 
curative medicine was most important, and at present the 
physician was not identified closely enough with prevention 
and with the maintenance of communal health He had yet 
to be brought into contact with the preventne services The 
higher posts in such services must necessarily be in the hands 
of specialists, but the physician, nevertheless, must somehow 
be identified with preventive work With the advance of 
knowledge, the line of demarcation between prevention and 
cure became increasingly blurred A further principle on 
which the council had acted was that the work of a district 
should as far as possible be performed by the physicians of 
that district, who should be paid on a part-time basis This 
in itself would bring preventive medicine more under the ken 
of the general physician Then, it was realized also that the 
physicians must have opportunities of following up cases and 
investigating disease from different standpoints The work 
of medicine was becoming less the work of an individual, 
and more the work of a team An increase of institutional 
provision was therefore indicated What was suggested was 
new, there was no experience from any other country to 
guide them, indeed other countries were watching the experi¬ 
ment with a view to imitating it The term ‘health center” 
was employed because something bigger and more embracing 
was desired than the term ‘ hospital ” The center might be 
defined as an organization to bring together the curative and 
preventive services of a given district In a typical instance 
it might contain fifty beds, with certain clinical accommoda¬ 
tion where consultations might take place and patients be 
seen other than those in the beds, also a roentgenographic 
room, a laboratory and other departments, and a common 
room where physicians could hold meetings The essential 
thing about the primary health center was that it should be 
staffed by the physicians of the district, and that when a 
patient left his home and went into the clinic he would be 
followed there by his own physician The primary health 
centers in a given area would be connected with a secondary 
center, which instead of being staffed by physicians would 
be staffed by consultants or by physicians acting in a con¬ 
sultative capacity Then to complete this ideal arrangement 
the secondary centers would be linked with a teaching hos¬ 
pital which would be scheduled as a national institution with 
a ‘ zone of influence” attaching to it 

The Medical Curriculum 

The General Council of Medical Education is discussing 
the reform of the medical curriculum Sir George Newman, 
principal medical officer of the ministry of health, whose 
official memorandum on medical education in England has 


attracted much attention, put in a plea for the importance of 
the preliminary science subjects in relation to clinical medi¬ 
cine and surgeory He thought it desirable to strengthen these 
science subjects rather than weaken them Chemistry, physics 
and biology were continually becoming more closely allied 
to clinical work He laid down six points for consideration 
m connection with that broad and generous revision—he 
would not say revolution—of the curriculum which the time 
was more than ripe for the council to discuss His six points 
were 1 The curriculum ought to be lightened at both ends 
We were not giving our students time to think or digest 
True culture or learning was never forthcoming on the prin¬ 
ciple of the general scrimmage 2 An endeavor should be 
made to coordinate the preliminary scientific and inter¬ 
mediate subjects with each other and with the clinical, and 
to make the preliminary scientific subjects much more applied 
3 The reorganization of clinical teaching must be considered 
In America and Germany he had seen no clinical teaching to 
compare with the best in this country, but our clinical teach¬ 
ing wanted reorganization so that the clinical teacher was 
in i position to give his best, and not a mere residuum 4 He 
would like to sec the provision of ampler education in four 
or five particular subjects, namely, venereal diseases, tuber¬ 
culosis, maternity and infant welfare, orthopedics and mental 
diseases 5 There must be some kind of postgraduate equip¬ 
ment, first for dealing with specialism, and secondly, for 
insuring the continued education of the student 6 He would 
put in a plea for a reform of the examination svstem The 
examination svstem must follow the training, not lead to it 
It must include the preparaiion of the student, not exclude it 
It must represent not a hazard but a certainty It must be 
an instrument by which the center of gravity was thrown 
upon the curriculum rather than upon the examination room 
itself This would alter the whole outlook for the student 
He would sec that his education was not a scrimmage for an 
uncertain goal, but a course of study for a final destiny 

BELGIUM 

(From Our Regular Correspondent) 

June 16, 1920 

Rationing of Belgium During the War 

M Demoor this time in collaboration with M Slosse, has 
published another study on the food conditions in Belgium 
during the war, and the disastrous consequences to the pop¬ 
ulation The conclusions of this contribution are very inter¬ 
esting from a physiologic and sociologic point of view They 
are based on the results of an impartial scientific investiga¬ 
tion by one with a strict professional conscience He brings 
out the fact that the average daily ration for a man was 
equivalent to from 1,400 to 1,500 calories with 35 gm of 
protein (largely vegetable) This diet, decidedly below 
requirements caused serious impairment of the health, as 
observed in 1916 by Professor Lucas, a representative of the 
American Commission to Belgium, in a report to Mr Her¬ 
bert Hoover The work is of special social and political 
import and deserves attentive perusal, all the more so as 
certain data are apparently in direct contradiction to the 
findings of Professor Starling during his investigation in 
Germany A fairly complete version of the official resume 
published by the Royal Academy may therefore be of some 
interest 

The Comite National, which managed the food rationing, 
understood from the beginning of hostilities that after giv¬ 
ing all of Belgium the largest ration which could possibly 
be distributed (it is now seen that it was insufficient), it 
must seek especially to protect and sustain the children 

It undertook the feeding of all infants from 0 to 1 year, 
and granted a supplementary ration to pregnant women and 
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to nursing mothers Later it provided extra meals for 
debilitated children In February, 1918 it distributed 11,343,000 
\aned meals of from 600 ito 82S calories, to children 
between 3 and 16 jears From 1916 to the end of the war, 
school lunches consisting of 70 gm of bread, 5 gm of lard, 
and milk (when a\ailable) were provided for 1,174,000 chil¬ 
dren This then constituted the dietary of the Belgians 
during the war, an insufficient regimen m fact, which could 
only lead to much miser} Some selected facts among those 
recounted b> the various authors will justify this assertion 

INFANTS UNDER ONE TEAR 

Thanks to the special measures of infant care, enteritis 
practically disappeared and infant mortality fell off in 1915 
and 1916 In the following two years, the figures again 
increased without, howeier attaining the proportions of the 
period before the war But the decreased mortality does not 
prove that the children were more robust than normally or 
that the general diet was good As a matter of fact the 
weight of new-born infants averaged only 2,500 gm at birth 
(Antwerp and Brussels) as compared with the prewar aver¬ 
age of 3,000 gm, and there was an increase of mortality 
from congenital debility Their physical development (height 
and weight) was inadequate On the whole while the lives 
of living children may have been protected, the unborn chil¬ 
dren came into life with marked unfavorable heredity 

CHILDREN FROM ONE TO SIX TEARS 

The incidence of rickets increased markedly and attained 
proportions hitherto unknown in Belgium 

CHILDREN FROM SIX TO FOURTEEN TEARS 

In this age group development was greatly retarded and 
the average weight and height for the various ages at the 
end of the war was below normal by a figure corresponding 
to the growth of one full year In the course of the four 
years of war then, the average child lost one year m phys¬ 
ical development Dr Dubois figures show that the same 
was true in Liege 

CHILDREN IN ORPHAN ASTLUMS 

The orphans were given a special examination in May, 
1918 In two orphanages at Herenthals for example, the 
dietary yielded a total of 1341 calories (30 gm of protein 
and 17 gm of fat) in one and 1871 calories (58 gm of 
protein) in the other blow in the first orphanage two thirds 
of the children were below the normal height and weight, 
and in the second one half of the inmates were subnormal 
So then, m spite of all the special care which they received 
these two groups comprised three fourths or one half of 
children with serious physical impairment Before the war, 
in a communal school of the poorest quarter of Brussels, 
only one fourth of the children showed as much impairment. 

ADULTS 

The mortality rate of adults increased during the war 
slightly in 1916 but more m 1917 and 1918 Influenza and 
tuberculosis undoubtedly made great inroads but deaths 
from renal and cardiac diseases were also much more numer¬ 
ous Immunity processes were lowered and the body s resis¬ 
tance against disease was enfeebled Undoub edly adults 
were greatly reduced in robusticitv the average lo=s in 
weight for men in Brussels and Liege being 10 kilog-am= 
In 1916 among 600 inmates of an agricultural colon to' 
die insane m Gheel an average loss m weight of 4.2 kg was 
noted. These facts are brought out bv Drs Demoor and 
Slosse who discussed at the same time a British parliamen¬ 
tary report by Prof E. H Starling on his mves iga ions in 
Germany after the armistice. Proiessor Sta'ing clamed 
that the average food allowance per man m Germanv was 
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1,500 calories, plus 200 calories (from cultivated legumes) 
plus 300 calories extra for workingmen (45 gm of protein, 
and from 15 to 20 gm of fat) He contended that this ration 
was deficient and he showed that the general health was 
impaired and that both children and adults were suffering 
The London physiologist compared the present German 
ration and its consequences with that which he believes to 
have been the Belgian ration during the war According to 
him the program of the American Comnpssion during the 
war provided a ration averaging 2 842 calorics per man 
(2,274 calories per inhabitant) and that the Belgians were 
not much impaired and cases of undcrnutrition were rare 
The Belgian professors are asking their English colleague 
why he did not get direct information on the real facts about 
the rationing of Belgium Of what significance is a pro 
gram ? In times of war, ship arrivals are irregular and 
agricultural and other products are constantly commandeered 
by the enemy, therefore the food actually distributed and 
not that which it was planned to provide should be consid¬ 
ered As a matter of fact the Belgian subsisted on from 
1,400 to 1 500 calories during the war 
If Professor Starling had made the same inquiries in 
Belgium that he made in Germany he would have found that 
tuberculosis and debility have increased considerably and 
that all the misery described by Professor Lucas, m 1916 
became accentuated in 1917 and 1918 He would have 
encountered the populace overwhelmed by ruthless invaders 
preserving their moral strength in opposing the enemy 
though physically they were much enfeebled and tottering 
Such an inquiry would have prevented inclusion of the erro¬ 
neous conclusions regarding Belgium 


MEXICO CITY 

(From Our Regular Correspondent) 

Julv 4 1920 

Decrease of Plague Epidemic 

According to the official data from June 18 to June 25 there 
were at Vera Cruz only seven new cases and three deaths of 
bubonic plague making a total of forty-six cases and twenty- 
nine deaths from the beginning of the epidemic Trom June 
25 to July 2 there have been no new cases, and in view of the 
energetic measures being carried out, it is to be hoped that 
no more cases will occur However the epizootic has not 
subsided since the plague bacillus has been found in two of 
the trapped rats As a result the deratization measures are 
being pushed and the department of public health in ordc' 
to prevent new invasions is going to establish at Vera Cruz 
a permanent deratization service Aside from the original 
focus at \ era Cruz no others have been discovered and a 
general campaign against rodents in this capi al and other 
places has been carried out only as a precautionarv measure 


Mexican Medical Association 
Our association has established its headquarters at No 18 
Avenida Juarez. In order to celebrate the opening as v ell 
as the first anmversarv of its foundation the association v ill 
give a concert for physicians and their lamihc There hi 
alreadv been published the first number of the BuUittn of tb" 
association which 'o far is onlv an organ fo' pmpa,aoda 
and intorma io" As i i= intended that the journal of the 
association will leep ab-can oi * milar f oreign pub! cation 
it has beer deeded ta pos'pone is ap,i'-a-m-e j ml the 
necessa'v eleo*en s a'e a ailable. 


In Honor of Dr Liceaga 


Tne Nat onal Ln ve- i v he Mev can Med r, I 
the Acaderav o 'fed cm: a'd o he- ic 
recenJs join icre'al ces r ' 

Liceaga w'm died n -c eauy pa' 
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memory as a scientific and public official we try to keep alive 
as a model for future generations On its part the Depart¬ 
ment of Public Health has rendered homage to Dr Liceaga, 
placing his -portrait in its assembly hall On this occasion 
the chief of this department, Dr Malda, a pupil and admirer 
of Dr Luccaga, spoke on the virtues that distinguished the 
latter 

Personal 

Dr Enrique Gonzalez Martinez, a well known writer and 
former undersecretary of public instruction, has been 
appointed minister of Mexico to Chile, and will leave aery 
soon for Santiago-Nothing is known about the where¬ 

abouts of Dr Alfonso Cabrera, former governor of the state 
of Puebla, who had to abandon his capital during the last 
revolution Dr Cabrera always took an active interest in 
ever> thing pertaining to the profession He contributed 
greatly to the success of the Fifth National Medical Congress, 
founded and supported for two years the Rcvista Mcdica, had 
a law adopted regulating the practice of liberal professions, 
and during Ins term of office some “healers" were sent to 
jail for practicing medicine illegally, which is an unusual 

occurrence in this country-Dr Alfredo Caturegli has been 

appointed Mexican financial agent in New York-Dr A 

Lara N has been designated as head of the School of Medi¬ 
cine of the State of Yucatan It is expected that in the 

near future there will return to this country Dr F Vasqtiez 
Gomez, now of San Antonio, Texas, who was a former can¬ 
didate for the vice presidency of Mexico, and Dr Fernando 
Zarraga, former dean of the School of Medicine, now of Los 
Angeles Both had to leave several years ago on account of 
politics 


Marriages 


Frank Ignatius Stuart, Independence, Mo, to Miss 
Minnie Ruth McLaughlin of Monticello, Iowa, June 29 
Abraham Lebendig, Rochester, N Y, to Miss Mamie E 
Spoont of Shenandoah, Pa , at Rochester, June 29 
Oliver H Kelsall to Miss Dorothy May Dictzmann, both 
of Louisville, Ky, at New Albany, Ind , June 22 
Wiley Warren Johnston, Winston-Salem, N C, to Miss 
Bess Swearnghan of Charlotte, N C, June 10 
William Otterbein Roop, Atlantic City, N J , to Miss 
Emma L Taylor of Jackson, N C, June 26 
Sylvester C E Allen Waterloo, Wis, to Miss Mercy 
Rockwood of Oshkosh Wis , June 19 
Frederic George Maurer Lima, Ohio, to Miss Odilia Ann 
Neumeyer of Toledo Ohio, June 19 

Stephen Paschal Kens on, Dawson, Ga, to Miss Lucille 
Hooper of Atlanta, Ga June 16 
Ray Hoskin Rulison to Miss Mildred Fowler Gignoux, 
both of Monroe, N Y June 28 
Henry Kaplovich, Haverhill, Mass, to Miss Lillian Cohen 
of Somerville Mass, June 1 

Georgf B Randall, Buhl, Idaho to Miss Mathilda Bohr 
of Pocatello Idaho June 10 

Benjamin Augustus to Miss Anna Beatrice Davidson, 
both of Chicago recently 

Roy Robert Haley to Miss Mary Katherine Erwin, both of 
Brookfield Mo June 28 

Eu Young K\u, New York City, to Miss Mabel F J Tyau 
of Philadelphia, June 16 

James Louis Locascio to Miss Olga Marie Elliott, both of 
New Orleans, June 23 

Solomon Biloon to Miss Fannie R Lei in, both of New 
York City, June 20 

Benjamin Kadish to Miss M Saplitzsky, both of Chicago, 
June 27 

J \cub Ruchm^v to Miss Edith X Max both of Brooklyn, 
Tune 27 


Deaths 


Joseph Oakland Hirschfelder ® San Francisco, University 
of Leipzig, Germany, 1876, aged 65, died, July 4 After 
studying for two years at the University of California and a 
year at the Medical College of the Pacific, he completed his 
medical studies at Wurzburg, Berlin and Leipzig On his 
return to America m 1877, he was made professor of materia 
medico and clinical medicine in the Medical College of die 
Pacific, San Francisco, and continued ns professor of clinical 
medicine throughout the life of Cooper Medical College from 
1882 until its absorption by Leland Stanford, Jr, University, 
when he become emeritus professor Working with General 
Sternberg, he was one of the first in this country to confirm 
Kochs findings of the tubercle bacillus In his latter years 
he devoted himself chiefly to experimental medicine His 
work was all done in his own laboratory at his own expense, 
with tireless devotion and thoroughness His methods were 
largely original and his experimental resourcefulness excel¬ 
lent He was a keen diagnostician and warm-hearted physi¬ 
cian, and held for many years a leading position as a prac¬ 
titioner and consultant 

Adolph Alt © St Louis, Univcrsttv of Heidelberg, Ger¬ 
many, 1875, aged 69, a member of the American Academy of 
Ophthalmology and Oto-Laryngology and American Oph- 
thalmological Society , professor of ophthalmology m Beau¬ 
mont Hospital Medical College, St Louis University Medical 
School, and Washington University, and professor emeritus 
in the latter institution since 1917, a veteran of the Franco- 
Prussian War, oculist and aurist to the St Louis Mullanphy 
Hospital, and consulting oculist to several hospitals of the 
city, died, June 28, from heart disease 
John Henry Curtis, New Britain, Conn , University of the 
City of New York, 1886, aged 56, for twelve years professor 
of therapeutics in the College of Physicians and Surgeons, 
Chicago, for several vears an official of the Chicago Health 
Department, who went to New Britain m February as 
superintendent of the local department of health, died, June 
26, from embolism 

William Hamilton Lambert, Moosejaw, Sask , University 
of Toronto Ont, 1893, aged 51, major, R A M C, during 
the World War, with service m Asia Minor and Egypt, and 
since the war president of the examining board at Moosejaw, 
and consultant in diseases of the eve and ear in the Military 
Hospital, died, June 11, from nephritis 
Charles Arthur Pauson © San Francisco, University of 
California, San Prancisco 1907, aged 38 captain, M C, 
U S Army, ind discharged March 26, 1919, died in Mount 
Zion Hospital, San Francisco June 29 from acute congestion 
of the brain and lung due, it is said, to a local anesthetic, 
injected preparatory to T tonsillectomy 
Marion Tracy Davis ® Atlanta, Ga , University of Mary¬ 
land Baltimore 1892, aged 51, formerly a member of the 
staff of the Gradv Hospital Atlanta, died June 26, from the 
effects of a gunshot wound of the head, believed to have been 
self-inflicted, with suicidal intent, while despondent on 
account of ill health 

John D Sourwine © Brazil, Ind , Central College of Physi¬ 
cians and Surgeons, Indianapolis 1896, aged 67, local sur¬ 
geon for the Big Four system, said to have been the builder 
of the first traction line in the United States, formerly a 
druggist, postmaster of Brazil in 1884, died, June 26, from 
heart disease 

James e>tratton Carpenter, Pittsville, Pa , University of 
Pennsylvania, Philadelphia, 1882, aged 61, local surgeon for 
the Pennsylvania system since 1889, surgeon of the Eighth 
Infantry, N G, Pa, from 1885 to 1895, president of the 
Schuvlkill County Medical Society in 1889-1890, died, July 3 
Oscar Baker Steely © Pocatello, Idaho, Jefferson Medical 
College, 1891, aged 58, formerly president of the Idaho State 
Board of Health, a member of the Association of Military 
Surgeons of the United States, division surgeon of the 
Oregon Short Line, died June 27, from angina pectoris 
Delbert Joseph Miller © Alliance, Ohio, University of 
Michigan Ann Arbor 1888, aged 57 died at the home of his 
brother, near North Benton Ohio June 29, from the effects 
of a gunshot wound, self-inflicted, it is believed, with suicidal 
intent while suffering from melancholia 

George W Thomas, Chester, Pa , Howard University, 
Washington, D C, 1908, aged 45, a colored practitioner. 
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and a member of the staff of Douglas Hospital, Chester, died 
m Chester Hospital, J ne 18, from surgical shock a few hours 
after an operation for appendicitis 
Ellsworth S Blythe, Allen, Texas, Vanderbilt University, 
Nashville, Tenn, 1884, aged 61, a member of the State Med¬ 
ical Association of Texas, died m a sanatorium in Dallas 
June 14, from malignant disease, for which an operation had 
been performed four days before 
John Calvin Fulton, Bluffton, Ind (license, Indiana, years 
of practice, 1897) , aged 75, a practitioner for more than 
fifty years, a member of the Indiana State Medical Asso¬ 
ciation, a \eteran of the Civil War, died, June 22, from car¬ 
cinoma of the intestines 

Robert Shelby Cowan, Girard, Ill , St Louis Medical Col¬ 
lege, 1867, aged 87, a charter member of the Macoupin 
County Medical Society, a surgeon of Third Missouri Volun¬ 
teer Cavalry during the Civil War, for three terms mayor of 
G rard, died June 18 

Thomas Linton Price, San Francisco, Medico-Chirurgical 
College of Penns) lvania, Philadelphia 1897, aged 54, was 
found dead in a skiff at Wingo, Calif, June 19 Death is 
believed to have been due to heart disease, resulting from 
heat exhaustion 

Joseph Burton Connell, Kansas City Mo , Kansas City 
(Mo ) Medical College, 1887 aged 64, formerly professor of 
skin diseases in the Medical Department of the State Univer-- 
sit) of Kansas, died in a sanatorium in Jacksonville, Ill, 
June 18 

James C Stewart, Kansas City Mo Kansas City (Mo ) 
Homeopathic Medical College 1895, aged 69, professor of 
visceral anatomy in his alma mater, formerly a builder and 
contractor, died, June 21, from the effects of roentgen-ray 
burns 

Davison Hughes Ray, Bingham Canyon, Utah, University 
of Louisville, Ky 1907, aged 39, after his graduation acting 
assistant surgeon in the United States Public Health Service 
died at his country home near Bowling Green Kv, June 27 
John Edgar Hathorn, Bartley, Neb , Rush Medical College 
1874, aged 75, a member of the Nebraska State Medical 
Association, at one time a member of the state legislature, 
died, May 6, as the result of an automobile accident 
William Austin Tomes, Brooklyn, College of Ph)Sicians 
and Surgeons in the City of New York 1891, aged 55, a 
member of the Medical Society of the State of New York, 
died, June 28 from carcinoma of the liver 

Robert H Milnor, Warrensville, Pa , Jefferson Medical 
College, 1896, aged 52 a member of the Medical Society of 
the State of Pennsylvania, died m Hahnemann Hospital 
Rochester, N Y, June 24 from nephritis 

Sidney P Hollingsworth, Washington D C , Nations' 
University Washington, D C 1886, who had been in the 
patent business in Washington for many years, died June 18, 
in the Emergency Hospital, Washington 
Edmund Oldham, Chatsvv orth, Ont , Queens University, 
Kingston, Ont, 1881, medical officer of the Thirty-First 
Regiment with rank of lieutenant colonel for twenty-five 
years, died June 8 

George Thomas Northcutt, Seligman, Mo , University of 
Tennessee, Nashville 1896, aged 54, a member of the Mis¬ 
souri State Medical Association, died, May 18, from cerebral 
hemorrhage 

Thomas W Duvalh, Lvnchberg Ohio Medical College of 
Ohio Cincinnati 1886, aged 55, a member of the Ohio State 
Medical Association, died May 21, from cerebral hemor¬ 
rhage 

Joseph M Wells © Trenton N J , Jefferson Medical Col¬ 
lege 1878, aged 63, for many years local surgeon for the 
Pennsylvania system, died, June 11, from cerebral hemor¬ 
rhage 

James Anderson, Hamilton Ont Universitv of Toronto, 
Ont, 1880, aged 61, died recently at the Mayo Clinic Roch¬ 
ester, Minn after an operation for carcinoma of the throat 
Sebastian Cabot Hatton, Riverton Iowa, College of Physi¬ 
cians and Surgeons, St Joseph Mo 1SS2 aged 71, died in 
the Jennie Edmundson Hospital, Council Bluffs, Ioyya, July 5 
Eliyah H Hesterly, Cerro Gordo Ark (license, Eclectic 
State Medical Board of Arkansas 1903) aged 47 vvas acci- 
dentally drowned, while fording Little Ri\er, June 19 
George David Arnold, Cleyeland, University of Pennsyl¬ 
vania, Philadelphia, 1871, aged 71, a member of the Ohio 
State Medical Association, died in Mfexico_ June 14_ 


Donald A Kellogg, Sacramento, Calif Belleyue Hospital 
Medical College, 18S9 aged 54, a member of the Medical 
Society of the State of California, died June 23 
George Louis Ahlers, Pittsburgh, Unnersity of Buffalo, 
1883 aged 55 formerly police surgeon of Allegheny, Pa , 
died June 21, from carcinoma ot the stomach 
John Wesley Blades, Hornell N A , Unnersity of the 
City of Neyv Aork 1881 aged 74, local surgeon for the Erie 
Railroad, died June 28 from heart disease 
William P Patterson, Beauregard Miss , license, Missis¬ 
sippi State Board of Health, 1882, aged 82, died m Hatties¬ 
burg Miss May 1, from senile debility 
Ernest A Bleuler, South Bend Ind , Washington Uni- 
yersity St Louis 1898, aged 60, died m Epyyorth Hospital 
South Bend June 12 from heart disease 
Thelesphere Chagnon, Brooklyn, Long Island College 
Hospital Brooklyn 1894, aged 61, also a pharmacist, died, 
June 22 from cerebral hemorrhage 
Thomas Cope, Nazareth, Pa , Jefferson Medical College 
1869, aged 72, a member of the Medical Society of the State 
of Pennsylvania died June 26 
Robert Joseph Thompson, Versailles Ky , Kentucky School 
of Medicine Louisville, 1870, aged 73, died at the home of 
his sister in Versailles, June 22 
John Horner, White Water, Kan , Eclectic Medical Insti- 
tu e Cincinnati, 1880, aged 87, for fifty years a resident of 
Butler County, died June 19 

George W Higbee, Sulliyan, Ind , Homeopathic Medical 
College of Missouri St Louis, 1870, aged 78, a veteran of 
the Civil War died, June 12 

Ernest C Brown, Madrid Iowa, University of Michigan 
Homeopathic Medical School, Ann Arbor, 1893, aged 53, died 
May 30, from tuberculosis 

Sandford Reamy, Hot Springs, Ark , University of Louis¬ 
ville, Ky , 1851 aged 92, died at the home of his daughter in 
Hot Springs June 19 

Quintus Emanuel Snyder, Frenchtown, N J , Bellevue Hos¬ 
pital Medical College 186S, aged 78, died, May 10, from 
progressive paralysis 

John H Neese, Trcmont City, Ohio, Starling Medical Col¬ 
lege Columbus Ohio, 1892 aged 64, died, June 15, from 
cerebral hemorrhage 

Thomas McKenzie, Parkdale, Toronto, University of 
Toronto 1883 aged 55, lecturer in biology in his alma 
mater, died, June 2 

Harry Lewis Connctt, Athens Ohio, Johns Hopkins Uni¬ 
versity Baltimore 1909, aged 38, died March 31, from pul¬ 
monary tuberculosis 

George E Meredith, Lanesville A^a University of Mary¬ 
land, Baltimore 18S6, aged 56, died June 10, from cerebral 
hemorrhage 

John Moore, Sussex N J , College of Physicians and 
Surgeons in the City of New Atork 1866, aged 76, died 
April 30 

John C Cooper, Carrollton Mo , University of Pennsyl¬ 
vania Philadelphia IS56, aged 87 died, May 2, from renal 
calculus 

Ivey Goodman Riddick, Raleigh N C , Bellevue Hospital 
Medical College 1886, died recently from carcinoma of the 
throat 

Victor Sisung © Monroe, Mich , Detroit College of Medi¬ 
cine and Surgery 1895, aged 52, died, June 27, from heart 
disease 

George J Pickenpaugh, Umon\ die Mo Northwestern 
Medical College St Joseph Mo 1885 aped 64 died, June 0 
Irving S Bretz © Cleveland College of Physicians and 
Surgeons 18°7 aged 49 died, Tune 25 from heart disease 
Julius B Thomas, Smiths Grove Kv , University of 
Louisville Kv 1870 aged 79 died May 13 from uremia 
William H Price, Carters die Mo license Missouri lF^T, 
aged 79 for half a century a practitioner died Tune 14 
Grant Newton, Dexter Afo , Chicago Homeopathic Medical 
College 1894 aged 52 died June 14 from drop v 
William Iseminger, Denison Iowa (license scars of prac¬ 
tice Iowa 1887) aged 83 died June 21 

Nelson Cheney, Corning \ A Eclectic Medical Ins n uc 
Cincinnati 186S aged 84 died June 16 
James M Moore Marietta Ga Medical College of Geo- >a 
Augusta 1871 aged 72 died June 23 
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The Propaganda for Reform 


In This Department Appear Reports of The 
Journal's Bureau of Investigation, of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


BORACETINE 

"Boracetine,” is manufactured by F E Barr & Co, Chicago 
In a large advertising campaign in the fall of 1919, it was 
heralded as ‘‘The Guardian of Health ” Some of the claims 
made for the product were 

' Recommended by Doctors and 
Dentists Everywhere ’ 

* Boracetine keeps the mouth, 
throat and nasal passages clean 
and sweet and prevents the 
growth of germ life by antiseptic!! 
mg the tissues and membranes of 
these parts ’ 

"It is an alt around antiseptic 
especially good for pyhorrea 
[jtef), sore gums sore throat, 
etc excellent for cuts bruises in 
sect bites skin eruptions and m 
fact any condition where an effi 
lent healing agent and germ de 
stroyer is needed ” 

In addition, the use of 
Boracetine was recommended 
to “get rid of that ‘dark 
brown taste’” By inference 
rather than by direct state¬ 
ment the advertisements also 
claimed that Boracetine would 
prevent “influenza, consump¬ 
tion, scarlet fever, diphtheria, 
pneumonia, hay fever, bron¬ 
chitis, measles and many other 
diseases ” An original pack¬ 
age of Boracetine was exam¬ 
ined m the Association’s 
chemical laboratory and the 
report of the chemists fol¬ 
lows 


avs-K 


CHEMISTS REPORT 

"A specimen of Boracetine 
(F E Barr & Co, Chicago) 
was examined and found to 
be a slightly yellow liquid 
having the odor of thymol or 
eucalyptol Both the odor 
and taste were much like 
that of the Antiseptic Solu¬ 
tion of the National Formu¬ 
lary (Liquor Antiscpticus, N 
F ) The label declared the 
presence of 20 per cent 
alcohol 

“Boracetine was found to have 2 specific gravity, at 25 C, 
of 09859 and was neutral or faintly acid to litmus Quali¬ 
tative tests showed the presence of boric acid (some borate 
may also have been present), benzoic acid or a benzoate, 
formaldehyde, magnesium, sodium, traces of salicylic acid or 
a salicylate, some carbonate, and traces of some alkaloid 
When allowed to dry in a desiccator over sulphuric acid and 
phosphorus pentoxid Boracetine gave a residue amounting to 
2 3 gm in 100 c c The total borate expressed as boric acid 
was 195 gm in 100 c c The total chloroform extract from 
strongly acidified Boracetine was 04078 gm in 100 c,c 

“When extracted with chloroform, an oily residue was 
obtained, having, when dried spontaneously, a sptev odor 
suggesting both ctnnamon and cloves Boracetine was acid¬ 
ulated with sulphuric acid, heated to expel alcohol and 
extracted with chloroform to remove oils, etc The acid 
solution was then made alkaline with ammonia water and 
again extracted with chloroform On evaporating the chloro- 
form, a residue was obtained which, when dissolved in acid- 


Advantages of Sodium 
over Potassium Salts. 

I RATIONALTHERAPEUTICS Sodium, - 
Vompoands areas efficient as. m marty 
instances better than,, the corresponding 
potassium compounds Potassium, is more toxic 

H NATIONAL Aid Accustomj/ourself to 
use Sodium, an abundant natural product of 
the United States ‘The home of Potassium is Germany 
vvluch to its own commercial £am popular 
ized Potassium. dru<£s 

ID PRICE Sodium Salts are cheaper' 

ret us reinstitute, live 
popularity of Sodium Salts 


ulated water, gave precipitates with potassium mercuric lodid, 
10 dm solution, and phospho-molybdic acid These precipi¬ 
tates were about as dense as those obtained from a gram of 
ordinary alkaloids m a pint of water The amount of this 
residue was so small that its identification was not attempted 
"Compared coloromctncally by action of Jorissen’s Reagent 
with a solution of formaldehyde of known strength, Bora¬ 
cetine was found to contain about one-tenth of 1 per cent 
formaldehyde From the above analysis it was concluded 
the Boracetine was a solution containing about 2 gm boric 
acid, about 05 gm sodium benzoate, about 01 gm formalde¬ 
hyde in each 100 c c, together with aromatic substances, 
traces of some alkaloid and also sodium salicylate 
"Boracetine is like the National Formulary antiseptic solu¬ 
tion ( Liquor Antiscpticus, NT) in odor and taste Aside 
from the presence of formaldehyde, it is like it in composition 

also, since the N F prepa¬ 
ration contains 25 gm boric 
acid, 06 gm sodium benzoate 
and 0120 gm sodium sali¬ 
cylate in 100 cc, quantities 
which approximate those 
found in Boracetine ’’ 

From the chemists’ report, 
then, it appears, that this pre¬ 
ventive of consumption, scar¬ 
let fever, diphtheria, etc., this 
"efficient germ destroyer,” is 
no more wonderful than some 
Liquor Antiscpticus, N F, 
with a dash of formaldchyd 
The more "patent medicines” 
that are analyzed, the more 
obv ious becomes the commer¬ 
cial wisdom of the nostrum 
interests in fighting formula 
disclosure Secrecy and mys¬ 
tery are indeed the backbone 
of the "patent medicine” in¬ 
dustry Consider the vvoful 
state of the advertisement 
copy-writer who had to ro¬ 
mance about Liquor Antiscp¬ 
ticus with a dash of formal- 
dehyd, but “Boracetine” — 
well, that’s different! Omne 
tgnotum pro magnificat 


This is a greatly reduced reproduction of one of numerous educa 
tional posters shown at the New Orleans session m the exhibit of the 
Chemical Laboratory of the American Medical Association Potassium 
as compared with sodium is relatively speaking a foreign substance m 
the body Potassium and sodium salts are prescribed mainly for the 
effect of the radicle they carry ft is illogical therefore to administer 
potassium acetate or potassium bromid when sodium acetate or sodium 
bromid can more readily be given In spite of the smaller demand 
sodium salts are on the whole cheaper than potassium salts and should 
the medical profession prescribe the sodium salts more generally 
undoubtedly all of those that might be used m medicine would be less 
expensive than the corresponding potassium salts 


Work for the Tuberculous 
—D A Stewart (Am Rev 
Tuberc 4 292 [Tune] 1920) 
remarks that a fairly general 
agreement as to the guiding 
principles of sanatorium 
treatment for pulmonary 
tuberculosis has been reached 
by men of experience These 
principles are as definitely 
standardized as those of sur¬ 
gery, but they are not as 
familiar to the medical pro- 
ession or to the general public as the principles of surgery 
and they run counter to many old prejudices, as indeed the 
principles of modern surgery did a generation or more ago 
me essentials of the treatment of tuberculosis are frequently 
-and wrongly—stated to be ‘food and fresh air” The real 
essentia , as sanatorium men all know, is regulation of rest 
and exercise—of energy conservation and expenditure One 
tuberculous patient must not raise his hand to his head 
unnecessarily, another may do a day’s work with benefit 
Between these two are ranged all who have active or even 
fairly arrested tuberculosis, and the placing of a man where 
he belongs is a matter of experience, study and skill He 
who can direct wisdy regarding rest and exercise can treat 
tuberculosis He who cannot do this can only ftialtreat tuber¬ 
culosis Only he who can bring to the treatment of tuber¬ 
culosis thought, experience and skill, has a right to try to 
direct the treatment or after employment of the tuberculous 
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Correspondence 


THE MEDICAL PROFESSION A SUBSTITUTE 
FOR THE SALOON 

To the Editor —The following resolution was passed and 
signed by the entire membership of the Beloit Physicians’ and 
Surgeons’ Club It appears to me that this should be the 
stand taken by the physicians in general throughout the coun¬ 
try, and as lie are getting a "black eye” by the careless 
prescribing of intoxicating liquors, I wish you would publish 
this resolution 

Whereas By constitutional amendment the United States has 
adopted a prohibition law and 

Whereas The legal right to prescribe and dispense intoxicating 
liquor is in the hands of the physicians of our country be it 

Resolved That we the members of the Beloit Physicians and Sur 
geons Club as patriotic citizens of the United States do hereby place 
ourselves on record as absolutely upholding the letter of the law and 
do hereby agree not to dispense or prescribe any intoxicating liquors 
except m cases of extreme need, that this club will aid the federal 
government in every way possible in the enforcement of this law 

This resolution appeared in the Beloit Daily News, June 18, 
1920 The Beloit Physicians’ and Surgeons’ Club has received 
numerous letters congratulating it on the stand taken in this 
matter, and I know it is the stand of the medical profession 
at large Certainly, the medical profession never will take 
the attitude of being a substitute for the saloon 

C F N Schram, M D, Beloit, Wis 


PRELIMINARY NOTE ON A NEW AND 
PHYSIOLOGIC METHOD OF “ARTI¬ 
FICIAL” FERTILIZATION 

To the Editor —I desire to record a method of so-called 
artificial fertilization which I believe to be not only prac¬ 
ticable but obviously advantageous in certain cases 
In some instances of azoospermia it has been recommended 
to obtain the semen from some individual other than the hus¬ 
band, insemination being accomplished by injecting the fluid 
into the cervix Only an intense desire for progeny on the 
part of the female and complaisance on the part of the hus¬ 
band justifies this procedure The knowledge of the fact 
that the material is obtained from a heterogenous source is 
likely to be disquieting to a sensitive female, to say nothing 
of the unphysiologic nature of the process It is my belief 
that both of these objections can be overcome by the follow¬ 
ing simple method 

A small incision can be made on either side, exposing the 
vas, as m vasostomy The seminal fluid from a healthy indi¬ 
vidual, which obviously is easily obtained, is to be injected 
into the seminal vesicle in precisely the same way as the 
colloid preparations of silver are used for the cure of 
vesicular infection Coitus mav be performed immediately, 
or even within a reasonable period, thereafter, the act not 
being interfered with by the slight disturbance of the tissues 
incidental to the exposure and injection of the vas By this 
method the opportunity for impregnation is afforded in a 
perfectly natural and phys ologic manner free from esthetic 
objections on the part of the female 
In following the foregoing plan, the source of the sper¬ 
matozoa mav be rev ealed or not, at the discretion of the 
husband While I have performed no experiments as jet, I 
am of opinion that, granting a comparative freedom of the 
vesicles from infection, with a patent vas on the proximal 
side of the point of injection, the spermatozoa from an alien 
source probably will thrive quite as well in the vesicle of the 
recipient as in that of the donor The injected spermatozoa 
are not so “alien’ to their new habitat as spermatozoa alvvavs 


are to the generative tract of the female It is evident that 
this method would be available only in selected cases In 
instances in which the seminal vesicles of the husband are 
seriously diseased and both vasa deferentia occluded above 
the point available for vasostomy, the method could not he 
used successfully When the sterility of the male is asso¬ 
ciated with sufficiently abnormal vaginal secretions which 
destroy the spermatozoa the method would not be aiaihble 
In cases in which not only is the husband sterile but also 
mechanical obstructions exist in the wifes cervical canal, the 
method could be supplemented by taking the semen from the 
vagina after coitus and injecting it into the uterus 

My object in making this preliminary note is merely to put 
it on record, pending such opportunities as may present them¬ 
selves to put it into actual practice Experiments to deter¬ 
mine the feasibility of the method so far as concerns the con¬ 
veyance of the spermatozoa during coitus are very easily 
accomplished G Frank Lydston, M D , Chicago 


USE OF PITUITARY EXTRACT IN 
SECOND STAGE OF LABOR 

To the Editor —I have just read, in the report of the meet¬ 
ing of the American Gynecological Society (The Journal, 
July 3 1920, p 56), the abstract of Dr Benjamin P Wat¬ 
son’s discussion of induction of labor by the use of pituitary 
extract His attitude conveys the idea to my mind that the 
use of large doses of the drug, begun and repeated several 
times, before the cervix has become effaced, is perfectly safe 
This is so decidedly contradictory to my ideas that I cannot 
refrain from criticizing Dr Watson has been lucky if he 
has used this drug in (he early part of the second stage for a 
long period of time with no evil results The use of a 
Voorhecs bag is considered a better method by most obstetri¬ 
cians, unless I am much mistaken, and is preferable to the 
method suggested by Dr Watson I believe that this criti 
cism is justified by the fact that were hiS suggestion accepted 
and followed by large numbers of practitioners, disastrous 
results might occur in many cases 

Raymond L Bradley M D, Houston, Texas 


Queries and Minor Notes 


Anonymous Communications md queries on postal cards will not 
be noticed Every letter must contain the writers name and addre s 
but these will be omitted on request 


ECHINACEA 

To the Editor —I have just received this circular What i thi 
echinacea that will do such wonders 5 * What is the evidence to warrant 
the claims'* It ought to be easy to get the scientific evidence if there 
is any If you answer in The Jours vl, pica c omit my name 

G S W D 

Answer —The circular referred to bv the correspondent is 
entitled Skin Lesions of Unknown and Uncertain Origin’ 
It is devoted to the exploitation of Echitonc a preparatw i 
put out by Strong Cobb S. Co which is stated to contain 
echinacea blue flag and pansy Several years ago the Coun 
cil on Pharmacy and Chemistry examined Lchitnnc and 
rejected the product because unwarranted therapeutic claims 
were made for it and for other reasons (Tm Joi i x vi Ian 
2 1915 p 70) The drug echinacea or purple cone flm cr 
has been claimed to be a specific for rattlesnale Inc 
svphihs typhoid malaria diphtheria and hydrophobia Late' 
enthusiasts have credited it with cquallv ccr am curative 
effects tn tuberculosis tetanus and exophthalmic f otter ^ 
well as with the power oi retarding the development <' 
cancer In view of the cxtrao-dinary therape t ic claim 
made for echinacea m 190*3 the Couned d • s «"d t i < 
studv of the subject and concluded _ ’ - *■ : 
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dence was needed to warrant the use of this drug by the 
profession (The Journal, Nov 27, 1909, p 1836) In 1913 
the Council reported that no satisfactory evidence of the 
therapeutic value of echinacea had been made available since 
the date of its previous investigation (The Journal, Jan 4, 
1913, p 69) So far as can be learned to date, no reliable evi¬ 
dence for the claims made for this drug have been presented 
since the publication of the Council's reports Echinacea is 
one of the many vegetable drugs introduced by the eclectics 
without a rational basis for their use 


LITERATURE ON LETHARGIC ENCEPHALITIS 
To the Editor —Kindly give me references to articles on lethargic 
encephalitis Herman Trossbacti M D Hasbrouck Heights N J 

Answer —The following articles hive appeared in The 
Journal of the American Medical Association during the 
last year 

Loewe Leo and Strauss Israel Diagnosis of Epidemic Encephalitis 
May IS 1920 p 1373 

Garnett A Y P Lethargic Encephalitis 'is a Complication of 
Pregnancy and Labor May 8 1920 p 1315 
Encephalitis m Horses editorial, April 24 1920 p 1172 
Bassoe Peter The Delirious and the Mcrnngoradicular T>pcs of 
Epidemic Encephalitis April 10 1920 p 1009 
House S J Observations on a Green Producing Coccus from the 
Bram m a Case of Encephalitis March 27 1920 p 884 
Flexner Simon Lethargic Encephalitis History Pathologic and 
Clinical Features and Epidemiology in Brief, March 27, 1920 
p 865 

Reilly T F Hitherto TJndescnbed Sign in Diagnosis of Lethargic 
Encephalitis March 13 1920 p 735 
Schulze Margaret Encephalitis Lethargica in Pregnancy, March 13 
1920 p 732 

House William Epidemic (Lethargic) Encephalitis, Feb 7 1920 

p 372 

Loewe I eo and Strauss Israel Etiology of Epidemic (Lethargic) 
Encephalitis Oct 4 1919 p 1056 

Wegeforth Paul and Ayer J B Encephalitis Lethargica Julj 5 
1919, p 5 

Tucker B R Epidemic Encephalitis Lethargica or Epdmmtc Som 
notence or Epidemic Cerebritis with Report of Cases and Two 
Necropsies May 17 1919 p 1448 

Ely F A Lethargic Encephalitis Preliminary Report April 5 
1919 P 985 

Bassoe Peter Epidemic Encephalitis (Nona) April 5 1919 p 971 
Epidemic or Lethargic Encephalitis Acute Infectious Ophtlialmo 
plegia Acute Encephalitis Nona* editorial March 15, 1919 p 796 
Epidemtc or Lethargic Encephalitis (Nona) special article March 
15 1919 p 794 

Pothier O L Lethargic Encephalitis March 8, 1919, p 715 


BLOOD AND RESPIRATORY CHEMICAL DETERMINATIONS 

To the Editor —1 Please give the name of some small laboratory 
guide treating on the latest methods of blood and respiratory chemical 
determinations 

2 In the Epstein modification of Lewis and Benedict s sugar blood 
test vs it necessary to heat the picric blood sugar mixture over a free 
flame in the process of concentration just before and after the sodium 
carbonate is added? We have made the concentration over a steam 
bath and have not been able to detect any difference m the readings 

3 Is it necessary to use a rubber bag in determining the alveolar 
carbon dioxid tension of alveolar air according to the method of Dr 
Marriott or can accurate results be obtained b> having the patient 
exhale several times through a tube into the bicarbonate solution direct 7 

4 Is it possible to purchase the celioidm sacks used m the alkali 
reserve of blood plasma and the H ion concentration tests 7 Where 
maj these be purchased 7 

Please omit name and address X Y Z 

Answer —1 

Medical IVar Manual No 6 Laboratory Methods of the U S Army 
Edition 2 Philadelphia Lea & Febiger $1 50 

Rockwood E W A Laboratory Manual of Physiologic Chemistry 
Edition 4 Philadelphia P A Da\is & Co $2 00 

2 It is not necessary 

3 A rubber bag should be used 

4 Try the Central Scientific Company, 460 East Ohio 
Street, Chicago, Hynson, Westcott and Dunning, Baltimore, 
or any other good medical supply house 


EXCEPTIONS FOR PHYSICIANS IN PARKING ORDINANCE 
To the Editor —Our city has recently passed an ordinance pro 
hihiting the parking of cars down town We are trying to get them 
to make an exception for phjsicians Will you let me know what 
cities do this? W H Owens MD Atlanta Ga 

Answer —So far as %ve know Billings, Mont, Easton, Pa, 
Greensboro, N C, and Fresno Calif have special exceptions 
for physicians in their parking ordinances 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau Sept 7 See Dr Harry C De Vighne June^j 
Hawaii Honolulu, Sept 6 10 Sec Dr R W Benz, 1141 Atakea St, 
Honolulu 

New Hampshire Concord, Sept 9 10 See, Dr Charles Duncan, 
Concord 


A GRADUATE COURSE IN ORTHOPEDIC 
SURGERY 

A report states that the Harvard Medical School is plan¬ 
ning to establish a graduate course in orthopedic surgery 
The course will be open, mainly, to graduates in medicine 
who have completed service as house officers in surgery in 
approved hospitals The course is planned to cover eighteen 
months, of which six months will be spent in the laboratories 
of the Harvard Medical School, six months in the Chil¬ 
dren's Hospital, and six months in the Massachusetts General 
Hospital The sequence will depend on the vacancies in the 
hospitals but as a rule the laboratory training will be in 
advance of the clinical work The laboratory portion of the 
course will be ictt sufficiently flexible to supply the varying 
needs of the applicants—a need greatly emphasized by expe¬ 
riences of a large number of medical officers in this special 
field during the war In order to pursue the clinical work to 
the best advantage it was decided that something should be 
done to correct any deficiencies of training in the funda¬ 
mental branches At the same time, the instruction will be 
of an advanced character rather than elementary The can¬ 
didates will be started at the hospital portion of their course 
at various times during the year, since hospital facilities 
necessitate the appointment of men periodically during the 
twelve months Since only a small number of students can 
be handled, they will be selected with great care The charge 
for the course will be kept at a nominal figure, and this will 
be onlv for the laboratory portion of the course It may be 
that fellowships can be provided for some, if not all, of the 
students who may be enrolled It is believed that the course 
as outlined will provide an opportunity for a number of 
special students to secure an excellent training m their 
chosen specialty 


Educational Policy in China 

What is reported as the largest medical conference ever 
assembled m the capital of China was held February 21-28, 
of the present year Over 300 delegates were present, includ¬ 
ing 210 medical missionaries A. message from the minister 
of education of China was read which stated the following as 
the educational policy for the immediate future in that 
country 

1 To establish new medical schools as soon as conditions 
will allow on the basis of one medical school for each 
province 

2 To improve and extend such schools as were already 
established. 

3 To encourage the studv of medicine and to maintain for 
the scientifically trained doctors a high social status aiming 
at a sufficient number for this important profession 

4 To cause to be organized at proper localities such insti¬ 
tutions or facilities of investigation as will aid specialists in 
their research work, and 

5 To regulate the practice of doctors trained m the tradi¬ 
tional way with a view to the unification of standards 
required of medical practitioners 


Delaware June Examination 

Dr P S Downs, secretary, Delaware Regular State Board 
of Medical Examiners reports the written and practical 
examination held at Wilmington June 16-18, 1920 The 
examination covered 10 subjects and included 100 questions 
An average of 75 per cent was required to pass One gradu¬ 
ate of Temple University, 1918 was examined and failed 
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Book Notices 


The Problem of the Nervous Child 
tion by C G Jung MD, LL D Cloth 
\ ork Dodd Mead & Co 1920 


By Ehda E\ans Introduc 
Price $2 SO Pp 299 New 


Physicians realize that some of the disturbances of chil¬ 
dren, as many of the functional disturbances of adults hare 
their origin in early experiences Perhaps, through the 
influence of Freud, this point of view has been exaggerated, 
on the other hand there is no doubt that an intimate ana!} sis 
of the child’s habits and its relations to its friends, relatives 
and its general environment frequently reveals the underlying 
factors that manifest themselves in systemic upheavals 
Among the most recent of several new books on the general 
subject is this work which has the distinction of an intro¬ 
duction bv Jung The introduction is one of those graceful 
prefaces which merely state that the author seems to be well 
acquainted with the subject, and can therefore be granted 
reliance The book yields no evidence as to the experience 
or official position of the author, except that she herself was 
for some tune a pupil of Jung Of all the books thus far 
available on the nervous child this one places most attention 
on the infantile sexuality and libido It is hardly a book of 
value for the general public because of the overemphasis 
of the sexual side, for the physician or educator who can 
use it with proper appraisal of the arguments and facts 
presented, it will make interesting if not altogether valuable 
reading 


The Young Physician By Francis Brett Young Cloth Price 
$2 50 net Pp 520 New York E P Dutton & Company, 1920 

The author dedicates his book to Thomas Brett Young, 
M D, his father, from whom, undoubtedly he must have 
secured much of the medical material which it contains, for, 
like few other novels, everything medical m this book is 
accurate and real The book tells the life storv of a young 
man from his first day in preparatory school to the first few 
years of his practice as a physician The first half of the 
book, which is especially interesting is a fascinating psycho¬ 
logic study of the development of bov character The middle 
portions of the book seem somewhat dull and halting, but the 
final portions, taking up entrance into the medical school with 
intimate scenes of dissecting room laboratory and clinic 
are thrilling with real life well described The book will 
be of interest to physicians as a literary exposition of what 
each of them has lived through An enthusiastic adver¬ 
tisement compares the style of Mr Young to that of Conrad, 
which is not complimenting Conrad 


Diseases or the Chest and the Principles of Physical Diacnosis 
By George William Norris A B M D Assistant Profes or of Medicine 
in the University of Penns} lvama and Henry R M Landis A B 
MD Assistant Professor of Medicine in the University of Pennsjl 
vania With a Chapter on the Electrocardiograph m Heart Disea e by- 
Edward B Krumbhaar PhD MD As istant Professor of Research 
Medicine in the University of Pennsylvania Second edition Cloth 
Prce <8 net Pp 844 with 483 illustrations Philadelphia W B 
Saunders Company 1920 

In this edition has been added a discussion of spirochetal 
bronchitis, influenza, streptococcus empyema, chronic inflam¬ 
matory conditions of the lungs of uncertain etiology calcifica¬ 
tion of the lungs, pneumopericardium etc In other words, 
it is brought completely up to date This excellent work was 
given full and favorable review in The Journal, Dec 29, 
1917 and what was then said in endorsement of the book 
would be repeated here, if necessary 

A Diabetic Manual for the Mutual Use of Doctor and Patient 
By Elhott P Joshn AID Assistant Professor of Medicine Harvard 
Medical School Second edition Cloth Price $1 75 Pp 191 
with illustrations Philadelphia Lea A Febigcr 1919 

The second edition of this book has been thoroughly 
revised, condensed and simplified It is a safe book to place 
in the hands of diabetic patients Physicians will believe 
with Dr Joslin that, for one diabetic patient who learns too 
much about the disease, there are unquestionablv ninetv-nine 
who know too little, and that those patients who are most 
intelligent and who understand their disease best live longest 


La Tension Art£rielle e\ Climoue Sa Meslre St X aleur 
S£m£iologique Par Je Dr L Gallavardm Medecm dcs Hopt tut 
de Lyon Second edition Paper Price 30 francs net Pp 717 
Paris Masson £. Cie 1920 

This edition, published ten years after the first is m realitv 
a new book The author has brought the subject up to date 
and has included the results of his own clinical experience 
The work contains a full discussion of the principles under¬ 
lying arterial tension and the various methods of estimating 
it The last two thirds of the hook treats of the clinical 
features of the condition with an adequate consideration of 
therapy The book is a reliable and complete exposition of 
this important subject 

A Manual on Foot Care and Shoe Fitting for Officers of the 
U S Nvvv avd U S Marine Corps By \\ L Mann Ph B AM 
MD Lieutemnt Commander V M C ) LI S Navy and S A Fol om 
At D Lieutenant (M C ) U S Navy Cloth Price $1 7a net Pp 
124 with 58 illustrations Philadelphia P Blatistons Son A Co 
1920 

This is one of the handy manuals for the definite purpose 
mentioned in the title Its directness and brevity appeal both 
to the busy practitioner and to the specialist 


Medicolegal 


Competent Medical Witness and Evidence of Insanity 
(Beasley t Faust (Texas) 217 S IF R 179) 

The Court of Civil Appeals of Texas says that m this 
action on a note and mortgage executed by the defendant 
for whom the defense of insanity was made a physician 
testified that he thought the defendant had been insane all 
the time from the fall of the Wilson campaign to the time of 
the trial This testimony was objected to oil the ground that 
the witness did not qualify as an expert and because he 
was testifvmg to his opinion concerning the mental condition 
of the defendant at a time when he had not observed him 
The plnsician had practiced medicine for fiftv-fne years and 
had ample opportunity to observe the defendant during the 
vears concerning which he testified hut was unable to state 
that he had observed him at the time of the execution of the 
note and mortgage He had not specialized in the treatment 
of mental diseases but had treated a good many persons who 
were insane He had read textbooks on insanity, and his 
opinion whether insanity was curable was based on observa¬ 
tion and textbooks He modestly admitted that be did not 
know what kind of insanity the defendant bad and this 
admission was considered by the plaintiff to be sufficient to 
deprive him of standing as a skilled witness As the court 
understands the authorities the physician fully qualified as 
a skilled witness who was entitled to give his opinion of ihe 
mental condition of the defendant not only at such times as 
he observed him but also at the time lie executed the instru¬ 
ment in question his opportunities for observing and con¬ 
versing with the defendant before and after such limes being 
such as to justify him in forming the opinion expressed The 
specialist in diseases of the mind may he able to classify 
with reasonable accuracy all cases of insanity which come 
under his observation but it is not necessary that the physi¬ 
cian should be a specialist m order to testify as a skilled 
witness 

Nor was there error in permitting the physician to testify 
that the defendant from about 1912 to the date ot the rial 
would not be conscious of the effect his acts would have on 
him or surrounding circumstances The objection v as urged 
that this testimony was a legal conclusion of the v lines' 
but the testimony was not subject to that objection No 
I now ledge of any rule of law was nccc'sary in order In 
answer the question The answer involved oily an opinio i 
concerning the extent or degree of the mental unsojndncss 
of the defendant The expression of an opinion that a p«rst, i 
did not have sufficient capacity to male a will or deed o- to 
transact business has been held improper bv the coer't cf 
Texas and these holdings arc n accordance v nil th'- ci 6 l t 
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of authority To make a valid w ill or contract, a certain 
amount of mental capacity is required by the rule of law to 
be applied testing tlic validity of the transaction, and for a 
witness to say that a person has the requisite capacity implies 
that such witness knows the rule of law and is applying it 
in arriving at his conclusion But it seems obvious that to 
state that a person would not be conscious of the effect his 
act would have ou hint docs not imp!) that the witness has 
attempted to applv a legal definition to test the validity of 
any act of the person 

It might have been contended that the opinion expressed 
by the ph>sician was in effect an opinion that on the date of 
the execution of the note and mortgage the defendant was 
not conscious of the effect his acts would have on him, and 
that therefore necessarily lie expressed the opinion that the 
defendant was not conscious of the effect the execution of the 
note and mortgage would have on him Looking at the 
matter from that standpoint, the objection might have been 
urged that the opinion was one on the ultimate fact to be 
determined by the jurv However, that objection is not ten¬ 
able if the opinion relates to a matter within the scope of 
expert testimony In this case, moreover, the only objection 
relating to the competency of the evidence was that the opin¬ 
ion involved a legal conclusion Such objection was properly 
ov crruled 

Construction of Statute Making Hospital Records 
Admissible in Evidence 

(Leonard v Boston Elciatcd Ry Co (Mass ) J£25 C R 5PJ) 

The Supreme Judicial Court of Massachusetts, in over¬ 
ruling an exception to permitting to be read to the jury that 
portion of the records of a hospital to which the plaintiff 
was taken after he was injured which contained the state¬ 
ment, “odor of alcohol on breath,” says that this required 
the construction of the Massachusetts statute which requires 
certain hospitals to keep records of the treatment of the 
cases under their care and their medical history and pro¬ 
vides that such records shall be admissible as evidence in 
the courts of the commonwealth so far as such records 
relate to the treatment and medical history of such cases, 
.but nothing therein contained shall be admissible as evidence 
which has reference to the question of liability In con¬ 
struing this statute the court cannot accept the view of the 
plaintiff that the hospital record is inadmissible if it may 
have “reference to the question of liability,” even though it 
directly relates only to the treatment and medical history 
of the case” A reasonable interpretation must be given to 
both these clauses in the statute Apparently the legislation 
making this hearsay evidence admissible was enacted pri¬ 
marily to relieve physicians and nurses of public hospitals 
from the hardship and inconvenience of attending court as 
witnesses to facts which ordinarily would be found recorded 
in the hospital books Under this statute only such portions 
of the record are admissible tn evidence as relate to the 
treatment and medical history of the patient The difficulty 
m applying the act arises from the nature of the entries 
made in hospital records It frequently must happen that 
facts stated therein which deal in the mam with the patients’ 
medical history, may also be relevant to the issue of lia¬ 
bility, m the event of litigation For instance, a statement 
of the location and nature of the patient s injuries, primarily 
an essential element in the history and treatment of his case, 
may incidentally tend to confirm or disprove his claim as to 
how the accident happened So the condition of intoxica¬ 
tion, m the case of a patient suffering from delirium tre¬ 
mens, would be an important element of his medical history 
and treatment, at the same time it well might bear on the 
issue of liability in an action to recover under the civil 
damage law In the court’s opinion, a reasonable and prac¬ 
tical construction of the statute requires that a record which 
relates directly and mainly to the treatment and medical 
history- of the patient should be admitted, even though inci¬ 
dentally the facts recorded may have some bearing on the 
question of liability The improper application of the facts 
recorded can be prevented by means of suitable instructions 
to the jury- The court is unable to say as a matter of law 


that in the present case the "odor of alcohol on the breath” 
could not relate to the plaintiff s medical history So far as 
appeared, the usual physical examination may have been a 
material fact to consider in making a diagnosis of his con¬ 
dition 

Right of Physician to Sue Employer Not Taken Away 
(Noer r G IP Jones Lumber Co (I Vis) 175 N IF K 7S4) 

The Supreme Court of Wisconsin affirms a judgment in 
favor of the plaintiff, a physician, for services rendered in 
treating, and furnishing hospital accommodations to, an 
employee of the company injured under circumstances mak¬ 
ing the defendant liable for compensation under the work¬ 
men’s compensation act, and notwithstanding that it was 
contended that the court had no jurisdiction of the case The 
supreme court says that, when the plaintiff presented lus bill, 
payment was refused on the ground that it was excessive, 
and a request was made that the matter be referred to the 
industrial commission for adjustment, which was refused by 
the plaintiff It was argued for the defendant that, the ser¬ 
vices having been rendered to an injured employee at the 
request of the employer, no liability existing on the part of 
the employer to furnish such services except by virtue of 
the workingmen s compensation act all of which was known 
to the plaintiff, exclusive jurisdiction was vested in the 
industrial commission to pass on the reasonableness of the 
charges made for such services and that the plaintiff could 
not maintain an action at law to recover therefor This con¬ 
tention was unsound 

The workmens compensation act deals exclusively with 
matters growing out of the relation of employer and 
employee The provisions of the act are binding on 
employers and employees electing to be bound by them and 
on none others All except employers and employees are 
strangers to the act and their usual lawful rights and reme¬ 
dies are unaffected by it True, it is made the duty of the 
employer to provide certain medical attention to its 
employees, but the act does not provide that he who renders 
such medical services at the request of the employer must 
submit the reasonableness of his charges in that behalf to 
the industrial commission for its approval and allowance 
The physican rendering such serv ices is no more deprived 
of his right to resort to the courts for the establishment and 
collection of his claim than though the services had been 
rendered to the employer personallv The fact that neither 
employer nor cmjiloyee, those for whom the act was primarily 
designed is affected by its provisions against their consent, 
coupled with the further consideration that no method is 
provided by which a phvsician may consent to be bound by 
the terms of the act would strongly negative the inference 
that the act was intended to have the effect for which the 
defendant contended 

The provision in the act that the industrial commission 
shall have jurisdiction to pass on the reasonableness of med¬ 
ical and hospital bills in all cases of dispute in which com¬ 
pensation is paid, in the same manner and to the same effect 
as it passes on compensation, confers on the industrial com¬ 
mission authority to pass on and determine the amount which 
the employer shall pay the employee when the employer has 
failed in his duty to provide proper medical attention, which 
was provided by the employee himself Under such cir¬ 
cumstances the reasonable value of the services, as deter¬ 
mined by the industrial commission, measures the amount 
which the employer must pay to the employee for this item 
of compensation but the physician rendering the services is 
m no manner bound by such determination when he proceeds 
to collect from the employee His remedy in the courts is 
left unimpaired, and he may maintain his action therein for 
the value of his services as he conceives them to be 
Having discovered no legislative justification in the work¬ 
men’s compensation act to deprive physicians, rendering ser¬ 
vices under the circumstances here presented, of their legal 
rights and remedies, the court finds it unnecessary to con¬ 
sider the question of the power of the legislature to confer 
on the industrial commission the exclusive junsdication for 
which the defendant contended 
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Society Proceedings 


COMING MEETINGS 

Colorado State Medical Society Glenwood Springs Sept 7 9 
Missouri Valle> Medical Society of the Omaha Neb Sept 6 7 
TJtah State Medical Association Ogden Sept 7 8 
Wisconsin State Medical Society of La Crosse Sept 8 10 
Wyoming State Medical Society, Cheyenne Aug 9 10 


OHIO STATE MEDICAL ASSOCIATION 

Sc enty Fourth Annual Meeting held at Toledo Ohio June Is 1920 

The President, Dr J F Baldwin, Columbus, in the Chair 

Therapeutic Possibilities of Blood Transfusion Methods, 
Indications and Results 

Ds E R Arn, Dayton Hard and fast rules cannot be 
drawn about the possibilities of blood transfusion The 
physician must be guided by the single purpose of doing the 
most good at the minimum risk Many lives are lost either 
by not transfusing at all or by doing it too late The illness 
of many patients could be shortened materially by blood 
transfusion, operations could be made less hazardous, and 
recovery could be hastened and made less burdensome When 
bleeding has been abrupt and excessive, a blood transfusion is 
indicated because it alone can raise and sustain the blood 
pressure It is a good working rule to transfuse if the blood 
pressure falls as low as 70 mm of mercury, since life is 
hardly possible with a pressure below that limit The citrate 
technic is the method of choice In cases of hemorrhage of 
the new-born, transfusion is a specific In cases of pernicious 
anemia, it yields results superior to any other mode of 
therapy and frequently acts as a life-saving measure by 
initiating the onset of a remission Most of the dangers of 
transfusions can be prevented by avoiding the use of incom¬ 
patible blood, excessively large injections, and emboli of air 
or blood clot 

Medical Aspects of Blood Transfusion 
Dr Louis A Levison, Toledo The conditions in which 
aid of a lasting nature may reasonably be expected from 
blood transfusion are disappointingly small In fact, it may 
be said that blood transfusion does not cure any disease 
The only exception to this would probably be certain hemor¬ 
rhagic states in early infancy However, blood transfusion 
is life saving in many conditions in which hemorrhage is 
present as a symptom Occasional deaths ensue even a "® r 
all the requirement of grouping have been met Only the 
most extreme emergency warrants a blood transfusion with¬ 
out determining the compatibility of the donor and the 
recipient In view of the reactions of successive transfusions 
involving the same participants, a separate determination of 
type should be made prior to each injection The benefit 
derived is probably due to the rise in hemoglobin percentage 
and not to the mass bulk of the blood itself Sooner or later 
blood transfusions cease to bring about remissions in 
anemias, but before this time there are usually pronounced 
cord signs to indicate the hopeless nature of the disease A 
field yet to be explored is the use of transfusion employing 
immunized blood m serious, chronic infections, especially 
those associated with endocarditis 

Craniocerebral Injuries 

Dr Theron S Jackson, Cleveland Cranial injuries are 
almost always emergencies, and those tv ho handle them must 
be ready to make a rapid, systematic examination, accurate 
enough to enable, them to use the correct treatment for the 
individual case Cushing’s classification of craniocerebral 
injuries is as applicable to c.y.l practice as to the surgery of 
war One of the chief difficulties encountered is the evalua- 
tion of cases of concussion Skull fractures and cerebral 
hemorrhage are so frequently masked by concussion that they 
must always be suspected In the differential diagnosis I 
haye learned to rely on a rising pulse pressure associated 
yyith a falling pulse rate as a definite indication for opera¬ 
tion Delay until symptoms of medullary compression arise 


spells disaster Valuable diagnost c information may also 
be .obtained from the incidence of papilledema and the results 
of lumbar puncture, reflex reac ions and stereoscopic roent¬ 
genograms Apparently mild injuries may eyentuate in pro¬ 
found cerebral complications, yyhile seemingly much more 
severe external injuries may recoyer yy ithout surgical inter¬ 
ference We should alyyays be prepared to perform a crani¬ 
otomy at the earliest moment that a diagnosis of cortical 
irritation or compression is justified According to the best 
ayailable statisics the end-results folloyying operation vvhen- 
ever there has been a reasonable suspicion of intracranial 
injury have been much better than those folloyying palliatiye 
treatment 

The Laryngologist and Diseases of the Lungs 
Dr John A Thompson Cincinnati The direct, local 
treatment of inflammatory diseases of the lungs gnes results 
that cannot be obtained in any other yvav The training and 
skill of laryngologists fits them especially to give this treat¬ 
ment The diseases of the lungs in yyhich local treatment is 
useful are acute and chronic inflammation of the trachea and 
bronchi, bronchiectasis, bronchial asthma, jrulmonary tuber¬ 
culosis pulmonary syphilis and emphysema The rccoycry 
from pneumonia, either bronchial or lobar, can be aided 
greatly by local treatment For an ordinary injection I prefer 
the following mixture atropin, 1 grain, epinephrin, 2 grains, 
menthol 48 grains, camphor, 80 grains, oil of syveet almonds, 
4 ounces and liquid petrolatum, 12 ounces Using 1 or 2 
drams for an injection yvill give a dosage of atropin Jf* 
grain, epinephrin, Jfo grain, menthol, 1 grain, and camphor 
about lVi grains Curing bronchitis by direct medication 
also cures bronchial asthma if treatment has been begun 
before the lungs become emphysematous or the heart has 
been yveakened beyond repair In pulmonary tuberculosis, 
no direct curative effect on the disease can be expected from 
local medication but the complicating laryngitis and bron¬ 
chitis can be helped and the paroxysms of coughing decreased 
by half A healthy mucosa yvill not be infected by the tuber¬ 
culous sputum and the fatal laryngeal tuberculosis can he 
prevented by regular injections Also the control of the 
cough makes it unnecessary to gne narcotics, and the nutri¬ 
tion of the patient is not impaired by medication 


Surgical Phases of Cancer Problem 
Dr Frank Warner Columbus Cancer is the most fatal 
disease of adult life Of those yvho reach the age of 40 years, 
one person in eleren dies of cancer Cancer is neither 
hereditary contagious nor transmissible At the outset it is 
a purely local condition easily cured by radical operation 
A large number of the cases reach the surgeon only yyhen 
terminal symptoms of the disease arc present The public 
should be thoroughly informed regarding the necessity for 
early diagnosis and prompt operation The knife should 
ahvays be used in early cases of cancer Care should fie 
exercised not to spread cancer cells onto rayv surfaces during 
operation as they groyy readily Heat, the roentgen ray and 
radium should be reserved for handling inoperable cases 


Treatment of Hyperthyroidism with Corpus Luteum 
Dr H H Hopre Cincinnati I haye been using corpus 
luteum in the treatment of hyperthyroidism for six ycirs 
One of the patients has died of influenza, all the others nrc 
doing ay ell and some of them seem to haye reestablished a 
normal balance of the endocrine glands and no longer talc 
corpus luteum yyhile others are comfortable only y hen they 
take the remedy Tne most no able and rapid improyement 
folloyying the u c e of corpus luteum is seen on the part of the 
cardloyascular synp oms and general nervous manifestations 
While I regard corpus luteum as a specific in exophthalmic 
goiter I have no. d 'continued symptomatic treatment or the 
attention to hygiene and d e I usually give corpus Ju eum 
2 grains, quin n hvdroVomate. 3 grams, and extract of liella 
j„„ n n 1 gram at er each meal On im >ro ement he 
™ 7s reduced to vo capsJes a day and then to * 

“r bedtime. The tneo-v on vh ch this trea men i« e >• 
no di‘~i i caused bv a dnrrtn e 'sec ^ t 
:x glands tna he 


at bedtime, 
that hyper*h 
interstitial < 


X 
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have an inhibitor} and regulator) action on the secretion of 
the thyroid, and that when their function is deficient there is 
i lack of phjsiologic inhibition of the thyroid with an exces¬ 
sive secretion, and, therefore, lnpcrthyroidism In other 
words, h) perth) rotdism and hvpo-ovarianism arc synonomous 
conditions 

(To be continued) 


AMERICAN PEDIATRIC SOCIETY 

Thirty Second Annual Meeting Held ik Highland Pari HI 
May ol June 2 10 J 0 

(Concluded from page 129) 

Dyspituitarism So-Called Absorption of Membranous Bones, 
Exophthalmos and Polyuria 

Dr Alfred Hand, Philadelphia A boy, aged 4 years, 
lnd a tumorlikc swelling of the left parietal region removed 
at the age of 2 There was absence of bone under the tumor 
down to the dura, Section revealed a slight degree of inflam¬ 
mation, but mainly a myxomatous change Since then other 
swellings had appeared, and exophthalmos, which was greater 
on the right, but as yOt there had been no polyuria 

Use of Fresh Vaccines m Whooping Cough 

Dr Rowland G Freeman, New York In sixteen children, 
pertussis vaccines were used at various periods of the disease 
In five, no results were obtained, three received the vaccines 
early in the disease, and two aery late Of the remaining 
eleven cases, nine showed a very material improvement and 
in four a practical cure was obtained Quite remarkable 
results obtained in certain beginning cases have convinced me 
that these vaccines should have an extended use, particularly 
in institutions where controls might be used to demonstrate 
whether we might not have in these vaccines a valuable 
method of reducing the large mortality from whooping cough 
Dr Huenekens’ antibodies were not present after the injection 
of whooping cough vaccines unless the vaccines were freshly 
prepared 

Rickets 

Drs John Howland and Edwards A Park, Baltimore 
A definite correlation exists between the roentgen-ray signs 
and the actual pathologic conditions Calcium deposits in the 
cartilage cast well-defined shadows The effectiveness of 
cod liver oil as a therapeutic agent in rickets is demonstrated 
In animal experiments a beginning calcium deposit can be 
demonstrated two days after beginning the administration 
of cod liver oil In human beings the calcium deposit in 
the cartilage is definitely demonstrable at the end of three 
weeks after beginning the administration of cod liver oil 

DISCUSSION 

Dr. W McKim Marriott, St Louis In order to gain 
some knowledge of the nature of the process which causes 
a deposition of lime salts, we have made a solution containing 
all the inorganic constituents of blood plasma, an "artificial 
blood,” containing phosphates, lime, magnesium salts, sodium 
bicarbonate and carbon dioxid, the latter being at a tension 
of 40 mm Such a solution is perfectly clear, but a precipi¬ 
tate occurred when a portion of the carbon dioxid was 
removed or if more bicarbonate, calcium salts or inorganic 
phosphate were added The precipitates obtained m these 
various ways had each different compositions The only 
precipitate that had a composition the same as that of bone 
was obtained by increasing the amount of phosphate in solu¬ 
tion A very small increase in the amount of phosphate m 
solution caused a considerable precipitate of the substance 
having the approximate composition of bone It would seem 
likely, therefore, that the method by which bone is laid 
down in the body is by an increase in the amount of phos¬ 
phate present at some point, and that a mere increase in 
alkalinity is insufficient Such being the case, it would be 
interesting to know whether or not the phosphate content of 
the blood is increased following the administration of cod 

liver oil . 

Dr. H J Gerstenberger, Cleveland We have fed 1 -UU 
or more babies on a synthetic milk, containing 10 per cent 


fat in the form of cod liver oil, and we have as yet to see 
the first case of spasmophilia or rickets among the children 
so fed 

Dr Clifford G Grulee, Chicago Dr Phemister showed 
that feeding of phosphorus to normal children has produced 
a thickening of the ends of the bones very' much the same 
as that produced by cod liver oil A longer feeding of 
phosphorus caused a greater thickening at the epiphyseal 
line In these children the phosphorus was used alone and 
not in combination with cod liver oil 

Dn John Howland, Baltimore After feeding cod liver oil 
we found the phosphorus content of the blood greatly 
increased 

Sarcoma of Kidney 

Dr Rowi and G Frffman, New York A child aged VI. 
years, weighing 26'/. pounds, had been in failing health for 
two months A tumor of the kidney on the left side was 
diagnosed Six weeks after operation the child was very 
dyspnctc, with rales over the entire chest Roentgen-ray 
examination revealed numerous metastases in the lungs 

Case of Portal Thrombosis 

Dr Rich vrd M Smith, Boston A child aged 3 years, 
gave a history of acute rise of temperature and cough lasting 
seven days before admission Several ccchymotic spots were 
present on tiie body, together with an enlarged heart, with 
a systolic murmur heard all ov er the precordia, an enlarged 
spleen, low red blood cell count and low hemoglobin The 
abdomen gradually distended with fluid, the superficial veins 
m the upper portion became enlarged, and the spleen increased 
greatly and assumed a transverse position in the abdomen 
The pulse remained rapid, respiration from 30 to 35 Six 
weeks after admission the child vomited a large amount of 
bright red blood The child was transfused several times, 
but died virtually two months from the onset of the illness 
No diagnosis was made during life. At necropsy, throm¬ 
bosis of the portal vein and its great radicles was found, 
with passive congestion of the spleen, ascites, hypertrophy 
and dilatation of the heart, edema of the lungs and anemia 
Undoubtedly the thrombosis was of infectious origin arising 
in connection with the initial infection of the respiratory 
tract 

Case of Paralysis of the Respiratory Muscles 

Dr W McKim Marriott, St Louis A girl, aged 10 
years, six weeks after an attack of diphtheria developed 
paralysis of the palate, ocular muscles, legs, back and neck 
muscles and partial paralysis of the arms, and ultimately 
the diaphragm became involved so that it failed to move 
at all during inspiration Artificial respiration was given 
by means of the Erlanger-Gessel air current interrupter con¬ 
nected with a nitrous oxid mask After ten minutes of arti¬ 
ficial respiration the child fell asleep and the mask was 
removed Cyanosis slowly developed and was again relieved 
by artificial respir ition This was kept up more or less con¬ 
tinuously for five days, at the end of which time the function 
of the respiratory muscles began to return and the child 
was able to breathe without the apparatus She made a 
complete recovery 

Congenital Atresia of Esophagus 

Dr Henry L K Shaw Albany In this case necropsy 
revealed that the upper third of the esophagus ended in a 
culdesac and had no relation to the lower part, which opened 
into the trachea 

A Case of Lymphosarcoma 

Dr Charles A Fife, Philadelphia A boy, aged 9 years, 
gave a negative history until his seventh year, when a slowly 
enlarging right cervical node was detected On the supposi¬ 
tion that the node was tuberculous, the roentgen ray was 
used Within five months of the cessation of roentgemsin, 
extensive metastases in the tracheobronchial lymph nodes 
produced massive exudation into the left pleura, but causing 
no other signs of mediastinal compression There was a 
tremendous enlargement of the spleen and liver The lymph 
nodes in the abdomen which were not affected by radiation 
were full of typical, active tumor cells, while those tn the 
region treated by the roentgen-ray and radium showed retro- 



Volume 75 
Number 3 


SOCIETY PROCEEDINGS 


199 


grade changes in the tumor cells, many of which were 
replaced by dense connective tissue 

Primary Sarcoma of Thymus 

Dr. L. Emmett Holt, New York A child, aged 6 months, 
gave symptoms dating back only four weeks, consisting 
merely in increased pallor and slight fever There were a 
few minute hemorrhages o\er the neck and extremities The 
case Yvas regarded as one of se\ere secondary anemia At 
necropsy a sarcomatous thymus weighing 36 gm was found 
Besides the sarcomatous change in the thymus, similar lesions 
were found m a lymph node m the spleen and m the lungs 
The child presented none of the symptoms associated with 
enlarged thymus 

Case of Anaphylaxis Following an Intradermal Protein 
Sensitization 

Dr Henry J Glrstenbercer, Cleveland A boy, aged 17 
months, who had never received egg in any form developed an 
extreme anaphylactic shock after an mtracutaneous adminis¬ 
tration of egg yolk allergen and egg albumin in doses of 1 
and 2 mg This child who had received cow’s milk from 
the third week of life and had suffered from eczema and 
asthma, showed a negatn e mtracutaneous test to cow s 
milk casein and cow's milk albumin The mtracutaneous 
injection of cow’s milk allergen responded within twenty- 
four hours with an indurated and red area of infiltration not 
unlike that of an ordinary positive von Pirquet test, but 
entirely different from an urticarial wheal 

Blood Findings in a Child Five Years After Splenectomy 

Dr Howard Childs Carpenter, Philadelphia The aver¬ 
age results of thirteen blood counts in a white boy, aged 
10 years, who had had his spleen removed five years before 
for familial hemolytic icterus of the Chauffard-Minowski 
type, show that the red blood cells, which before the operation 
were down to 2,020 000, have increased to 4 288 000 the 
hemoglobin, which was as low as 23 per cent before the 
operation, now is 82 per cent There is still present evidence 
of bone marrow regeneration as shown by the high color 
index, the continued leukocytosis, moderate chromophilia 
and poikilocytosis, high transitional and eosinophil counts, 
and reticulation of the erythrocytes There is an unusually 
quick coagulation time and a rather low platelet count indi¬ 
cating in this case either a rapid availability of the platelets 
for the purposes of coagulation or an increased amount of 
prothrombin in the platelets, or a large percentage of macro¬ 
platelets No Howell-Jolly bodies were found There is 
also evidence of ly mphatic activity shown by absolute lympho¬ 
cytosis, and by the enlargement of the external lymph glands 
and the very large tonsils 

Duct Sign m Mumps 

Dr. David Murray Cowie, Ann Arbor, Mich In 97 per 
cent of fifty-seven cases of parotid mumps, a red spot was 
observed at the orifice of Steno’s duct, which developed and 
disappeared under the influence of the disease The duct 
itself becomes teatulated The sign develops early in the 
disease sometimes ahead of the swelling of the parotid and 
disappears when the duct returns to normal It is influenced 
by the degree of fever 

Misuse of Milk in the Diets of Infants and Young Children 

Dr B Raymond Hoobler Detroit There is much propa¬ 
ganda by popular writers urging the increased use of milk 
as a food for the young I belieie that this is being o\er- 
done and that many mothers are forcing milk in such large 
quantities on their children that it becomes a positive menace 
to health, particularly in the group of children between the 
ages of 1 and 6 years In taking a diet so largely composed 
of milk, the child is robbed of minerals that should come 
to it in fresh fruits, vegetables and cereals not to mention 
the vitamin and antiscorbutic properties which these foods 
possess 

DISCUSSION 

Dr Charles Gilmore Kerley, New York After a child is 
15 months old I give milk only to the amount of 1 pint daily 
The child fed entirely on milk is likely to be flabby, and in 


the second, third and fourth year it is likely to have secondary 
anemia 

Dr Thomas S Southworth, New kork In the agitation 
for the larger use of milk, the fact that the kind of milk is 
important has been forgotten, it should be milk free from 
pathogenic bacteria 

Dr. E W Saunders St Louis I agree with Dr Hoobler 
m every respect I never give Jersey cow’s milk unless it is 
well skimmed I can see no valid reason why milk should 
be raised above a temperature of 140 F., which is sufficient 
to kill all pathogenic micro-organisms 

Dr Maynard Ladd, Boston In feeding milk to children 
2, 3 or 4 years of age, we should take into consideration the 
amount of butter the child is getting The harmful effect 
of milk is often due to the excessive amounts of butter fed on 
the theory that the more butter the child eats the better 
If one feeds a child a quart of milk a day he should be very 
careful to see that he is not receiving too much butter 

Has Malt Soup Extract an Antiscorbutic Value? 

Dr. Henry J Gerstenberger, Cleveland Mffule studying 
the respiratory quotient of scorbutic infants it was decided 
for definite reasons to feed these children on Keller s malt 
soup extract, a mixture which has made for itself a reputation 
of producing and never of curing scurvy During this study 
three infants recovered unexpectedly in a rapid and complete 
manner This may be accounted for on the theory that this 
special lot of malt soup extract possessed an antiscorbutic 
content due to some unwonted occurrence during its manu¬ 
facture 

DISCUSSION 

Dr. Joseph Brennemann Chicago It is difficult to 
explain why some foods cure scurvy and others do not and 
why some children are cured by almost any change in diet 
It would seem that individual susceptibility is a large factor 
in connection with both the causation and the cure of scurvy 

Dr J P Crozer Griffith Philadelphia It is beyond 
question that there must be besides diet, a peculiar disposi¬ 
tion to develop scurvy seen in a comparatively small number 
of infants, otherwise we would find all the infants fed oil y 
certain mixture of proprietary food developing scurvy Malt 
soup has been a favorite food with me for many years and 
I have not seen more than two or three children develop 
scurvy in spite of the fact that no orange juice was admin¬ 
istered It is again ev ident in these cases that there is some 
element other that diet concerned, and that malt soup is 
not to be blamed more than other foods 

Dr Charles G Kerley, New York I have seen more 
cases of scurvy develop on malt soup than with any other 
method of feeding 

Dr Thomas S Southworth, New York This subject 
should be very thoroughly discussed before the impression is 
conveyed that malt soup extract is an antiscorbutic In one 
institution in which this preparation was used for some 
years because we obtained better results with it than with 
lactic acid milk we had repeated outbreaks of scurvy v lien 
the management of the institution failed to provide sufficient 
orange juice or tomato It is absolutely essential that infants 
receiving malt soup should have orange juice or tomato in 
considerable quantities 

Fate of Subcutaneously Injected Red Blood Cells 

Dr Rood Taylor Minneapolis Using Ashbv s method of 
differential red blood cell counting I determined that follow¬ 
ing subcutaneous injection of homologous citratcd blood 
there is no marked absorption of injected corpuscles into the 
recipient s circulating blood 

Calcium-Magnesium-Phosphorus Balance in Children 
Subject to Convulsive Disorders 

Dr B Raymond Hoobier Detroit In general it v as 
found that the retention of these minerals w is constdcrahlv 
diminished in children subject to convul ivc disorders \ lien 
compared with normal controls The findings indicate tint 
in such children an attempt should be made to disco cr the 
mineral deficiency and if such a d<-S- found m 

effort should be made to bring it up 
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American Journal of Diseases of Children, Chicago 

June 1920, 10, No 6 

•Effect of Intra\cnous Injections of Calcium in Tetany and Influence of 
Cod Liver Oil and Phosphorus m Retention of Calcium in Blood 
A Brown I F MacLachlan and R Simpson Toronto 
Nitrogenous and Sugar Content of Blood of New Born J P Sedgwick 
and M R 7ieglcr Minneapolis—p 429 
•Allergy in Infants and Children O M Schloss, New York—p 433 
•Tordyces Disease as Fscudo Koplik Spots Cause of Mistakes in Diag 
nosis of Measles J C Regan Brooklyn—p 455 
•Bacillus of Pfeiffer in Inflammations of Respiratory Tract in Children 
M Wollstein and R C Spence New \ ork—p 459 
Bullous Eruption Complicating Measles F C Neff, Kansas City Mo 
—p 469 

Hemorrhage into Spinal Cord at Birth C W Burr, Philadelphia 
—p 473 

Von Pirquct s Tecding System H K Taber San Trancisco—p 478 

Calcium Lactate in Tetany —Constitutional reactions were 
produced following intravenous injection of calcium lactate 
in 125 gm doses in nine patients observed by By field and 
Ins associates The degree of reaction \aned from a slight 
drowsiness to almost complete collapse accompanied by 
dyspnea The signs of reaction disappeared usually between 
one and seven hours, the more severe the reaction the longer 
it took the patient to recover A temporary absence of both 
electrical and mechanical signs of tetany usually lasting from 
seven to ten hours was noted Apparently no beneficial thera¬ 
peutic effect was exerted, unless this was supplemented by 
the administration of cod liver oil and phosphorus, and m 
this instance the reduction of the tetanoid symptoms is a 
little more rapid than with the employment of cod liver oil 
and phosphorus alone Cod liver oil and phosphorus pro¬ 
duced an increase in the blood calcium with a corresponding 
reduction in the mechanical and electrical signs, within a 
period of from ten to seventeen days 
Allergy—Twelve patients who were desensitized for from 
three to seven years were followed by Schloss All of these 
patients are now quite immune and can eat, without discom¬ 
fort, the foods to which they were sensitive The results of 
this study are described in detail 

Fordyce’s Disease —This is one of the conditions of the 
mbuth which may simulate Roplik’s spots when they exist in 
patients who develop German measles The similarity 
between the clinical symptoms of the two diseases is further 
increased by the presence of these pseudo-Kophk spots 
Fordyce’s disease is quite frequently mistaken for early 
Koplik spots in patients ill with various contagious diseases 
and exposed to measles, whose buccal mucosa is being exam¬ 
ined daily for the appearance of the true spots The possibility 
of these pseudo-Koplih spots leading to errors in diagnosis 
when they are present in patients with suspicious looking 
maculopapular eruptions from serum or antitoxin, should be 
borne in mind 

Incidence of Bacillus of Pfeiffer—Among 1,000 patients 
examined by Wollstein and Spence for the presence of the 
bacillus of Pfeiffer in the sputum the organism was found 
m 474 The bacillus of Pfeiffer was present in the sputum 
of 74 per cent of all the pneumonia cases studied Eighty- 
five per cent of all the cases with rhinitis and bronchitis 
severe enough to produce systemic reactions were positive 
for that organism Fifty-three per cent of the ordinary colds 
showed the bacillus, but only 11 per cent controls carried it 
It would seem, then, that this bacillus is not a norma! inhabi¬ 
tant of the normal respiratory tract, but that at the time 
when an epidemic of influenza prevails, it is present in over 
50 per cent of all cases of inflammations of any portion of 
the respiratory tract 


American Journal of Public Health, Boston 

May 1920 XO, No S 

Retain e Funct.ons of State and Local Health Departments C E 
McCombs New York—P 393 

Reduction of Deaths from Infantile Diarrhea by Care “/Bowel D.s 
charges of Infants E C Levy Richmond Va —p 400 


By Products from Sewage Sludge R S Weston Boston —p 403 
Need for Standards for Recording and Classifying Defects and 
Impairments J S Billings New York—p 410 
Meat Inspection Law for Municipalities W P Jones Washington 
D C—p 415 

Federal Meat Inspection ns a Safeguard to Public Health J R Mohler, 
Washington D C—p 421 

Diphtheria Virulence Test in Public Health Work E M Wade and 
C E Vaughan Minneapolis—p 426 
rpidcmiologic Points Regarding Acute Respiratory Diseases Patch 
ogue New York —p 431 

Archives of Dermatology and Syphilology, Chicago 

June 1920 1, No 6 

I rccanccrous Lesions of Skin of Vulva Leukoplakic Vulvitis Krau 
rosis Pruritis T J Taussig St Louis—p 621 
*II>drargyrism from Application of Weak Ammomatcd Mercury Oint 
ment in Treatment of I soriasis P C Bechet New \ork—p 636 
• Spirochetes Derived from Red Blood Corpuscles T Eberson St 

I oms —p 638 

•Etiology of Fczcma H II Ilazen Washington, D C—p 642 
Skin Reactions to Apothcsin and Quinm in Susceptible Persons W 

II Mook St Louis—p 651 

•Two Unusual Phases of Ilcpatic S>pbilis U J Wile Ann Arbor 
—p 656 

Physics of Roentgen Ray J S ShcaVer Ithaca N —p 664 

Precancerous Lesions of Vulva—An accurate study of the 
\ til va in 100 women beyond the menopause t as made by 
Taussig The average age of these women was 67 years 
All variations of vulvar atrophy were encountered They 
were independent either of age, or the amount of atrophy in 
other parts of the skin or of the amount of vaginal discharge. 
The extreme forms of atrophy were more common in those 
women who had had children Cases of extreme atrophy 
presented at times a markedly dry and brittle skin that 
cracked open on merely separating the labia for inspection 
In spite of frequent lack of cleanliness, pruritis was only 
rarely present The special pathologic conditions encountered 
were pruritis vulvac, kraurosis vulvae, leukoplakic vulvitis 
and carcinoma vulvac It was apparent that the cessation of 
ovarian secretion, either by castration or at the menopause, 
leads to profound atrophic changes in the vulvar skm which, 
under special conditions, predispose to carcinoma In all 
instances there is a general atrophy which varies greatly m the 
ty pical cancer following leukoplakic vulvitis There is a com¬ 
bination of three factors cessation of ovarian function, dis¬ 
appearance of elastic tissue from the underlying dermis, and 
chronic inflammation These are with reasonable certainty 
of special significance in the etiology of the malignant 
degeneration 

Hydrargynsm.—In Bechet’s case only 1 dram of ointment 
of ammomated mercury was contained in 1 ounce of salve, or 
approximately 1 25 per cent ammomated mercury, and yet 
mercurial ptyalism resulted 

Spirochetes in Red Blood Corpuscles—The spirochete-like 
bodies derived from red blood corpuscles by Eberson bear no 
relationship whatever to the organism of syphilis and may 
be produced at will 

Etiology of Eczema —As clinical entities now well estab¬ 
lished the following are suggested by Hazen dermatitis due 
to external irritation, vagotonic dermatitis, urticarial der¬ 
matitis and dermatitis due to disturbed food assimilation (the 
eczema of young children) None of these conditions should, 
he says, be classified as eczema, as this only results in con¬ 
fusion and a failure to discover the cause 
Syphilis of Liver—The two phases of liver syphilis 
described bv Wile are “icterus gravis syphiliticus” also 
known as ‘icterus syphiliticus praecox ’ and syphilitic cir¬ 
rhosis 

Archives of Internal Medicine, Chicago 

June 1920 23, No 6 

•Sodium Carbonate in Chloroform Poisoning E A Graham St 
Louis—p 575 

•Study of Multiple Cartilaginous Exostosis J A Honeij New Haven 
Conn —p 584 

•Toxic Jaundice in Patients Under bttc Treatment C V 

Bailey and A MacKay Woodstock, Ont, Canada —p 628 
•Case of Hereditary Diabetes F M Alien ana J W Mitchell Lake 
wood N J —p 650 

•Prevention of Simple Goiter in Man D Marine and O P Kimball 
Cleveland —p 661 

T Wave of Electrocardiogram of Dog Following Ligation of Coronary 
Arteries F M Smith Chicago—p 573 
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Sequence and Arrangement of Pallor and Redness in Irritated Skin of 
Normal and Dermograpluc Individuals L B Bibb Little Rock 
Ark —p 680 

Determination of Ventricular Predominance from Electrocardiogram 
If E B Pardee New \ ork—p 683 
'Effect of Acute Yellow Atrophy on Metabolism and Composition of 
Liver W C Stadie and D D Van Slyke New I ork—p 693 

Sodium Carbonate in Chloroform Poisoning—Graham’s 
stud} shows that dogs may be protected to a variable extent 
from the effects of late chloroform poisoning by the admini¬ 
stration of sodium carbonate 

Multiple Cartilaginous Exostosis.—A detailed analysis and 
classification of sixty-six reported cases made b> Honeij 
showed that a positive history of heredity was obtained in 
thirteen of thirty-three cases, the disease having occurred in 
some members of the patients’ families In one case, eight 
members were affected, and in several other cases many 
members were similarly affected Honeij reports four cases 
in detail with the study of the calcium and magnesium of 
two of the patients 

Syphilis—The results of a study of the chemical anal>ses 
of the blood and urine and the effect of exercise and diet in 
the treatment of syphilis are given by Bailey and MacKay 

Hereditary Diabetes—One of the patients in the diabetic 
sen ice, with which Allen and Mitchell were connected, 
came of a family m which seven out of fourteen children 
of one father (one by one woman, thirteen by another 
woman) were diabetic In addition to the treatment, clinical 
and pathologic studies were carried out in the attempt to 
throw light on the hereditary feature of the condition Clin¬ 
ical examinations of the patient and his family for general 
or focal infections, including clinical and serological exami¬ 
nations for syphilis, were negative Glucose tolerance tests 
afforded an early diagnosis in one of the seven cases of 
diabetes, but were negative in the mother and the remaining 
children The gross and microscopic pathologic findings of 
the tissues of the patient who died served further to exclude 
syphilis, and were characteristic of tuberculosis The pan¬ 
creas showed changes of two types, namely, occasional 
hydropic degeneration of islands (functional overstrain) and 
slight fibrosis and hyalin formation in islands (infectious or 
toxic damage) In general, the diabetic heredity, which 
apparently came through the father, was manifest m the chil¬ 
dren who most resembled him m coloring of complexion, eyes 
and hair, but the rule was not absolute As far as glucose 
tolerance tests could decide, the diabetic tendency was 
inherited as a unit character 

Prevention of Goiter —Observations on the prevention of 
simple goiter m man on a large scale, made by Marine and 
KimbaU, have extended over a period of thirty months The 
results show that it may be prevented very simply and 
cheaply in normal individuals While thyroid enlargements 
of adolescence are more common, they are not more impor¬ 
tant than those occurring in mother and fetus Prevention 
of adolescent goiter is properly a public health problem, while 
the prevention of fetal and maternal thyroid enlargements is 
largely a responsibility of individual physicians 

Blooa and Urine Analyses in Acute Yellow Atrophy — 
Stadie and Van Slyke report chemical analyses of the blood 
and urine made in a case of acute yellow atroph} for three 
days before death, together with analysis of the liver removed 
at necropsy three hours after death The study was directed 
especially toward the nitrogen metabolism and the acid-base 
balance of the patient An increased excretion of ammonia 
and titratable acids was observed in the last days of illness, 
and a fall of plasma bicarbonate to slightly below normal on 
the day before death Even at this time, however, the devia¬ 
tions from the normal w ere too small to indicate that acid 
intoxication was a significant factor in the condition The 
results afford confirmation of a quantitative character for 
the belief that amino acids are formed b} autol}Sis in the 
atrophying liver, and Lirculate and are excreted as such in 
unusual amounts The excretion of amino acids did not 
appear to be due to increase in their rate of formation for 
the total protein lcatabolism was not abnormall} or even 
unusuall} rapid The excretion appeared due rather to loss 
of power to deaminize amino-acids at even an ordmar} rate 


These observations support the view that in the deamination 
of amino-acids and the synthesis of urea the liver bears a 
part which cannot be entirely assumed b} the rest of the 
bod> 

Archives of Ophthalmology, New York 

March 1920 49 No 2 

Ocular Manifestations following Exposure to \ arious Tvpcs of 
Poisonous Gases G S Derbj Boston—p 119 
New Operation Involving New Principle in Etiology and Treatment 
of Chronic Primary Glaucoma E J Curran—p 131 
Therapeutic Use of Radium in Diseases of E\e H H Janewaj 
New \ ork—p 156 

Case of Trigeminal Neuralgia C W Steiens New \ork—p 175 
New Apparatus for Testing Accommodation H J Howard Long 
Island \ Y —p 182 

Pupillary Symptoms in Case of Embolus of Central Artery of Rctun 
Especial Reference to Primary Reflex J Dunn Richmond Vi — 
P 191 

Maddox Multiple Red Some of Its Optical Defects P Dolman Long 
Island N \ —p 194 

Removal of Magnetic Foreign Bodies from Vitreous L M Francis 
Buffalo —p 198 

Diagnosis and Treatment of Syphilitic Involvement of Optic Path 
wajs M J Schoenberg New \ ork.—p 204 
Tonometric Chart T H Butler Birmingham England —p 227 

Boston Medical and Surgical Journal 

June 24 1920 182 No 26 
Principles of Posture M E Todd Boston —p 645 
Bodily Mechanics and Medicine L T Brown Boston—p 649 
Malnourished Child in Public School \V R P Emerson Boston 
—p 655 

Comparative Statistics on Physical Examinations of Tupils of Boston 
Public Schools W H Devine Boston —p 658 
•Rupture of Rectus Abdominis Muscle R J Behan Pittsburgh 

—p 660 

Rupture of Rectus Abdominis Muscle—While raising a 
heavy window Behan’s patient suddenl} felt a sharp pain in 
the right side The pain would cease while l}ing quictl}, 
but would return when she raised up, coughed or sneezed 
No other svmptoms were manifested, except tenderness on 
pressure over the lower half of the rectus which was in tome 
contraction In the center of this rigid area there seemed to 
be a slight groove where the fingers could be pressed down 
deeply through the rectus muscle On coughing there was 
a slight bulging of this area Operation confirmed the diag¬ 
nosis of ruptured rectus abdominis The separation had 
apparently occurred down near the insertion of the rectus 
muscle into the tendinous portion adjacent to Pouparts 
ligament 

July 1 1920 1 83, No 1 

'Epidemiology and Etiology of Influenza A J McLaughlin Wash 
ington D C —p 1 

•Pneumonia in Woman with Habitual High Blood Pressure M J 
KoniLow Boston —p 23 

Influenza —McLaughlin presents an historical review of 
influenza and analyzes recorded data as to its epidemiology 
and etiology problems which remain unsolved He is con¬ 
vinced that more intensive comprehensive and sustained 
laboratory research must be made using the bodv fluids and 
secretions of influenza cases for material to solve the problem 
and secure the biologic aids now lacking for the prophylaxis 
and treatment of influenza 

Pneumonia Lowers High Blood Pressure—4 woman aged 
54 had an habitual high systolic blood pressure never less 
than 225 and at times as high as 275 She contracted pneu¬ 
monia On the third day of the pneumonia the blood pres¬ 
sure fell to 160 and continued to fall until it reached as low 
as 130 when lysis began and the dullness reached its height 
From this date with the gradual fall of the temperature of 
the pulse and of the respiration the blood pressure begin to 
climb again the diastolic slowly the systolic quite rapidly, 
until after three weeks it reached 230 almost her habitml 
pressure Konikow interprets this ca'c to mein that high 
blood pressures should be left alone if the cause of it can¬ 
not be ascertained and removed High blood pressure in 
itself is merelv natures means of self-defense 

Journal of General Physiology, Baltimore 

May 20 1920 2 No 5 

Effect of Temperature on Facet Number in Bar Pycd of Dmj-> 

phtla II J Krafka Urbana. Ill—p 433 
Effect of Temperature on Facet Number tn Bar Eyed Mjta t of 
Drop opbr/a III J Krafka Lrbana 111 — p 44* 
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Influence of Hydrogen Ion Concentration on Inactivation of Pepsin 
Solutions J If Northrop New York—p 465 
Effect of Concentration of Enzyme on Rate of D gcstion of Proteins 
by Pepsin J II Northrop New \ ork—p 471 
Dark Adaptation of Human Eye S 11 edit Omaha—p 499 
Significance of Cambium in Study of Certain Physiologic Problems 
I \V Bailey, Forest Hills Mass—p 519 
Quantitatnc Study of Effect of Antons on Perme ibihty of Plant Cells 
O L Raber, Cambridge, Mass—p 535 
Antagonistic Action of Anions O L Raber, Cambridge Mass—p 
541 

Nature of Growth Rate II S Reed, Riverside Calif—p 545 
Ca isc of Influence of Ions on Rate of Diffusion of Water Through 
Collodion Membranes 1! J Eocb , New \ ork—p 563 
Reversal of Sign of Charge of Membranes by Hydrogen Ions J Loch 
New York—p 577 

Journal of Industrial Hygiene, Boston 

Mxy 1920 2, No 1 

Mortality from Respiratory Diseases in Glass Industry T L lloff 
man, Newark N J —p 1 

Surgery and Increased Production A C Bttrnlnm New York 

—p 6 

Modern Specialist in Unrest Place for Psychiatrist in Industry E E 
Southard—p 11 

Social Work and Industrial Hygiene A \V Stearns—p 20 
Successful Industrial Medical Department M B Prankl n Phita 
dclphia—p 22 

Industrial Diseases Under Workmen’s Compensation Act T M 
Legge London, England —p 25 

Poisons in Rubber Industry Hcxamethylenc Tctramine N A 
Shepard and S Krall, Akron Ohio —p 33 

Journal of Infectious Diseases, Chicago 

June, 1920 20, No 6 

Studies in Influenza and Pneumonia E C Rosenow, Rochcslcr 

Minn _ , , 

*V Bacteriology and Certain Clinical Features of Influenza and 
Influenzal Pneumonia —p 469 

•VI Leukocytic Reaction in Influenzal I neumoim —p 492 
•VII Effects Following Injection of Bacteria Pound in Influenza 
in Normal Throats in Simple Nasopharyngitis and in Lobar 
Pneumonia—p 504 

•VIII Etiology of Gastro Intestinal Influenza—p 557 
*I\ Changes m Green Producing Streptococcus Induced by Sue 
cessne Animal Passage and Their Significance in Epidemic 
Influenza—p 567 

•X Immunologic Properties of Green Producing Streptococci from 
Influenza —p 597 

• \I Therapeutic Effects of Monovalent Anttstrcptoeoccus Serum 
m Influenza and Influenzal Pneumonia 

Influenza and Pneumonia Studies Bacterio'ogy—From a 
bacteriologic study made by Rosenow of a large series of 
cases of influenza and influenzal pneumonia throughout four 
epidemic waves, green-producing streptococci (including 
pneumococci) were found to occur more constantly and in 
larger numbers than any other organisms common!) asso¬ 
ciated with this disease This flora predominated alike in 
the cases of influenza without lung involvement, in those of 
lung involvement in the initial febrile attack as well as in 
those in which influenzal pneumonia developed after a 
quiescent interval following influenza During the latter 
part of the outbreaks hemolytic streptococci became relatively 
more numerous especially late in the disease and death was 
often the result of invasion by these organisms The influ¬ 
enza bacillus was found in the sputum in the ear!) part of 
the first wave only m a few cases and always m association 
with streptococci, while throughout the remaining three 
waves it was isolated only occasionally 

Leukopenia in Influenzal Pneumonia —Leukopenia, or 
absence of leukocytosis has come to be regarded as an impor¬ 
tant aid in the diagnosis of influenza, and a persistent 
leukopenia as of bad prognostic import The cause of the 
leukopenia has been the subject of much speculation Rose- 
now's findings indicate that the reduction in leukocytes fol¬ 
lowing injection of the material from patients with influenza 
ma) not he due to an unknown virus, hut to peculiar prop¬ 
erties of the streptococci or other bacteria at hand in this 
disease These streptococci have the power by growth in 
vitro and in vivo to produce a soluble filterable substance 
The filtrates from broth cultures and from influenzal lungs 
and sputum when applied mtratracheally in guinea-pigs have 
the power, among other properties to cause sharp reduction 
in leukocytes The reduction in leukoc>tes has occurred with 
regularity only in the animals injected with influenza strains 
and not following injection of streptococci m like dosage 


from similar conditions showing leukocytosis, or type pneumo¬ 
cocci 

Infecting Powers of Streptococci—Through a study of 
the infecting powers of the streptococci in influenza and 
influenzal pneumonia throughout several epidemic waves, 
Rosenow has been able to reproduce m animals, by various 
methods of injection, hut particularly by intratracheal injec¬ 
tion the picture of influenza as seen in man Likewise, the 
gross and microscopic changes which have come to be 
regarded as quite characteristic of influenzal infection have 
been reproduced 

Gastro-Intestmal Influenza —On the basis of the experi¬ 
ments reported Rosenow claims that there is a true gastro¬ 
intestinal t>pe of influenza and that green-producing strepto¬ 
cocci similar to tho'c isolated from the respiratory type of 
the disease hut which tend to localize in the gastro-intestmal 
tract are the chief cause AH symptoms, however, m influ¬ 
enza referable to the gastro-intestmal tract arc not due to 
localization of bacteria in its mucous membrane The symp¬ 
toms and findings in influenza are due tn part to an anaph)- 
lactoid reaction, the severe vomiting and diarrhea noted at 
the outset of some cases may be an expression of this 
mechanism 

Change in Virulence of Streptococci—The results reported 
elsewhere following the intratracheal injection m’o animals 
of the green-producing streptococcus from influenza have 
been verified and extended in this stud) b) Rosenow Viru¬ 
lence and mortalit) increased after one or two injections, 
then diminished 

Value of Monovalent Antistreptococcus Serum in Influenza 
—Of the twelve patients treated by Rosenow, all but one 
were criticallv ill at the time of scrum treatment Five 
recovered and seven died Three of the patients who died 
were practically moribund at the time of the serum treatment 
and good effects could scarcely he expected Two others 
that died showed green-producing streptococci immunolog¬ 
ical!) different from the strain with which the scrum was 
prepared, and in two, hemolytic strcpiococci caused death In 
these cases also improvement could not be expected In all 
cases in which specific agglutination was obtained, marked 
improvement followed the injection of the serum, and m no 
case were good effects noted at a time when agglutination 
tests were negative 

Keatucky Medical Journal, Bowling Green 

June 1920 18 No 6 

Tendency Toward State Medicine W W Anderson Newport—p 185 
Roentgenography in Diagnosis of Tuberculosis I H Brown Winches 
ter—p 191 

•Selective Treatment of Fibromyoma Uteri J W Price Jr Louisville 
—p 195 

Exhibition of Telus with Anomalous Placement of Ears H E Tuley 
Louisville—p 205 

Alopecia Areata in a Boy of Twelve W A Jenkins Louisville—p 
206 

Progressive Mu cular Dystrophy Exhibition of Two Brothers R T 
Pirtle Louisville—p 207 

Extremes of Age as -Surgical Risks E J Brown Stanford—p 210 
Ocular Hygiene R Lockhart Owensboro —p 214 
•Treatment of Hypertrichosis W J Young Louisville—p 217 
Early Diagnosis in Rectal Diseases B Asman Louisville—p 219 
Fecal Tistula W L Gambil] Jenkins —p 223 

Treatment of Fibromyoma Uteri—Price docs not agree 
with Clark that a small myomatous uterus causing hemor¬ 
rhage is not a case for the surgeon He believes that if the 
patient is in a good physical condition operation is a most 
conservative treatment 

Treatment of Hypertrichosis—Young does not favor the 
use of the roentgen ray, radium or carbon dioxtd in the 
removal of superfluous hair because of the dangers attending 
their application He prefers electrolysis which produces 
excellent cosmetic results without discernible scars 

Maine Medical Association Journal, Portland 

May 1920 lO, No 10 

Comparative Study of Serum Sickness and Certain Acute Exanthemata 
L D Bristol Augusta —p 291 

Current Misconceptions Regarding State Hospitals C J Hcdtn 
Bangor —p 299 

Early Tuberculosis O S Pettmgill Hebron—p 308 
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Medical Record, New York 

June 26 1920 97, No 26 

Oliver Wendell Holmes and the Medical Student K M Vogel New 
York —p 1067 

Antituberculosis Motement Prior to and Since Formation of National 
Tuberculosis Association S A Knopf New kork—p 1071 

Rheumatic and Some Other Infections S E Earp Indianapolis 
—p 1074 

Localization of Pulmonary Lobes by Roentgen Ray K Dunham 
Cincinnati —p 1077 

'Autoserum Therapy (Intraspinal) In Lethargic Encephalitis I C 
Brill Portland Ore —p 1079 

Pretention of Peritonitis in Case of Intrapartum Infection Subjected 
to Extraperitoneal Cesarean Section R A Bartholomew Atlanta 
Ga —p 1080 

Autoserum Therapy in Lethargic Encephalitis—Five cases 
have been treated by Brill by this method In four of these 
the improvement was definite, rapid and marked In the 
fifth case, the patient was in a moribund condition with signs 
of rapidly developing pneumonia when a single injection of 
autogeous serum was given mtraspinally The following day 
the patient’s condition appeared to improve, but on the third 
day he died of pneumonia The technic consists in obtaining 
from the patient from 60 to 100 c c of blood A lumbar 
puncture is performed in the usual manner and from 25 to 
35 c c of spinal fluid is withdrawn and an equal amount of 
patient s blood serum is injected into the subdural space 
The foot of the bed is raised from 6 to 8 inches for trom 
three to four hours Brill does not consider it necessary to 
inactivate the serum, since it no doubt destroys some anti¬ 
bodies 

Military Surgeon, Washington, D C 

May 1920 40, No 5 

Function of Medical and Surgical Consulting Staffs Determined by 
Experience of Late War J L Bevans —p 465 

Experience with a Gastrointestinal Service in Army Hospital J L 
Kantor —p 507 

Blood Transfusion R G Hussey—p 514 

Influenza m U S Army D C Howard and A G Love —p 522 

Founding of this Association and its Founder Nicholas Senn H M 
Brown —p 549 

Epidemiology of Influenza M W Hall—p 564 

Other Side of Question of Indirect Contact Infection in Acute Respira 
tory Diseases T W Jackson —p 570 


ment the less severe the toxic symptoms ” Broders believes 
that all cases of tuberculosis of the thyroid are secondary 
to some focus elsewhere in the body, although none yyere 
discotered in the seven patients 

Missouri State Medical Ass’n Journal, St Louis 

June 1920 17 No 6 

Influence of Medical Profession N P Wood Independence—p 221 
Influenza and Influenzal Pneumonia V C \ aughan Ann -\rbor 
Mich —p 223 

Lacy Heist Method of Testing Immunity by Means of Whole Coagul 
able Blood in V itro S Solis Cohen Philadelphia —p 225 
Treatment of Mild Case of Diabetes Mellitus R T Woodyatt Chi 
cago —p 227 

Certain Conditions in Europe after War A J Carlson Chicago — 
p 229 1 

Typhoid Fever in A E F H Emerson New \ ork—p 230 
Botulism C L Alsberg V, ashington D C —p 232 
Differences Between Diagnoses of Chloral and Morphm, Poisoning 
H McGuigan Chicago —p 234 

American Relief Administration European Children s Fund F C 
Gephart New 1 ork—p 235 

'Wandering Spleen Report of Case C Smith St Louis —p 236 
Venereal Disease Reporting in Missouri R L Russell Jefferson City 
—p 238 

Preventing Blindness in Missouri F E Woodruff St Louis—p 240 
Hygiene in Dispensary Service G Homan St Louis—p 242 
Roentgen Rays in Diagnosis of Chest Complications E H Kessler 
St Louis —p 243 

Wandering Spleen—In a case of uterine polyp causing 
bleeding Smith found on examination, a mass to the right 
and above the uterus, firm and smooth, and extending as high 
as the umbilicus The uterus could be distinctly outlined 
apart from the mass but there seemed to be a close connec¬ 
tion between the two structures During examination the 
tumor would suddenly jump to the left iliac region, causing 
pain Blood examination was negative A diagnosis of sub- 
serous fibroid was made At operation the mass proved to 
be the spleen attached to the right ovarian region b\ a fibrous 
adhesion The pedicle measured 1V5 inches in diameter with 
veins about three-eighths inch in diameter extending from the 
spleen diagonally across the abdominal cavity to the normal 
splenic region The spleen was removed Statements made 
by the patient seemed to justify the diagnosis of malarial 
spleen One month after the operation, the blood count was 
virtually normal 


Minnesota Medicine, St. Paul 

June, 1920 3, No 6 

* Diagnosis of Cardiac Disease J S Gilfilan S Paul —p 269 
•Radium Roentgen Ra> Therapy of Carcinoma Uteri and Uterine Bleed 
ing F S Bissell Minneapolis —p 273 
•Tuberculosis of Thyroid A C Broders Rochester —p 279 
Uterus at Menopause E X Wanous Minneapolis —p 283 
Prolapse of Uterus W A Coventry Duluth —p 286 
Vertigo its Causes and their Determination J A Watson Mmne 
apolis —p 290 

Injection of Gas into Pentoneal Cavity for Diagnostic and Therapeutic 
Purposes A F Tyler Omaha —p 295 
Blood Transfusion and Results that may be Expected C R Mullong 
Norfolk Neb—p 298 

©lagnosis of Cardiac Disease—Gilfillan would not place 
too much dependence on a systolic murmur in the diagnosis 
of a valvular lesion He advises that other evidence should 
be demanded when a lesion is suspected, and that the mur¬ 
mur should be searched for at different times and under 
various conditions 

Treatment of Cancer of Cervix.—Combined radium and 
roentgen-ray therapy is considered by Bissell as a treatment 
of choice m all cases of ^ancer of the cervix In early cases, 
conservative surgery followed bj radiation is justified but 
probably the latter alone will prove equallj efficient Cases 
of cancer of the fundus should all be submitted to operation, 
but the patient should be gi\en the added benefit of post¬ 
operative radiation Bissell would accept radiation a* a 
specific in hemorrhages due to mjoma or fibrosis or tho e of 
unknown etiology 

Tuberculosis of Thyroid—Se\en cases of thi" t*pe ha*e 
been under observation in the Majo Clinic. The* are divided 
into three groups (1) cases with high degree of hiper- 
thyroidism, (2) with a moderate degree vrxJi hvperthjroid- 
lsm (3) hyperthjroidism mild or absent In eich ca^c the 
diganosis was made after the enlarged gland had been 
removed by operation The greater the; ubercu/ou^ imolve- 


Modern Hospital, Chicago 

May 1920 14, No 5 

Carson C Peck Memorial Hospital C F Neergaard Brook T 

Purpose and Methods of Air Control in Hospitals F Hunting! 

—p 348 _ p 353 

Use of Books in Hospital M H Barker Worcester cn Spring 
Illinois New State Institutions and Hospitals A r. 

field Ill — p 357 . n£ a General Hos 

Preiention of Cross Infections in Childrens Wa 

pital J C Doane Philadelphia —p 361 Sexton Hartforo. 

Dental Care for Ward Hospital Patients 

Conn—p 364 Hospitals of 

Development of Hospital Planning in rr r 

W L S>mons Canada—P 368 v s A nay 

Training Opportunities in Medical Depa 

Pipes M C U S Army —-p 383 rhl0 fi e j d W-* 

Full Time Pathologic Interns H J G ° k Gi ] {ct te Erie Fa. P 
Discipline in Schools of Nursing J on5 Boston —P { 9 - , _ 

Student Self Government S E °£ 5 Fl Jicr Ne» \orl-P 

Courses of Instruction for Dio « Bauman Ctn 

Teaching of Medical Dietetics L m |an £ C ampt*I Lin 

The Relation of the IA>*«««» 10 r - n «. b 

V\ork"of' New fork Cty Division of Industrial Hygiene 

bard Nciv Vork—P 405 „ cid.Jand Innood-on the Hudson 

Pr. oner and Free Man E U 

N 1 - p WT , Fields of Rehabilitation D C McMurtne New 
Milestones in the 1 leras 
lork—p dOS 

New York Medical Journal 

June 19 1920 111 No 25 

detention Crypts Infra.on il.ar Nodules as Harbors of 
Bactena 1 K French Brooklvn —£ 1057 
lethod of Anesthesia for \denoid and Tonsil \\ 

New \ ork—p 106a 

elation of Hypertension and H>potensw, 
to Deafne^ and Tinnitus II M H 
eatment of Chrome 1 urulent Otitis 
\ ork —p 1072 

astoidectomy Follow ed by Insanity ^ 

^hmc of Simple Mastoid Oiw-f 
—P 1079 
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Tour Patients with Cysts of Larynx Operated on Under Suspension 

Laryngoscopy W Frcudenthal New York—p 1080 
“Case of Injury to Larynx F O lewis Philadelphia—p 1081 
’‘Cancer of Larjnx Removed by Indtrcct Method M J Ballin New 

York—p 1082 

Voice and Lingual Tonsil P V Winslow New York—p 1083 
Some Endoscopic Mishaps * H Arrowsmith Brooklyn—p 1083 
Removal of Foreign Body from Bronchus W B Chamberlain, Clevc 

Hnd —p 10S4 

“Wire in Esophagus C J Impcraton New York—p 1084 
Conservative Nasal Smus Surgery M S Ittclson, Brooklyn—p 1085 

Injury to Larynx—A steel -worker was struck in the neck 
by a small fragment of hot steel Shortly after the injury 
he experienced great difficulty in breathing, and had a spas¬ 
modic cough and sc\crc pain in the region of the wound On 
admission to the hospital the patient presented the cardial 
signs of laryngeal stenosis, an anxious expression, husky 
voice a well marked cyanosis recession of the accessory 
muscles of respiration, and difficulty in swallowing On 
examination, there was found a small cut to the left of the 
median line of the neck, extending through the left wing of 
the thyroid cartilage, through which a small quantity of air 
was escaping There was some emphysema in the tissues of 
the neck Indirect examination of his larynx showed the 
arvthenoids were swollen the left immovable, the vocal cords 
could not be seen, and the lumen of the larynx was greatly 
narrowed By means of the roentgen ra\ the foreign body 
was located The findings being the same as before the 
wound was again cocainized and by means of the fluoroscope, 
and a probe between the larynx and esophagus, it was 
removed 

Cancer of Larynx—The entire clinical picture in Ballin’s 
case gave the impression that it was an ordinary case of sub¬ 
acute laryngitis Under local treatment there was a gradual 
improvement in the inflammatory condition, w ith the excep¬ 
tion of a small polypoid eleyation about the size of a pea 
which remained in the anterior portion of the left vocal cord 
near the anterior commissure Ballin removed the growth 
by tbe indirect method The pathologic diagnosis was car¬ 
cinoma The patient refused to submit to a major operation, 
and as his throat assumed a more healthy appearance, and 
his voice almost returned to normal, Ballin advised him to 
have nothing done for the present Two and a half years 
have elapsed, and there has been absolutely no signs of recur¬ 
rence 

Wire m Esophagus—A patient had been in the habit of 
swabbing his throat with a heavy copper wire, one end of 
which was wrapped in cotton During one of these manipu¬ 
lations the wire was pushed down so far that attempts to get 
it out were without avail Esophagoscopy showed the upper 
end of the wire embedded in the lateral wall of the esophagus 
at a point about 9 cm below the cricopharyngeal constric¬ 
tion, that is, about 25 cm from the upper teeth Because of 
fixation of the lower end of the wire, it had to be removed 
by means of gastrostomy The patient died thirty-six hours 
after the operation from pulmonary embolism 

June 26 1920 111 No 26 

Industrial Toxicology W A Wadsworth Philadelphia—p 1101 

Health of Worker in Industry C B Connellcy Harrisburg Pa — 
p 1103 

Filtered Roentgen Ray Dosage W D Witherbee and J Remer 
New \ ork—p 1105 

Reflex Disturbances Due to Eye Strain H E Smith New York 

—p 1108 

Malnutrition in Infancy and Childhood J D Leebron Philadelphia 
—p 1109 

Tuberculous Veterans J L Mandracchia Brooklyn—p 1112 

Problem of Malingerer J C Fisher New York-—p 1113 

Group Study in Surgery of Head S Oppenheimer New York—p 
1117 

Com Test as Aid in Diagnosis of Bronchiectatic Cavity S A 
Loewenberg Philadelphia -*-p 1122 


New York State Journal of Medicine 

May 1920 20 No 5 


Lethargic Encephalitis E L Hunt New York—p 137 
'Symptomatology of Epidemic Encephalitis M O nato New York 


Present Status of Poliomyelitis H B Sheffield New 'iorh P 
Tenotomy of Inferior Oblique Mu cle J W White New 


146 

York 


—p 156 

Nationalization of Agencies 
L>tle Buffalo—p 159 


for Health Welfare of People 


A T 


Northwest Medicine, Seattle 

May 1920 10, No 5 

Mathematical Terminology for Neoplasia and Its Signicance W C 
McCarty Rochester Minn—p 113 
Technic of Whole Blood Transfusions Value in As ociatton v.ith 
Surgical Procedures in Treatment of Pernicious and Other Severe 
Anemias N M Percy Chicago—p 119 
Treatment of Cancer of Breast L P McCalla Boise Idaho—p 124 
Surgical Treatment of Intracranial Pressure G A Cathey Portland 

—p 126 

Hospital Standardization from Standpoint of Case Records E F 
7icgelman Portland—p 128 

Ohio State Medical Journal, Columbus 

June 1 1920 10, No 6 

Surgery of Peripheral Nerves J A Caldwell Cincinnati—p 404 
Clinicians and Collections N W Ingalls Cleveland—p 409 
Ttiology and Treatment of I rolapse of Uterus and Bladder G 
Mamhach Cincinnati—p 416 

Mineral Nutrients and Vitamins in Diet E B Forbes Wooster 
—p 419 

Treatment of Average Case of Weak Teet G N Morrill, Cleveland 
—p 425 

Schcnck Beck Improved Tonsil Snare W E Schenck Cincinnati 
—P 427 

Intussusception in Infants Report of Tivc Ca<cs J W Epstein, 
Cleveland—p 429 

*Ca e of Sodium Nitrite Poisoning S T Oliver Cincinnati—p 430 

Sodium Nitrite Poisoning—Olncr’s patient mistook sodium 
nitrite for table salt and ate six or eight radishes dipped in 
this salt The patient was given an intra\cnous injection o f 
Fischer's solution (500 cc) and recovered 

Public Health Journal, Toronto 

May 1920 11, No 5 

Recent Advances in Science of Ventilation from Industrial Standpoint 
C G Nasmith —p 197 
Sanitation W II Hattie —p 207 

Public Health Information Bearing on Frenatat Subjects R E 
Wodchousc—p 211 

Industrial Hjgicnc Need of Research in Canada Report of Commit 
tec—p 216 

Plan for More FlTecttve Federal and State Health Administration 
T L Hoffman —p 221 

Social Background Standards of Child Placing Mrs A D Fisher 

—P 226 


FOREIGN 

Titles marked with an asterisk (*) arc abstracted below Single 
ca c reports and trials of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

Ma> 1920 No 238 

Dental Roentgenograph} S G Scott —p 392 

Case of Fractured Sesamoid in Foot Without History of Trauma 
F Hcrnaman Johnson —p 395 

Two Cases of Schlatter s Disease T S Scales—p $96 

Case of Spondylitis Deformans R M Beath London —p 397 

British Medical Journal, London 

June 5 1920 1 No 3101 

Jejunocohc Fistula Following Gastrojejunostomy C Bolton and W 
Trotter — p 757 

Military Orthopedics R W Sutherland and J M Christie, Edm 
burgh—p 762 

Physiopathic Paralysis of Hand and Its Causation R G Abercrombie 
—p 764 

“Inherited Syphilis F H Ha>nes London—p 765 

Transfusion of Blood in Nephritis J Ramsay, Blackburn —p 766 

Inherited Syphilis Cause of Epilepsy—Hajnes believes that 
the large majorit\ of cases of epilepsy occurring in the 
young are due to syphilis either in the parent or in the grand¬ 
parent In fact, he suspects stronglj, there is a want of 
stability about children of syphilitics Of the wives of men 
who had sjphihs, some seem to be unaffected and h\e to a 
good age hut a certain cumber die young Hajnes refers to 
four or five instances of such women who have died from 
so-called puerperal fever and several who have suffered from 
albuminuria, convulsions or iliac thrombosis during or after 
pregnancy One woman who had exophthamic goiter was 
cured b> mercury Other instances of diseases occurring in 
those known to he affected with syphilis are Dupuytren s 
contracture so-called tuberculous glands of the neck, and 
ulcerative keratitis Havnes believes that Bright's disease is 
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Severe Fatal Internal Injuries Without External Signs — 
Masters reports the case of a man who fell down a mine 
shaft for a distance of ISO feet He lived for one and a half 
hours after the injury There were no abrasions or bruises 
of any kind on the trunk, externally or internally On open¬ 
ing the abdomen three pints of red blood escaped The 
spleen, four times its normal size, was badly lacerated near 
the hilum, the splenic vessels were completely torn off, but 
the spleen was not separated from its normal bed The 
cardiac end of the stomach was lacerated for 4 inches, and 
the stomach contents were free in the abdomen There Was 
hemorrhage into the pancreas and great omentum 

Medical Journal of Australia, Sydney 

May 15 1920 1, No 20 

Some Surgical Notes T P Dunlull —p 455 

•Feme Chlorid Test for Diacetic Acid in Urine LAI Maxwell 
—p 458 

Cross Tire Radium and Roentgen Ray Therapy for Inoperable Malig 
nant Disease II Lawrence —p 458 
Case of Postoperative Tetanus E L Parry—p 460 

Ferric Chlorid Test for Diacetic Acid —When testing the 
urine of a patient who had been taking sodium bicarbonate 
for gastric hyperacidity, Maxwell noticed a red color with 
ferric chlorid similar to that obtained with diacetic acid As 
there was no reason in this particular case to suspect acidosis 
and as the reaction of the urine was intensely alkaline, it 
occurred to Maxwell that the sodium bicarbonate might be 
the cause of the red color with ferric chlorid Repeated tests 
showed that if sodium bicarbonate were added to normal 
urine and then ferric chlorid, the urine became a similar red 
color to that obtained la the presence of diacetic acid In 
further experiments the urine of the author after ingestion of 
approximately 6 gm of sodium bicarbonate during a period 
of twenty-four hours, also gave a red color on the addition 
of ferric chlorid Presumably the ferric chlorid reacts with 
the bicarbonate to form ferric hydroxid which dissolves in 
the excess of ferric chlorid to give the red color, carbon 
dioxid being evolved during the reaction The more bicar¬ 
bonate present, the deeper the red color produced In all 
cases of acidosis which are being treated with alkalies, it is 
essential to exclude the possibility of sodium bicarbonate 
being responsible for the development of the red color when 
ferric chlorid is added to the urine If this precaution be 
overlooked, the dosage of alkali may be increased in the hope 
of overcoming an acidosis which in reality does not exist 

South African Medical Record, Cape Town 

May 22 1920 18 No 10 
Treatment of Syphilis H Gluckman —p 182 

Schistosome Infection from South African Snails F G Cawston 
—p 192 

Archives des Maladies du Coeur, etc, Paris 

March 1920 13, No 3 

•Femoral Venous Pulse C Pezzi E Donzelot and J Yacoel—p 97 
•Septal Rhythm A Clerc and C Pezzi—p 103 
Ca^e of Ventricular Paroxysmal Tachycardia L Gallavardm — 

p 121 

Case of Atrioventricular Paroxysmal Tachycardia L Galla\ardin 
—p 326 

Femoral Venous Pulse in Heart B’ock —This case is 
reported as the first to be published in which, with complete 
heart block, the femoral vein showed a pulse of auricular 
origin Roentgenoscopy confirmed the extra activity of the 
auricle while congestion in the liver revealed the slight insuf¬ 
ficiency of the myocardium permitting this femoral venous 
pulse 

Septal Rhythm.—Clerc and Pezzi apply this term to what 
others call sinusal or atrioventricular rhythm, and they 
describe research which has demonstrated that all its varie¬ 
ties can he experimentally induced by electric or toxic stimu¬ 
lation of the cardiac nervous apparatus 

Archives Medicales Beiges, Liege 

January 1920 73 No 1 

Experimental Meningitis from Germs in the Blood Stream L H 
Weed (Baltimore) —p 1 _ . , , „ ,, 

•Mjotonic Sign of Pulmonary Tuberculosis L Dautrebande p 13 
Psychoses Conecutive to Toxi Infections H Hoven p ZD 


Myotonic Reaction as Early Sign of Pulmonary Tuber¬ 
culosis—Dautrebande has been studying the local transverse 
contraction m the muscle which follows pinching or tapping 
the margin of the trapezius, pectoralis or biceps, revealing 
the extreme excitability of the muscle in the segment irri¬ 
tated, under the influence of the toxins of tuberculosis He 
obtained a positive reaction with one or more of these 
muscles in all but six of the hundred tested The muscular 
system must he completely relaxed, and the test must never 
elicit pain in a region free from pain, and it is well to grease 
the fingers Sometimes the reaction can be felt with the 
fingers, when it is not pronounced enough to be visible Hal- 
bron calls the reaction la corde musculatrc, and Dautrebande 
speaks of it as a muscular wave saying that it is of constant 
occurrence in actne tuberculosis, and throws light on the 
localization, the extent, and the more or less progressive 
course of the lesions 

« 

Bulletins de la Societe Medicale des Hopitaux, Pans 

April 16 1920 44, No 13 

'Serotherapy for Hemorrhage Raymond and A Rouquier—p 485 
•Pituitary Treatment rn Diabetes Insipidus C Flandin and others 
—p 487 

Lethargic Encephalitis T Bose and others —p 490 and 493 ' 

Another Case of I'amihal and Hereditary Congenital Ophthalmoplegia 
O Cronzon and I* Bchague — p 495 

Serotherapy of Hemophilic Intestinal Hemorrhage—The 
young man had been admitted to the hospital for roentgen 
treatment of mild exophthalmic goiter, when he began to 
pass blood by the anus In three days he had seven stools 
of almost pure blood, from 200 to 300 cc a day, and there 
was a history of frequent and excessive protracted epistaxis 
He was given two injections of 10 cc of rabbit serum- 
serique, that is serum from rabbits in a state of anaphylaxis 
to horse serum There were no further hemorrhages, and 
sixteen days later the blood coagulated in four minutes and 
thirty seconds, instead of the ten minute interval before the 
serotherapy 

Pituitary Treatment of Diabetes Insipidus—The woman in 
the case reported was quite obese but no influence on the 
obesity was noted from the pituitary treatment although it 
proved promptly effectual so far as the polydipsia and the 
polyuria were concerned Nothig could be found otherwise 
to indicate pathologic conditions in the pituitary body 

April 23 1920 4 1 No 14 

•Cancer Metastasis m Brain O Crouzon and others —p 500 
•Tetanus Originating in Uterus De Massary and Lechelle — p 504 
“Typhoid Septicemia N Ficssinger —p 506 

Influenza of 3920 at Necker Hospital Renon and Mignot—p 509 
Lethargic Encephalitis H Claude and others—p 514 
•Children Born in Recent Syphilis M Pinard and L6\y Solal— p 516 
•Thyroid Treatment of Hemorrhagic Tendency L P Bottaro and J 
C Mussio Fournier— p 519 

Cancer Metastasis in the Brain—One breast had been 
removed for cancer twenty years before and the other for 
the same reason eighteen years afterward Then multiple 
metastases developed in the brain 
Tetanus from the Uterus—Nine days after an abortion, 
tetanus developed but the woman recovered under serotherapy 
for fifteen days a total of 2 240 cc of the antiserum 

Acute Cholecystitis of Typhoid Origin—Fiessinger reports 
a case in a man of 44 in which, in the course of recurring 
gallstone colics inflammatory processes in liver and kidneys 
were explained by discovery of the typhoid bacilli in the 
blood, but there were never any symptoms of typhoid fever 
The gallstones subsided into a latent phase, and the man 
was soon cured otherwise 

Healthy Infants Born During Recent Syphilis of Parents. 

—Pmard and Levy-Solal report two instances of the mar¬ 
riage of a man who had contracted syphilis four or three 
months before, but had been given vigorous arsphenamin 
treatment in the interim The bride conceived almost at 
once, and her blood soon responded positively to tests for 
syphilis although there were no clinical manifestations Both 
man and wife were given thorough treatment, and the child 
was born apparently entirely healthy and has shown no signs 
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•of syphilis to date, up to seven months from birth No portal 
of entry for the virus could be discovered on the women 
The} bore the arsphetiamm treatment perfectly , it has no 
ieticidal action, the writers sav, and can be given in proper 
•doses to tbe pregnant 

Thyroid Treatment of Hemorrhagic Tendency — Bottaro 
and Mussio report from Montevideo a case m which metror¬ 
rhagia, epistaxis, hemoptysis and purpura were superposed 
on symptoms of mild thyroid deficiencv slight puffiness of 
the face, dropping out of the eyebrows, and vasodilator 
•symptoms The patient was a girl of 19 who had borne a 
•child at 14 and had had three induced abortions since 
Under thyroid treatment the hemorrhagic tendency seemed 
to subside 

April 30 1920 44 No 15 

Mild Typhus at Paris I egry and others—p 524 and 565 
•Cumulative Action of Emetin C Mattel—p 531 
‘Typhoid Septicemia G Guillatn and others— p 534 
Myasthenic Syndromes in the Gassed P Harvier —p 536 
Epidemic Encephalitis P Kahn and others —p 542 546 552 5s6 

55; and 562 

Case of Erythrodermia with Lymphadenn Lahhe and Langlois — p 569 
Case of Rose Spots in Pneumonia Berge and Hufnagel —p 573 
_Snpr.vrrn.il Treatment m Progressive Myasthenia P Marie and H 
Bouttier*—p 575 

Cumulative Action of Emetin —Mattel found in men taking 
emetin that it was eliminated in an irregularly intermittent 
manner, and was retained so long that it accumulated in 
.such amounts as to be actually toxic This retention over 
prolonged periods was observed when the emetin had been 
injected by the vein as well as subcutaneously He warns 
that 1 gm is the maximal safe dose for man, even when this 
amount has been reached in the course of a month of treat¬ 
ment interrupted by weeks of suspension 

Extra-Intestinal Typhoid—The voung woman developed 
what seemed to be acute articular rheumatism and it yielded 
In the usual way to the salicylates in less than a week but 
tvphoid bacilli were cultivated from the blood The disease 
was thus a typhoid septicemia affecting the joints apparently 
•exclusiv ely 

Encephale, Paris 

May 10 1920 15 No S 

Catatonia in General Paresis A Antheaume and L Trepsat —p 297 
\ rve Lesions in Taj Sachs Disease M Didc and others — p 303 
Auditory Verbal Hallucinations P Quercj —p 311 
Case of Paranoia with Hallucinations E Gelma—p 318 Cone n 

Journal de Radiologie, Pans 

March 1920 4 F»o 3 

Radiblogic Study of the Aorta Delherm and ThojerRozat—p 97 
Radiologic Stud> of Subphrenic Absce s Chas ard and Morenas 
—p 107 

Diaphragmatic Hernia Three Cases Carrierc and Desplats—p 112 
Gjnecologic Radiotherapy in Germanj 1914 1918 I Solomon—p 123 
Xesions in the Bones in Tuberculous Suspects Billet—p 132 
Radio copic Index of Deaelopment of the Ventricle in the Depths 
R Grangerard —p 133 

Journal d’Urologie, Pans 

Eebrinry 1920 9 No 2 

"* Hypercholesterinemia in Chronic Nephritis Cordier Boulud and 
Colrat —p 81 

Epithelioma of the Bladder E Jeanbrau and others—p 89 
*Nephrotom> in Anuria from Eclampsia M Gerard —p 97 
Calculi in the Ureter Child and Two Adults Recover* After Opera 
tion Giuliani and Arcehn—p 113 

Hypercholesterinemia m Chronic Nephritis—In the case 
described by Cordier and his co-workers, the farmer of 33 
had incipient chronic nephritis with a large heart and high 
blood pressure, with polyuria albuminuria edema of the legs 
and impaired vision but only 0 6 per thousand urea in tbe 
blood, and the fundus of the eve was normal The com¬ 
plexion was of a jaundice type but more orange than yellow 
and there was no excess of bile pigments to be detected but 
the cholesterin content of the blood was high The man was 
kept in complete repose and allowed onlv milk and large 
amounts of green vegetables with revulsion etc In a month 
fhe cholesterin content had dropped from 6 4 to 3 2 per thou¬ 
sand and the blood pressure at the same time bad declined 
to 180/100 The subjective improvement kept pace with these 
findings and clinical health was regained for an active lite 


The patient was tin -asculain and not vet mi rtiial Exces¬ 
sive functioning of the suprarenals was evidentlv re ponstble 
for the exaggerated production of cholesterin 
Epithelioma of the Bladder—The epithelioma in the woman 
of 62 had developed on an old papilloma which had been 
noted for twentv -eight vears before the four vears of the 
malignant tumor The structure resembled both svnevtium 
and sarcoma 

Nephrotomy m Anuria with Eclampsia—Gerard has been 
able to find only four cases on record in which nephrotonn 
was done to relieve anuria in eclampsia with recoverv of 
two of the patients He adds another successful case to the 
list Spontaneous deliverv occurred thirtv hours after ‘he 
first convulsion but this did not arrest the eclampsia The 
most prominent svmptom was the anuria with its tram of 
incessant diarrhea, dropsv and mental confusion The kid¬ 
ney began to function anew the evening of the operation 
but onlv the kidney that had been incised The other kidnev 
did not begin to ivork properlv until fortv eight hours later 
The profuse diarrhea had substituted to some extent tbe 
lacking renal function It is possible that there mav have 
been preceding retention of salt and water which mav have 
contributed to the development of the eclampsia the progres¬ 
sive anasarca seems to sustain this assumption He com¬ 
pares with this case the literature on decapsulation in 
eclampsia Albrecht has compiled 62 cases with 40 per cent 
mortalitv Lance 78 cases mortahtv 28 2 per cent Poten 
98 cases mortalitv 38 8 per cent In the 7 cases of eclampsia 
with anuria decapsulation had a mortalitv of 57 per cent 
For these and other reasons he advocates nephrotomy with 
a long incision and drainage of the pelvis under nitrous oxid, 
without waiting until the patient is moribund 

Medecme, Pans 

Mav 1920 1 \o 8 Tuberculous Number 
‘Present Conception of Tuberculosis L Renon — p 453 
*\ aluc of Tuberculin Reactions A Calmette — p 461 
Work of tbe American Commt sion for Ihe Prevention of Tubcrculosi 
in France Gunn — p 463 

Pulmonary Tuberculosis in the Gas ed E Sergent and J Haas 
—p 466 

‘Tuberculosis and Marriage C Sabounn —p 472 
‘Pleural Pneumoserosa P E Weil—p 477 
Conditions for Artificial Pneumothorax F Dumarcst —p 482 
Discordance Between Roentgenologic and Stethoscope Findings in 
Incipient Tubcrculo is A Zimmeru —p 487 
‘Antituberculosis Serotherapy A Cava sc—p 490 
‘The Fixation Reaction in Tubcrculo is L Renon —p 496 
Compulsory Notification of Tubcrculosi L Renon —p 493 
How To Tell VV hen Tuberculosis is Cured L Renon —p spy 
‘Spiroscopy in Re piratory Di ea e J h cller —p 504 
‘Albumin in Sputum M Salomon —p 508 

The Present Conception of Tuberculosis —Ruion cites 
recent research bv Madelaine which demonstrated that the 
tubercle bacilli arc not digested bv the phagocvtc like other 
bacteria tbe phagoevtes incorporating tln.ni die but the 
micro-organism is left intact The tubercle bacilli mav lie 
promptly phagoevted and have lost their aetd staining prop 
erty but eight hours later inoculated m guinea pigs thev 
cause fatal infection A latent infection entails considerable 
resisting power against a new infection But if the new 
infection is intense and the bacilli verv virulent then the 
superposed infection induces a rapid necrotic process with 
expulsion of large amounts of bacilli causing new foe i from 
the swallowed and inhaled bacilli and scattering tbe infee 
tion to others He explains how this combination of immu- 
tutv and bvpersensitiveness is tbe guide to projibv laxis and 
describes what is being done in Trance 

Value of the Tuberculin Reactions—Calmette state that at 
least q 5 per cent of adults in the large towns of Trance give 
a positive response to the skin and intradcrmal tuberculin 
tests But in voung children and cspeciallv m infants thev 
warn of recent tuberculous infec ion 

Marriage of the Tuberculous—Sabourm save tba be and 
manv other phvsicians know ot women will chronic ti'icr 
culosi 5 who vet have passed s a i e h through several pr<.„ 
nancies Thev are Usuallv of a drv mu cular nc-vojs tv ,10 
and thev have come unscathed through several ac itc p’ a c 
as thev have a good o-ganic balance and arc able > stand 
strains without their being reflected in be ling \fle' 1 c 
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stress of childbirth, he says, it is important to ward off men¬ 
struation for a time, and hence lie advises lactation, letting 
the woman nurse her babe to the end, possibly with a little 
supplementary feeding for the infant By thus warding off 
the return of the menses, the organic balance has time to get 
reestablished, and this practice has always proved successful 
in his experience The tuberculous women who have their 
lung disease transformed into acute phthisis by parturition 
arc those with coniparatnely recently acquired infection, and 
the lesions have kept stihaclivc, who are ultrascnsitnc to all 
overcxcrtion and internal intoxications, menstrual and others, 
with an unstable organic balance, to say nothing of those 
with impaired heart, kidneys or liver Women of this type 
should not be allowed to become pregnant 

Injection of Air in Pleurisy—Weil emphasizes the impor¬ 
tance of this after ciacuation of the effusion not only for the 
diagnosis but in treatment of all forms of pleurisy It often 
aids in the care of the purulent form, facilitating surgical 
measures 

Serotherapy m Tuberculosis—Cavassc declares that this is 
not a promise but a reality now Applied in time, serotherapy 
is the supreme resource in certain forms of pulmonary tuber¬ 
culosis, especially with hemoptysis as the antiserum is more 
effectual than normal serum in these cases Serotherapy is 
also particularly indicated with tuberculous peritonitis and 
pleurisy, especially in children He advises against scro- 
therapv for the aged, the asthmatic, the nephritic, and with 
tuberculous laryngitis It is almost certain to fail when the 
tuberculous organism is unable to respond to tuberculin or 
when the fever keeps at an even height with scarcely anv ups 
and downs The antiserum made by A Joussct’s tcchntc, is 
injected subcutaneously, about 2 cc per kilogram of weight 
With extensive lesions, the dose is smaller from fear of 
inducing too severe a focal reaction A single injection may 
suffice, but three or four is the usual rule, never over twelve 
The intervals are eight days at least The temperature is 
such a reliable criterion that if it docs not show marked 
modification after two injections, Jousset abandons the treat¬ 
ment 

Deviation of Complement Test for Tuberculosis—Rcnon 
insists that the reaction of fixation should be included as a 
routine procedure among the biologic tests for tuberculosis 
The findings are negative when the tuberculous lesion has 
healed 

How to Tell When Tuberculosis Is Cured —Ruion decides 
this by the reaction to the progressive resumption of active 
life This test of adaptation progrcsswi a ! actwih is best 
made in the late summer and fall, thus training the patient to 
stand the w inter 

Spiroscopy— The Journal has described Pescher’s device 
for measuring the capacity of the lungs by blowing into a 
jar, watching the displacement of the water in the jar He 
relates here that experience is confirming more and more the 
advantages of this method of training the lungs to greater 
expansion 

Albumin in the Sputum.—Salomon regards the test for 
albumin in the sputum as very important for detection of 
incipient tuberculosis Negative findings, he says positively 
exclude tuberculosis, and the amount of albumin is a gage 
of severity of the tuberculous process The albumin can be 
precipitated out by heat after getting rid of the mucin with 
a little acetic acid and filtering, or with potassium ferro- 
cvanid and heat, or with nitric acid alone 


Presse Medicale, Paris 

May 26 1920 38, No 34 

Thymus Death A Pulawski — p 333 
Action of Quimn on the Heart 


C Pezzi and A Clerc — p 334 


Thymus Death—Pulawski relates that a young epileptic 
man was found dead in the bath tub face downward but 
the assumption of drowning during an epileptic seizure was 
not confirmed by the necropsy findings The thymus, however 
was exceptionally large for his age and other findings com¬ 
pleted the clinical picture of the thymic-lymphatic constitu¬ 
tion Pulawski reviews considerable literature on sudden 


death for which the thymus is responsible, and cites Bartels’ 
figures that status thymicolymphaticus was pronounced m 36 
per cent of 126 suicide cadavers, and the lymphatic type in 
26 per cent Gluzinski has reported cases of thymus death 
in pseudoparalytic myasthenia, and others have commented 
on the frequency of the thymic-lymphatic status in persons 
with exophthalmic goiter 

May 29 1920 28 No 3S 
•Organotherapy for Children F Apert—p 341 

Organotherapy for Children — bpert remarks that except 
for thvroid treatment in myxedema, very little use is made 
of organ extracts in pediatrics and yet this is a particularly 
fertile field for them The children’s clinics, fetal findings 
and the results of experimental research all confirm that the 
suprarenal cortex, like the thyroid, stimulates the nutritional 
processes But with thyroid excessive stimulation there is 
emotionalism and a tendency to lose weight, while with supra¬ 
renal cortex excessive stimulation the tendency is to obesity 
ind virilism He advises to begin organ extract treatment 
with small doses for three days each week, watching the 
pulse, the weight and the excitability With uniform back¬ 
ward growth, he has obtained the best results with a com¬ 
bination of thyroid and suprarenal powder, especially m the 
thm anemic and frail If the sexual development is pre¬ 
cocious be associates pituitary with the other extracts, with 
or without suspension of the suprarenal extract In mongo¬ 
lism or depressed vitality from any cause this associated 
organotherapy often whips up the sluggish development and 
renders the children easier to teach He insists that adminis¬ 
tration by the mouth is as effectual as by subcutaneous injec¬ 
tion The powder can be given with a mouthful of food 
Calcium seems to promote the action of thyroid extract, and 
magnesium that of the suprarenal extract The indications 
for pituitary treatment will be found among the short and 
stout hairy subjects w lth precocious pubertv , for suprarenal 
treatment among the overtall, weak and apathetic, and, 
among boys in those with a tendency to feminine charac¬ 
teristics, for thyroid treatment among those with uniform 
backward growth gait, speech and intelligence and delayed 
development of the sexual organs 

Progres Medical, Pans 

April 24 1920 35 No 17 
•Sarcoma of Cla\iclc A Aimes and A Delord—p 181 
*Vcs cl Grafting I* Mauclairc—p 185 
Sodium Citrate G Tiroy—p 187 y 

Exophthalmic Goiter of Emotional Origin in Syphilitic C Pfeiffer 

—p 187 

May 1 1920 35 ?vo 18 

Congenital Hemi Atrophy of the Diaphragm V Cordier—p 193 
Hallucinations Laigncl La\astine—p 194 

Indications with Deranged Metabolism for Mineral Waters H 

Paillard —p 196 

Sodium Bicarbonate G Faroy—p 197 

Plague in History The A\ignon Epidemic P Raymond—p 198 

Sarcoma of the Clavicle—Aimes and Delord found records 
of ninety-eight sarcomas among the 126 cases of tumors in 
the clavicle which they have compiled Pam is sometimes 
the first symptom exaggerated by movements and cold, and 
relieved by repose so that it is usually ascribed to rheuma¬ 
tism But an insidious onset without pam is more common 
With operative treatment long survival is possible, but it is 
necessary to seek for metastases with extreme care In case 
of doubt, it is better to remove a secondary tumor than to 
let a primary sarcoma go untreated With sarcoma, the 
entire clavicle has to be removed Syphilitic lesions in the 
clav lcle are painful vv lth nocturnal exacerbations Exostoses 
generally develop at the end of the bone and accompanied by 
exostoses elsewhere Sarcomatous degeneration of callus in 
the clavicle is known In a personal case described, the boy 
of 11 can use his arm normallv and there has been no sign 
of recurrence during the three years since the clavicle was 
removed 

Vessel Grafting—Mauclaire gives a summary review of 
the success that has been realized with implants of arteries 
and veins to reconstruct vessels and to restore mtisctilomem- 
branous passages or as a sheath to protect a nerve 
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Revue Medicale de la Suisse Romande, Geneva 

May 1920 40, No 5 

Lethargic Encephalitis A Cramer and others—pp 277 283 286 

293 297 299 301 

♦Fpidemic Hiccup P Gautier—p 290 
Seashore Sanatorium in Treatment of Tuberculosis, A d E^pme 
—p 303 

•Arsphenamin in Sciatica Vejrassat-—p 30S 
High Frequency Current with Endoscopy for Bladder Tumors Six 
Cases C Perrier —p 313 

Steno is of Esophagus from Anomaly of Subclawan Arter> G G 
Moppert and J Baumgartner—p 318 

Epidemic Hiccup—Gautier relates that at Geneva recently 
he encountered file cases of intense spasmodic hiccup coming 
on suddenly persisting for from two to four days and then 
disappearing with equal suddenness without the treatment 
having mucli effect The patients were four men of 30 to 45 
and one woman of 46 The lumbar puncture fluid was found 
practically normal in the one case examined Similar epi¬ 
demics of hiccup have been reported from Paris and from 
Berlin recently, and some regard them as an attenuated form 
of lethargic encephalitis 

Arsphenamin in Sciatica—Vevrassat gave arsphenamin by 
the vein as a last resort in a case of set ere sciatica and the 
prompt benefit encouraged him to try this treatment in four 
other cases in which compression of the nerve could be 
excluded In one of the cases the cure was explained by the 
suspicion of syphilis, in two others tuberculosis was evi¬ 
dently responsible He asserts positively that arsphenamin 
has an unmistakable action on tuberculous adenitis, but this 
cannot be the explanation of the benefit in these cases as 
the sciatica subsided in two days before any swollen glands 
had had time to be influenced Whatever the explanation, 
the fact remains that rebellious sciatica subsided after a 
single injection of 15 eg of neo-arsphenamm in the case of 
one man of 40 w ith a family history of tuberculosis In the 
other cases one or two injections answered the purpose 

Policlmico, Rome 

May 10 1920 27 No 19 

“Hydrocephalus from Anomalies m Arteries F Pedrazzim —p 522 
Induced Pneumothorax After Hematoma P Bertoli—p 531 

Anomalies of Arteries as Factor m Hydrocephalus — 
Pedrazzim gives fifteen photographs of the anomalous course 
of the arteries in the skull of four infants with primary 
hydrocephalus The small arteries showed a remarkably tor¬ 
tuous course, with abrupt turns and spirals and irregular 
caliber These abnormal conditions presented an obstacle to 
the blood stream, and the balance was thus upset between 
the production of the cerebrospinal fluid and its absorption 
The ependyma was rough and thick in parts 

March 1920 27 Surgical Section No 3 
Annular Pancreas U Benedetti—p 81 

Gunshot Wounds of the Bladder L Frassi—p 84 Cone n 
Submucosa Lipoma Obstructing the Cecum L Longo —p 105 

March April 1920 27 Medical Section No 3-4 
•Lethargic Encephalitis G Economo —p 93 

Lethargic Encephalitis —The whole of this double number, 
with its 55 pages is devoted to this article by Economo, 
with twenty plates of photomicrograph findings in thirteen 
cases of epidemic encephalitis 

Rivista Cntica di Climca Medica, Florence 

March 15 1920 21 No 8 

Echinococcus Di ease of Liscr and Peritoneum with P eudochylous 
Ascites r Schupfer —p 8z Cone n 

March 25 1920 21 -\o 9 

Ca e of Erb Gotdflam s Di case C Capezzuolt —p 07 Cone d in 
No 10—p 109 

Unreliability of Diazo Reaction m Sputum E Bufahni —p 101 

Cromca Medica, Lima 

April 1920 37, No 6S2 

Cunshot Mounds of Pleura and Lung F Qucada—p 117 
•Test for Blood m Unne M A Vela quez —r 121 
Headache in Schoolchildren F \ alles \ argas p 1-- 
Symptoms from Retention of Chlortd M Ana Schreiber p 13, 
Scwutvfic Care of the In ane H F Delgado p 13a 


Test for Blood m Urine—Velasquez relates that he lias 
simplified the dimethv lamido-antipv rin test for blood m 
urine He takes up on a scrap of cotton a few drops of the 
urine from the bottom of the receptacle On this are dropped 
exactly two drops of a 50 per cent solution of acetic acid 
and two or three drops of a 5 per cent solution of the 
dimethylamido antipvrin (pvramidon), and finally, one or 
two drops of ordinary hydrogen dioxid With a positive 
response the cotton turns a bluish \ lolet color for about 
fifteen minutes and then the tint disappears 

Archiv fur Verdauungs-Krankheiten, Berlin . 

March June 1920 2G No 3 4 
•Paratyphoid Castro Fnterocolitis B Stem—p 1,5 
•Rumination in Infancy Eva Somer alo—p 167 
•Secondary A ute 1 ancreatms II \\ ildherger - p 192 
•Catarrhal Jaundice \\ Buchbindcr.—p 231 
•General Dilatation of the Esophagus A Huber —p 250 

Paratyphoid Gastro-Enterocolitis—Stein describes the 
clinical picture rectoscopic findings and the complicating 
peritonitis in the acute and chrome form of paratyphoid B 
disease The characteristic picture uv the rectum ia extreme 
hyperemia and swelling of the follicles with serous infiltra¬ 
tion of the tissues catarrhal rather than resembling typhoid 
In his two chrome cases there was an ulcerative colitis He 
does not know of any literature on chronic paratyphoid 
infection ot the digestive tract except Schottinullcr’s case 
A seropurulent enterocolitis seems to he the bridge between 
the acute an ! the chronic form 

r 

Rumination in Infants—Somersalo has found records of 
32 cases of rummition m infancy and describes in detail 2 
cases person dl tbserved It usually lasts m infants about 
five months lint may persist up to eight months, one was 
cured by a chuu< trom fluid food to a thick gruel form 
Diversion ot die ehilds attention proved an important factor 
in the cure as i psychic factor is unmistakable Alkaline 
kefir conq i n 1 the rumination in one case and complete 
change ot mu in another Several infants were cured 
when trail lei I trom an institution to a private home con¬ 
firming Lunles remark that ‘rumination is a cage disease' 
The literatu ’ i n the subject and on conditional reflexes in 
general i ri uvved including Strauch’s article in Tut Jouit- 
nal, Aug -1 l' 1 !a p 678 

Secondaiy acute Pancreatitis —Wildbcrgcr compares a 
case person ill erved with a number on record in which 
acute sujipu n jnncrcatitis developed from a perforating 
gastric ulect \ so a case of acute phlegmonous pancreatitis 
from involution in an infectious process starting in the 
common lilt dvut In two cases of pernicious anemia the 
pancreas was l 1 id apparently normal at necropsy hut in a 
third case tnt pamteas showed signs of two waves of acute 
pancreatitis V t uise for the pernicious anemia could he 
discovered m th s ease and he compares it vyith the literature 
on the causation ot pernicious anemia He lias found four 
cases on ro >rd in which changes were found in the pancreas 
during men uric ehlorid poisoning and reports two eases of 
this mertunal pa itrcatitis, lint the islands of Langcrhans 
were mlact 

Catarrhal Jaundice —Buchlnndcr’s experience with 300 
cases confirmed that the course is from three to four vvcels 
the cause some inflammation in the liver of toxie origin 
entailing some modification in the composition of the Ink 
The liver is always large and tender in the first vveef anil 
the most effectual treatment of catarrhal jaundice is the ajijili 
cation ut moist heat to the liver region The spleen is also 
large and soit hut not pamtu! and soon subsides to normal 
The kidneys als > show signs of inflammation and lure nn, 
he considerable sediment in the urine but vve should no ! r 
too hasty with the diagnosis of nephritis In every cast of 
catarrhal jaundice here is latent nsuffuenev of the « ouuch 
glands Lmless tne diet is carefully regulated the ccretmv 
function mav be permanently injured in onlv cu lit o ! t nr 
seven cases kep long under obervaion as the ‘timarh 
secretion leit no-ma! When dia'rhca irll i « ci rrn ,1 

jaundice it can generally be fared n achylm In tea n-a* 
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the aim should be to ward off gastro-intcstinal complications 
rather than to check the jaundice 
Dilatation of the Esophagus—Huber concludes from anal¬ 
ysis of the roentgen findings in lus fourteen cases of general 
dilatation of the esophagus that the main factor is a func¬ 
tional or degenerative impairment of the vagus innervation 
This causes partial paralysis of the esophagus, and also tends 
to induce constriction of the cardia Atony of the esophagus 
is the first phase, and this can be remedied by using a sound 
to push the food down into the stomach This cures the 
incipient cases of dilatation and relieves some of the advanced 
cases, but in others operative measures are indispensable 
One man with extreme dilatation for twenty-seven years 
keeps free from disturbances and m good health by eating as 
usual bread, eggs or chopped meat at each of lus three meals 
Then he pushes down into the stomach all that is left in the 
esophagus of this food and concludes his meal by pouring 
through the sound milk cocoa and cream He has improved 
so much that he now can go three or four days without the 
aid of the sound 


Deutsches Archiv fur klmische Medizin, Leipzig 

July S 1919 120 No S 6 

'Composition of Blood m Absence of Dij light Grobcr and O 
Sempell —p 305 

Esophagocardiographt \V \\ citz and I Scholl —p 309 
•The Heart Beat Volume of Blood G \\ ledcmmn —p 325 
•Velocity of Blood Stream with Cardiac Insuffictencj T Vorpabl 
—p 333 

'The Venous Pulse with Continuous Arrhythmia A Weber— p 149 
The Conception of Disease Clinical Sjziologj V son W eizsacher 
—p 359 • 

Composition of the Blood in Absence of Sunlight —Grober 
and Sempell found no evidences of anemn in twenty-two 
horses that had been kept in mines for from five to ten years, 
at a depth of 225 to 63? meters below the surface Most of 
them had not seen the dij light for over a year some not for 
ten jears The ervthrocjte count was somewhat higher than 
normal, and the hemoglobin a trifle below normal compared 
with horses elsewhere 

Determination of the Volume of Blood Expelled from the 
Heart at Each Beat—Wiedemann gives an illustrated 
description of a simple device with which he measures the 
fluctuations in the pressure in the air passages in the lungs 
synchronous with the heart beat and from this pneumo 
cardiogram determines the amount of blood expelled from 
the heart at each beat 

Velocity of the. Circulation with Cardiac Insufficiency- 
Vorpahl induced insufficient in the rabbit heart by mjurv of 
the tricuspid valve and then bj comparing the oxygen con¬ 
tent in the right and left heart he found that retarding the 
velocity of the blood stream b\ one fourth or ond third 
entailed pronounced signs of stasis in various organs 
The Venous Pulse with Continuous Arrhythmia—Weber 
concludes from his study of fortv-one cases of arrhythmia 
perpetua that the importance of the auricles for the ctrcula 
tion has never been appreciated enough He discusses the 
different types of continuous arrhythmia in connection with 
the venous pulse and the electrocardiogram 


Deutsche medizimsche Wochenschnft, Berlin 

April 22, 1920 46, No 17 
•Own Blood Infusion A Doderlein—p 449 
Acute Atrophj of the Liver F Umber —p 451 
•Treatment of Tuberculosis of the Testis H FIs —P 451 
Friedmann Treatment for Pulmonarj Tuberculosis Zadek —p 453 
Diagnostic and Prognostic Significance of Cutaneous Reaction to Bonne 
Tuberculin I Sjnwoldt—p 455 
Roentgen Ray Treatment of Cancer of Breast Telemann —p 457 

•Acute Abscess of the Prostate G Praetonus —p 460 
Suggestion for Reconstruction of Anal Sphincter Kurtzahn p 461 
Advantage of Compulsory Notification of Tuberculosis E Neumann 
—p 463 _ 

Venereal Diseases in Relation to Prostitution Struve—-p 463 
Medical Certificate for Candidates for Matrimony Bruck —p 46a 

Idem Schubert—p 466 

Rhinologrc Hints for the Practitioner G Tinder — P 466 
Remfusion of Extravasated Blood-When persons were 
bleeding to death from internal hemorrhage especially from 
ruptured tubal pregnancy remfusion of the extravasated 
blood has been successfully applied, Doderlein relates, in 


fifty-one cases on record to date, and he has applied it m 
five cases himself with equal success He obtains the blood 
by lowering the pelvis so that the blood runs out of a 
groove m the abdominal wall retractor, pouring directly into 
a gauze-lmcd funnel which filters it into an Erlenmeyer jar 
He introduces a glass tube into the ovarian vein, exposed by 
the operation the pelvis low, and lets it fill with the blood 
(citrated) from the funnel Then on raising the pelvis, the 
blood flows into the vein directly from the funnel The 
effect is wonderful One who has once seen it will never 
doubt the wisdom of this "own blood infusion” If there is 
doubt about the blood being contaminated, it can he injected 
bv the rectum or subcutaneously Of course the procedure is 
indicated only when there has been a comparatively sudden 
and extensive loss of blood and the blood is fresh Placenta 
praevia rupture of the spleen of the liver gunshot vvounds 
of the spleen and of the lungs have been given this treatment 
with success It not only resuscitates the moribund but aids 
m the more rapid convalescence, he says, and restores the 
immune bodies which the system has been accumulating 
through life 

Tuberculosis of the Testis—Els summarizes seven of his 
own cases and recommends each operation in all cases of 
tuberculosis of the testis (whether unilateral or bilateral) in 
which ihe diagnosis is certain If a typical resection of the 
epididymis is no longer possible without danger of a recur¬ 
rence a portion of the testis about the size of a filbert should 
be rcimplanted, in order that the patient though deprived of 
potestas generandi may preserve libido and potestas coeundi 
and the accompany mg energy and ambition as otherwise the 
mamfestatations from loss of testicle functioning are far 
reaching resulting m indolence loss of energy and general 
indifference toward one’s sur'oundmgs He advises the 
reimplantation in the scrotal sac of the certainly sound parts 
of the testicle even when the disease process is restricted to 
one side This saves what is savable and may be of great 
advantage if the other side becomes pathologic later The 
implanted testicle in one case described m detail can still be 
palpated as of the same size and normal mov ability 

Acute Abscess of the Prostate —Praetonus recommends the 
opening of an acute abscess of the prostate through a median 
buttonhole incision as the easiest and best form of surgical 
intervention and ill many respects superior to other opera¬ 
tive methods He describes also what he regards as the 
indications for operation in general 

Jahrbuch fur Kinderheilkunde, Berlin 

rebruary 1920 01 No 2 

•Elements in Tood That Promote Growth E Freise—p 79 
•Blood Pressure Under Epmephrm E Scliiff and B Epstein—p 128 
Partial Giant Growth F Uchelm—p 134 

Diet Flements that Promote Growth—ITeise here reports 
several years of dietetic experiments with white rats (since 
1913) The experimental and theoretical deductions harmonize 
vv ith what lias been learned from practical experience in 
infant feeding emphasizing in particular the importance of 
varietv m the diet, even m the first months of life, especially 
for the artificially fed The research seems to show that 
cows milk lacks some necessary growth-promoting element 
or the mode of its preparation destroys some element, and 
this deficiency must be made up for the child to grow prop- 
erlv But on the other hand milk displayed a surprising 
efficiencv in bringing an otherwise insufficient diet up to the 
proper standard Addition of Iff per cent desiccated milk to 
an exclusive milk diet brought it up to full efficiency This 
happened also when barley-malt was added to the food 
Honey syrup other cereals, beans, casein smaller propor¬ 
tions of desiccated milk, and alcoholic extracts of barley- 
malt of carrots and of egg yolk failed to display any such 
action when added to the same diet 

Blood Pressure in Children After Injection of Epmephrm 
—Normal children respond with a considerable increase in 
the blood pressure, unmodified by change of position With 
a weak pulse and low tension there may be little if any rise 
in the pressure, but it rises on reclining it the vasonAitor 
system is stable With unstable innervation, there is usually 
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a prompt but slight rise in the pressure hut no modification 
with change of position The \essels themsehes seem to be 
partly responsible for the differences 

March 1020 91 No 3 

•Composition of Different Parts of the Body E Kto«e—p 1S7 
•Tests of Intelligence of \ oung Children J Peiser —p 182 
Influence of Whej on Intestinal Epithelium E Freudenberg — 
pp 201 207 

•Constitutional Inferiority of the Circulatory System m Children E 
Schiff —p 217 

Metabolism in the Skin —Klose has been m\ estigating the 
chemical composition of different parts of the bodj in the 
new-born, and here reports the results of his research on the 
skin of the back from nineteen infants The skin seems to 
be the first part of the body called on to store water in 
pathologic conditions and it is also active in the mineral 
metabolism storing and eliminating mineral substances mde- 
pertdentlj of the water metabolism 
Tests of the Intelligence of Young Children —The test 
which earliest shows reasoning power m a voung infant is 
when it draws a coveted object into its reach by pulling up 
the counterpane or paper on which the object is lying Infants 
of 9 months do this Peiser describes a number of other 
tests for older infants graded for their age and intelligence 
One of the most instructive tests is to place between the 
infant and the coveted object a stick with a crooked handle 
It takes exceptional intelligence for an infant to use the 
crook to pull up the object 

Constitutional Inferiority of the Circulatory System in 
Children—Schiff classifies children with a constant pallor 
and irritable weakness of the nervous system but no anemia 
according as the vasomotor svstem is unstable or not There 
is m all a history of headaches dizziness slight syncopal 
attacks, palpitation and chilliness and the children tire easily 
and are dull The pulse is small almost thready , the heart 
sounds are dull at the base and functional murmurs are 
common The outline of the heart differs from normal and 
the excursions of the diaphragm are inadequate The blood 
is not normally distributed throughout the body and the 
result is an arterial anemia maintaining a vicious circle 
The reaction to epmephrin differs in the children with stable 
or unstable vasomotor system, but the effect shows that the 
instability is an advantage rather than the reverse This 
constitutional inferiority of the circulatory system enhances 
the danger from acute infectious diseases 

April 1920 91, No 4 

•Digestion of Meat by Infants P Karger and A Peiper —p 235 
•Experiences with Intubation M Hohlfeld —p 240 
*Po tscarlatmal Aephritis t Stran K; —p 259 
Ileus from Helminths Sara ton Uji (Budapest) —p 274 
Scurvy in Infants H Vogt —p 27S 

Digestion of Meat by Infants—Karger and Peiper tabulate 
the metabolic findings in four healthy infants from 2% to 
5 months old before and during periods in which they were 
given 10 gm daily of boiled beef so finely divided that the 
particles could be added to the infant’s bottle and it could 
suck the suspension easily No digestive disturbance was 
noted and the stools were not modified while the nitrogen 
balance showed a decided gam thereafter Everything indi¬ 
cated that the meat was well digested and that the children 
thrived on it Lundell has reported excellent results in a 
large series of infants given meat, egg fish and vegetables 
after they were 6 months old and Lovgren and Monrad 
report similar experiences 

Experiences with Intubation m Diphtheria —Hohlfeld found 
pressure ulcers at necropsy in 25 of 99 cases in which intu¬ 
bation had been done At the Leipzig children s clinic intuba¬ 
tion was required m 428 of 433 cases of stenosis In some of 
the clinical cases there was suppuration m the skm of the 
front of the throat, in some it was the onlv sign of the 
pressure ulcer within, but it did not become apparent until 
' several days after extubation The black spots on the tube 
which are assumed to correspond to pressure ulcers did not 
always thus correspond m his experience When repeated 
rcmtubation is necessary by using a tube of a different shape 
the pressure is shifted and he advises to trv this earlv not 
waiting for ulceration In nineteen of twentv-two cases of 


retained tubes merelv using a tube of another model answered 
the purpose In the three other cases even changing the 
models several times coating each with alum-gelatin was 
unable to cure the process He makes a point now of intro¬ 
ducing a tube ot another model whenever the tube is coughed 
out Bv lea\ ing the long tube m place the tissues are pro¬ 
tected against stenosis This is especiallv necessarv with 
infants less than a vear old tile pressure ulcers were numer¬ 
ous and severer m this group than in others 

Postscarlatmal Nephritis — Stranskv describes seventeen 
cases in which he studied the scarlatinal nephritis and 
applied treatment according to the latest knowledge in regard 
to the nature and treatment of kidnev diseases He alwavs 
views hemorrhagic nephritis m a child as suspicious of 
scarlet fever even when there is nothing in the historv to 
suggest it otherw ise The first thing is to rest the kidnev 
and he allow s nothing by the mouth the first dav except at 
most a little water by the spoonful occasionally The second 
third and fourth day he gives 2 or 3 pints of ‘malt coffee” 
with abundance ot sugar The child thus gets over 100 gm 
sugar per day Then 500 cc of water is given fasting, if it 
is all eliminated in from two to four hours he allows more 
water It not he continues to keep the intake of water low 
The food is then increased keeping it salt poor and albumin 
poor potatoes with fat or butter gruels and crackers In 
his thirty cases there was no death from the nephritis, the 
only death in the group was from tuberculosis although one 
child was unconscious with convulsions when admitted and 
others presented symptoms of actual uremia He warns that 
the albummurn may persist for weeks after subsidence of 
the acute symptoms 

Ileus from Helminths—Lji reports a case of ileus in a bov 
of 7 the svmp'mns suggesting mv agination Nothing to 
explain the obatruc ion was found at tire laparotomy until 
a clump of a Landes was palpated through the wall of the 
small intestine 

Monatsschrift f Geburtshulfe u Gynpkologie, Berlin 

January 1920 51 \o 1 

•Premature Ru( lure of Fetal Membrane H R Schmidt —p , 

•Active Trennuit of Febrile Abortion \\ Koltle —p 17 
•Loss of Weight an I Fever in tlu Xeuborn F Hcimann—p 27 
•Vicarious Me i fruition A Roth—p 41 
Artificial \ agin i \ Hvrrminn—p aS 

Cause of Premature Rupture of the Membranes—Schmidt 
presents evidence that m certain cases some inflammatory 
process in the uterine mucosa involves the fetal membranes 
and is responsible for the premature rupture In a case 
described there wa- no external cause for the rupture and 
six davs later a 7 months living child was horn The inflam¬ 
matory proves m the cervical mucosa had evidently been 
responsible tor the frequent hemorrhages during the preg 
nancy and tor the weakening and rupture of the lower pole 
of the membranes under the weight of the fetus and fluid 

Active Treatment of Febrile Abortion—Koldc savs that at 
the Magdeburg women's clinic the 1318 cases of abortion or 
miscarriage formed 1985 per cent of all the cases at the 
clinic and thev yielded 188 per cent of all the deaths at 
the clime during the five vear period Omitting the cancer 
cases and ihe cases of severe puerperal fever thev formed 
32 6 per cent of all the fatalities The mortality was 18 
per cent in the cases treated bv prompt evacuation of the 
uterus using 'he \\ inter abortion forceps and the fingers or 
possibly the blunt curet and rinsing out the uterus after¬ 
ward with hot saline under verv low pressure with a two 
wav tube \o tamponing unless there was much hemorrhage 
a little ergot or pituitary ensured the conlrtction of the 
uterus 

Physiologic Loss of Weight and Transient Fever in the 
New-Born—Htimann concludes from study of 8 441 new 
born infants during the last ten tears that the loss of weigh' 
and the transient fever sometimes observed were due b a 
combination ot several faciors inadejuate nourishment 
resorption >1 pvretogemc substances and the confliv b' wcci 
the metomuni flora and the milk flora The fever and be 1< ‘s 
of weight are harmless and soon made ip bu the fact ilia 
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they occur on about the same day shows the connection 
between them The •number of eases has been much reduced 
since the infants arc placed at the breast the twelfth houf 
instead of waiting for twenty-four hours as was the rule 
until the last few years 

Vicarious Menstruation — Roth has found 225 eases of 
vicarious menstruation recorded since 1870 the bleeding 
occurring from the nose (10 per cent) fistulas skin (10 
per cent), lungs (8 per cent) breast stomach, mouth and 
throat (4 or 5 per cent each), bladder car eye, intestine, 
larvnx trachea kidneys and \aguia (from 3 5 to 0 45 per 
cent) The bleeding was purely vicarious in 20 per cent 
and supplementary 111 75 per cent In three eases the vicari¬ 
ous hemorrhages from the lungs or bronchi prosed fatal 
Of course only the severer cases arc published In one of 
two eases personally obscricd the woman began to bleed 
from the bowel at regular intersals nine months after the 
onset of the menopause The other patient was a young 
woman who \omitcd blood from the stomach, without retell¬ 
ing at each return of the menstrual period The stomach 
content was free from blood during the inters als 
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Placenta Pracyia F I untie—p 7-1 
MIcmorrlnRic Purpura Charlotte Flirenlierp—p 99 
Comparison of Methods of Trcalini, the l mhiheus \\ t arte—P 118 
The Internal Secretions amt Practical Gynecology It Aschner — 
p 130 


Placenta Praevia—Lomie relates that there were only ten 
primiparas in his 200 eases of placenta praevia With the 
central type the fetal mortality was 50 per cent while it was 
only 30 2 per cent with lateral implantation, the maternal 
mortality was 13 3 per cent with the central and 19 with 
the lateral In four cases there vvas internal hemorrhage 
although there was no loss of blood externally after the 
version or metreurynter and the uterus was contracting 
normally An estimate of conditions in the circulation can 
be easily made with control of the pulse of the systolic mur 
mur, and of the blood pressure with the Riva-Rocci cuff 
,/CciaIly if the hemoglobin percentage is determined at the 
same time Bv systematic examination in this way we can 
estimate how much blood the woman lias lost and how much 
more loss she can stand Measuring the girth of the abdo¬ 
men is also instructive, any increase from the beginning of 
the birth is abnormal In three apparently moribund w omen 
the abdomen measuring 3 cm more than at the beginning of 
labor an emergency Porro operation brought the mothers 
and two of the children safely through He advocates sys¬ 
tematic abdominal cesarean section for all eases of placenta 
praevia centralis and for lateral praevia when there has been 
much hemorrhage With this, the mortality of the mothers m 
recent compilations of 262 and 125 cases dropped to 4 and 
2 4 per cent and the child mortality to 1 6 per cent in the 
latter group Extraction of the child through the abdomen 
wards off the excessive stretching of the cervix which is the 
mam cause of atony of the uterus directly afterward It also 
saves further loss of blood, and averts danger of internal 
hemorrhage He regards section as indicated when there 
has been extensive hemorrhages even if the fetus is already 


dead 

Hemorrhagic Purpura —Ehrenberg accepts an essential 
thrombopenv as the mam element m the clinical picture of 
Werlhof's disease, and describes a case m a girl of 39 m 
which the purple patches and hemorrhages appeared about 
eight or ten days before each menses and persisted to the 
end The menstrual hemorrhages were often so severe as to 
threaten life An intravenous injection of a blood platelet 
preparation arrested the excessive menstrual hemorrhage oir 
one occasion, yustifving the use of this in threatening hemor¬ 
rhages No other hemostyptics displayed any efficiency except 
injection by the vem of a 10 per cent solution of sodium 
eWorld, which seemed to check partially the hemorrhagic 
tendency for two hours After splenectomy the Wood plate¬ 
lets rapidly increased in numbers, they gradually dropped 
back again but never to the former low figure, and the ten¬ 
ancy ^hemorrhage seemed to be completely cured, the 
menses were normal and the purple patches did not reappear 
Sertam points in this and other cases of hemorrhagid purpura 


suggest perverted functioning of the ovaries or some of their 
elements as explaining the phenomena observed 
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•Premature Separation of Placenta L Hetdcnltatn—p 145 
•Delivery with Narrow Pelvis V Hiess—p 149 
•Operative Treatment for Sterility T Seiti —p 177 
•Tuberculous Ulceration m the Vulva \\ Schade —p 190 

The Mental Condition of Parturients T Poen pen—p 198 Contd 

Premature Detachment of the Placenta—The previously 
healthy qumttpara of 33, nearly at term with her sixth preg¬ 
nancy, had pregnancy nephritis and suddenly signs of pro¬ 
fuse internal hemorrhage developed-with intense pain in the 
uterus There were no signs of life from the fetus, and 
Heidcnhatn amputated the uterus without opening it The 
nephritis may have been responsible for the premature sepa¬ 
ration of the placenta but this could not be proved by the 
anatomic findings The rapid recovery from the nephritis 
confirmed its transient character The umbilical cord vvas 
wound around the neck of the child and measured only 
39 cm 

Delivery with Narrow Pelvis—Htess reviews the experi¬ 
ences 111 a recent nine years with contracted pelvis at the 
Vienna womens ciinic of winch Schauta vvas chief at the 
time of his death The number of births vvas 2 264 m 1911 
and 1 406 in 19IS Spontaneous delivers occurred in 311 
per cent of the forty-five cases with true conjugate of 6 5 
to 7 5 cm in 35 per cent of the 20S w ith 7 6 to 8 5 cm , 
in 54 per cent with 8 6 to 9 5 cm and in 471 per cent with 
96 to 10 cm In a total of 419 cases of narrow pelvis spon¬ 
taneous delivers occurred 111 40 per cent hut the proportion 
vvas 64 per cent among those women who had been admitted 
to the clinic before or at the commencement of labor This 
shows the wisdom of the expectant principle followed m the 
management of the eases but institutional supervision is 
almost indispensable for this 

Operative Treatment of Sterility —Scitr has operated m 
twenty-two cases in which inflammatory processes m the 
ovaries or tubes had closed the lumen of the tubes In the 
majoritv the adn-xa on one side bad to be removed so th<- 
icstoration of the pa sape vvas done onlv cn one side 1 a all 
but two The later history is known ot fifteen of the women, 
conception occurred in two, but both aborted None of the 
other women have conceived but their menstrual diStui- 
banccs hav e subsided The preferable technic is described 
and the participation of the uterine mucosa in the old inflam¬ 
matory adnexitis is incriminated in the earh arrest of the 
pregnanev 0 he salpmgostomatoplastic operation therefore 
is not advisable when the inflammatory conditions have been 
very severe or protracted hut otherwise it is justified when 
the happiness of a household js threatened bv the stcrihtv 

Tuberculous Ulceration in the Vulva —The extremely 
chronic course the fistulous passages edema and prolifera¬ 
tion suggesting elephantiasis, form a characteristic picture 
of this manifestation of tuberculosis Schade compares a 
personal case described with those on record 

Therapeutische Halbmonatshefte, Berlin 
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•Surgicn! Treatment of Tabetics H Ilolfeldcr—p 33 
Roentgen Treatment of the Tuberculous E Muhlmann —p 35 
•Treatment of Addisons Disease H Quincke—p 42 

Operative Treatment of Tabetic Joint Lesions—Holfelder 
comments on Oehlecker and Schmieden’s excellent results 
from resection of joints tn tabes They succeeded in nearh 
every case in inducing consolidation of the articulating sur¬ 
faces and arresting the destructive process No anesthetic 
vvas required m some of the cases and the surgeon reframed 
from the use of the Esmarch band Of course the operation 
can be considered only when the process is aseptic 

Addison’s Disease—Quincke reports two cases in which all 
the symptoms of Addison's disease retrogressed completely, 
even to the pigmentation of the mucous membranes, under 
tonics and systematic administration of suprarenal tablets 
The patients were men of 65 and 70 who had been subjected 
to great deprivations for some time Tlie suprarenal defi¬ 
ciency had evidently been merely functional, not organic 
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RELATION OF ORTHOPEDIC SURGERY 
TO INDUSTRI \L SURGERY * 

ROL4.ND H4MMOND, MD 

PROVIDENCE, R I 

The development of orthopedic surgery manifests a 
continuous, healthy growth from its humble beginnings 
m a past age Bom from the urgent n°eds of count¬ 
less crippled and deformed who co\ered the civilized 
earth, it has attained a healthy manhood in the most 
pregnant era of the world’s history The present gen¬ 
eration of physicians has seen this specialty develop 
from a guild of bracemahers to a fraternit) of bone 
and joint surgeons whose operations co\er a fairly 
large area of the hui lan body 

This endear or has been accomplished by hard and 
aggressiv e work It vv as first necessary to com mce the 
general surgeon that the treatment of deformities 
could be better carried out by the orthopedist, as he 
was then called This was the first step in the emascu¬ 
lation of modem orthopedic surgery \\ ith the general 
surgeon devoting himself to the fascinating problems of 
abdominal surgery, which was then de\eloping into a 
splendid science, it was but natural for the orthopedist 
to concentrate on bone and joint surgery He did this 
so well, m the majority of cases, that he became known 
as an orthopedic surgeon, and was received into the 
ranks of those who maj safely be entrusted with the 
scalpel 

Then came the World War, providing varied and 
remarkable opportunities for work and development 
For the first time in his career—speaking for the great 
mass of the specialty—the orthopedic surgeon was 
assigned to the treatment of fresh fractures and of 
deformities in the incipient stage To be sure he 
entered by the back door, for he was supposed merely 
to supemse the application of the necessary splints 
after the surgical operation had been performed He 
was not vet fully to be trusted with the surgical care 
of this class of patients He was, howe\er, fortunately 
situated New methods of treatment were being 
brought forth daily He w itnessed the evolution of the 
Dakin-Carrel method of wound sterilization, the new 
work on osteomyelitis and ner\e surgen , the lessons 
of bone-grafting, the successes and failures of compli¬ 
cated joint fractures 

When the orthopedic surgeon returned to cinl prac¬ 
tice, it gradually dawned on him, as the same light 
came to others who had witnessed the transformation 
of those short, active years that this had all been a 
preparation for a greater opportunity for usefulness 

* Chairman s address read before the Section on Orthopedic Sur 
pery at the Se\ent\ F»r<t Annual Sc ion of the American Medical 
A caption New Orleans April 1920 


In certain communities in this country it bad been 
recognized for several y'ears that the properly trained 
orthopedic surgeon yyas the logical man to treat fresh 
fractures Whether the fracture is simple or com¬ 
pound, the treatment is principally mechanical, and as 
such it naturally fell into the bands of the surgeon 
yvho had proved himself competent to treat such acci¬ 
dents Since the yy ar the orthojiedic surgeon has been 
more often consulted in cases of serere fracture In 
some hospitals he has been asked to assume the care 
of fresh fractures of the extremities Cases of oste¬ 
omyelitis hay e lately been placed in his hands He has 
more frequently been asked to adyise m cases of nerve 
injury, bone-grafting and deformities following acci¬ 
dent Where be was formerly’ asked to apply’ the 
external splint he has lately been requested to insert 
the internal splint 

THE FIELD or IXDLSTRJVL SLRGERV 

If our premises are y\ ell founded, all this experi¬ 
ence means that the orthopedic surgeon has arrived at 
the threshold of the greatest opportunity in his career 
—the invasion of the field of industrial surgery’ The 
♦bought is not a new one Other authors have ably' 
pointed the way I wish to emphasize somewhat 
specifically the means by which the orthopedic sur¬ 
geon may have a part in a great movement 

It is a far cry from the day when the injured 
employee of an industrial plant was sent to the nearest 
physician for treatment, or was placed under the care 
of a medical man who served all the employees under 
the contract plan Many of the largest industrial 
plants in the country’ now employ full-time physicians 
who have had special training in industrial lngiene 
and in the treatment of diseases and accidents 
Schools of industrial hygiene are being established m 
medical schools m this country \ flourishing period¬ 
ica! the Journal of Industrial H\gicnc, has recently 
been added to our current literature flic handwriting 
is on the wall The medical profession must interest 
itself in this remarkable movement for mijirov mg the 
working conditions of employees, and in the treatment 
of them when ill or injured 

In this movement orthopedic surgery has a definite 
place Many large industrial plants have appointed a 
staff of physicians, including all sjiecialtics, to furnish 
medical attention to their employees More industri d 
organizations will adojit this jilan m the near future 
This can he done in much the - ime way in which con¬ 
sultants served on examining hoards during the ’-elec¬ 
tive draft examinations m the late v ar By sucli a 
procedure mans a disabling condition will be recog¬ 
nized early, a,id proper treatment can he instituted 
Mam othervyise efficient laborers will he re-toreel to 
the ranks of tho=e fit to work or will he eliminated, 
ii unfitted for this particular industry 
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In the actual treatment of injuries, the orthopedic 
surgeon will be consulted in cases of severe and com¬ 
plicated fractures, especially those mvolv mg joints, in 
nerve injuries resulting in potential deformities, in 
seiere tendon injuries, in cases of bone and joint dis¬ 
ease occurring during employment If the case is one 
which the orthopedic surgeon is preeminently fitted to 
treat, it should be assigned to linn as early as possible 
after the injury, m order that ever}' reasonable means 
for preventing deformity and securing early function 
may be employed It is unfair to both patient and 
orthopedic surgeon, and disheartening to the latter, if 
a patient is turned over to lum when it is too late 
to secure the best functional result, or when the treat¬ 
ment consists m the correction of a preventable defor¬ 
mity If he is to be entrusted with the care of the 
case at all, he should be permitted to sec the patient 
early 

The after-treatment in these cases is most important 
Bakings, massage and active and passive movements 
are effective only if the best possible result has been 
obtained by previous surgical and mechanical measures 
A potential ankylosis will not be greatly benefited by 
the use of physical therapeutics 


Workmen’s compensation laws ha\ e done much thus 
far to improve the treatment of the injured employee 
by providing prompt and skilful medical attention, and 
by relieving mental anxiety through the payment of 
compensation during the period of disability The 
weak link in the chain is the period of cons alescence, 
during which the employee needs friendly coaching to 
prepare lnm, physically and mentally, for his occupa¬ 
tion This is more important, of course, in what may 
be termed orthopedic injuries, than in any other class 
of accidents, on account of the long period of disability 
In schemes of cooperation, hitherto, the medical man 
has generally been overlooked He should assert his 
position and point out the dangers of the convalescent 
period, for lie is the one essential factor in the suc¬ 
cessful solution of the problem Let him but urge 
the need of cooperation m this matter, and it will 
speedily be brought about 
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PROBLEM or TIIE CONVALESCENT EMPLOVEE 


The convalescence is the most critical period of the 
disability for the employee, for the employer and for 
the surgeon Cooperation between these three factors 
is absolutely essential in the future, or else industrial 
conditions wall be seriously disturbed The time lost 
to production in this country’ by inability to put the 
injured employee back in Ins proper place at the 
earliest moment is appalling when reduced to figures 
More serious, perhaps, is the effect on the morale of 
the worker himself A slight influence is sometimes 
enough to turn an industrious workman into a park 
bench loafer A man who occupies a hospital bed for 
eight weeks while a fractured femur is knitting often 
needs a bit of uplift to turn his steps into the road of 


sober industry again 

Employers and insurance carriers should seek the 
advice and cooperation of the surgeon, and w’ork 
through the medium of the nurse and social worker 
Employment should be provided for the idle man 
This should begin while he is still in bed or incapaci¬ 
tated, and as soon as he is able to get to Ins work 
he should be given some kind of useful employment 
It is just here that the surgeon and the nurse or 
social worker can be of the greatest assistance to the 
employer Too often the superintendent or the fore¬ 
man of a department is told to give a convalescent light 
work, without being informed as to the ability of the 
patient to work Being more interested in securing 
efficient production in fits department than lie is in 
helping to restore this workman to health, the foreman 
quickly loses interest when he finds that the employee 
is, for the moment, a negligable factor in production 
Ihe result is that the injured man is allowed to drift, 
and his name is simply kept on the pay-roll until he is 
able to work, or is discharged as incompetent 

The surgeon can suggest types of work which the 
employee can undertake at this stage m his convales¬ 
cence, and the nurse and social w orker by visiting the 
working parts of the plant, can see to it that the: worker 
To employs his time that his injured part shffi ^ 
restored most quickly to usefulness ■By 'his means 
he will be prevented from losing the will to worn, 
which is all essential to his future 


By the term "renal glycosuria,” often incorrectly 
called “renal diabetes,” is meant an abnormal permea¬ 
bility of the kidney to glucose while the sugar content 
of the blood remains within normal limits and the 
tissues of the body retain their power to utilize carbo¬ 
hydrates m a normal was There accompanies this 
condition a constant, slightly -variable glycosuria which, 
m the majority of the reported cases, is only slightly, 
if at all, affected by diet the usual symptoms of dia¬ 
betes, namely, polyuria polydipsia, polyphagia, loss of 
W'eight, etc , are conspicuous by their absence 

Certainly this condition is not common, according 
to our present belief, on the other hand, there are 
probably many more patients under treatment for mild 
diabetes wdio realh have renal glycosuria than our 
present knowdedge would indicate The simplified and 
more general use of methods for the study of blood 
sugar wall be of great benefit in differentiating this 
group of cases The recent article by Allen 1 reporting 
three cases of renal ghcosuria among forty cases ol 
supposed diabetes, sent to U S Army General Hos¬ 
pital No 9, is of the greatest interest and has given 
new’ impetus to the studv of this condition 

The disease, as in the case herewith reported, is 
usually discovered during the course of a routine 
physical examination for some other condition, or the 
patient may be rejected for life insurance because ot 
the discovery of sugar m the urine The present case 
is particularly interesting since w’hen the patient w r as 
first seen, four j’ears ago, it w r as thought that he had 
so-called renal diabetes although at that time this 
opinion was held without having sufficient proof that 
such was the case, since then, however, laboratory 
investigations have confirmed the clinical diagnosis 

REPORT or CASE 

History— Mr D No 3104, aged 23 white single clerk m 
a hardware store came tinder observation, Aug 30 1916 His 
family consisting of a father aged 52, * mother, aged 46 a 
brother, aged 18, and a sister, aged 16, were all living and 

* Read before the Section on Practice of Medicine at the Seventy 
First Annual Session of the American Medical Association New 
Orleans April 1920 act, 

1 Allen F M Three Cases of Renal Glycosuria Arch Jnt 
Med 34 523 (Nov ) 1919 
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well, no brothers or sisters were dead There was no history 
of tuberculosis cancer, nervous or mental diseases or diabetes 
mellitus m the family The urine from all members of the 
family had been examined many times and found to be 
sugar free The patient had had typhoid fever at 16 years of 
age, and was sick about one month There were no complica¬ 
tions, and recovery was complete He had had measles at 
*18 a very mild attack with no complications, he was in bed 
only one day His general health had always been very good, 
he had had no sicknesses except those mentioned Occa¬ 
sionally he had a slight headache, not particularly severe, 



Chart 1 —Patient’s response to i meal of as gm of glucose solul 
line blood sugar response in milligrams, per hundred cubic centimeters 
broken line urine volume response shaded area sugar output 


which was precipitated by constipation The appetite was 
good, he ate anything and everything that he desired and 
he never suffered with indigestion or abdominal pams of any 
character He urinated three or four times during the day 
never at night, he had never noticed any excessive urination, 
nor had he had any pain on voiding or any blood m the urine 
The bowels were regular, there was no diarrhea or dysentery 
He slept well, always averaging about eight hours, took a 
great deal of outdoor exercise, walking golf, basket ball and 
various other sports, smoked about twenty cigarets daily, 
had never used alcohol except for an occasional drink, and 
had lost no weight, Ins average weight being 125 pounds For 
the last five or six mouths he had been troubled considerably 
with acne pustules on the face which he said had been worse 
during the last three or four weeks and he desired something 
done for this condition 

Physical Examination —The patient was well built and 
muscular and was 5 feet 6 inches tall The skm presented 
a healthy color except for the presence of a few acne pimples 
on the face and neck The pupils were equal and reacted to 
1 ght and accommodation The eye movements were norma! 
the field of vision tested roughly, was apparently normal 
the sclera was clear and there was no edema of the lids 
There was no discharge from the ears the ear drums were 
apparently normal, hearing was 2CF20 The anterior and 
posterior cervical glands were not felt, the axillaries were 
slightly palpable and the epitrochlears and mguinals were 
not enlarged The thyroid was apparentlv normal m size 
The teeth were m fairly good condition although a subse¬ 
quent roentgen ray' report showed that four had some infec¬ 
tion about the roots, there was a very slight pyorrhea The 
tonsils were easilv seen but presented no marked evidence 
of infection 

The chest was well formed, expansion was good and was 
equal on the two sides tactile fremitus was normal, the per¬ 
cussion note was clear, and auscultation elicited dist net 
breath sounds that were apparentlv normal and free from 
rales 

On examination of the heart the point of maximum 
intensity was" seen and felt in the fifth interspace 8 5 cm 
to the left of the midstcrnal lme, dulness, 9 5 cm , no increase 
to the right, there was no increase in the retrosternal area 


of dulness, the heart sounds at the apex and base were 
clear and of normal relative intensity The pulse rate was 
80 per minute regular in force and rhythm and small m vol¬ 
ume, the radial axillary and temporal artenes were not felt 
The systolic blood pressure was 120 mm of mercurv, and 
the diastolic 80 mm 

The abdomen was scaphoid, the edge of the liver was not 
felt, there was no tenderness or mass to be made out m 
the region of the epigastrium The right and left kidnevs 
were both palpable the right descended markedlv , the upper 
pole was palpable but was not tender and apparently not 
enlarged The spleen was not felt and the area of dulness 
was not increased 

The genitalia were normal the prostate was not enlarged 
or tender and there was no history of venereal infection 

The knee jerks were present but not exaggerated Other 
reflexes were normal There was no thickening about any of 
the joints The spine was straight, there was no lordosis or 
kyphosis The muscular strength was very good, there was 
no disturbance of sensation and no tremors were made out 
Rectal examination revealed only a few small hemorrhoids 

Laboratory Examinations —Blood examinations revealed 
red blood corpuscles 4 600 000, white blood corpuscles 6800, 
hemoglobin 90 per cent Differential count revealed nothing 
abnormal The Wassermann reaction was negative The 
specific gravity of a casual specimen of urine was 1023 It 
contained a marked trace of albumin very heavy sugar no 
acetone or diacetic acid an occasional leukocyte and an occa¬ 
sional hyaline cast A twenty-four hour specimen consisted 
of 1 650 cc , it was of acid reaction, the specific gravity was 
1026 there was a moderate trace of albumin, sugar was 21 
per cent There was no acetone or chacetic acid, an occa¬ 
sional hyaline cast was observed Night and morning speci 
mens of urine were collected separately It was soon observed 
that the albumin in the morning specimen was decidedly less 
than in the night specimen and after a period of rest for 
twenty-four hours it would disappear (This condition was 
regarded as postural albuminuria ) It was also found that 
no relationship could be shown to exist between the amount 
of sugar excreted and the amount of albumin present in the 
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Chart 2—I alien! i rt pan c to the inpe lion of 147 rm oi glue i e 
olid line !>!o 1 upar re*pon e in millirrams per liundre 1 ml c 
centimeters broken line unne volume haded arev rugvr nutjrut 


urine Repeated and numerous examinations of single '■ml 
twentv four hour specimens of urine were made all s! m mg 
the presence of sugar of from 0 5 per cent to 2 1 per cu ! 
The phcnolsulphoncphthalein oulput in t\ o hours wa* 65 
per cent Examination of tlm feces was negative No blood 
st gar studies were made at this time 

Treatment and Projects —This at first was regarded a 
case of very mild diabetes mclhliis because on s 

diet the patient s total sugar oulput lor the tw 
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was _smalt An attempt was made by restricting the amount 
of carbohydrate and protein intake to free him completely 
from sugar, we were nc\cr successful in having him sugar 
free for any length of time, c\cn on the most restricted diet 
As a result of these dietetic experiences, it was noted that 
the twenty-four hour output of sugar was almost as much 
on a diet low in carbolndrntc and protein as it was when the 
diet was unrestricted Consequcntlj, after a comincing trial 
and complaint on the part of the patient of weakness and loss 
of weight, he resumed his usual amount of food with the 

- result that he 'regained 



Chart 3 —Blood sugar response is m 
fltienced by the ingestion of \ trying 
amounts of glucose solid line patient rc 
ceivcd 1 75 gm per kilogram of body 
weight (98 9 gm ) broken line patient re 
cei\ed one half as much in addition 047 


the lost weight and 
continued his work in 
comfort, although glu¬ 
cose was constantlj 
present in the urine 
After this experience, 
several times repeated, 
it was apparent that 
the disease was not a 
true diabetes mellitus, 
but one of "renal 
diabetes" Tor over 
three years he was 
practically on an 
unrestricted carbohy¬ 
drate diet, and now 


gm ) 


the glycosuria is no 


greater than when he 
first came under observation He enjoys excellent health and 
shows no clinical c\ idence of diabetes 


RESULTS Or STUDIES TO DETER MI Is E NATURE 
Or XIIE DISEASE 

The patient made many attempts to enter various 
officers’ training camps during the recent war, but he 
was always rejected because of the presence of sugar 
in the urine,'although he finally did get into some form 
of government service After his return from this 
service, the studies recorded in the accompanying 
charts were undertaken to establish more clearly the 
nature of the disease 

Chart 1 represents the patient’s blood sugar, urinary 
sugar and urine volume response to a meal of 9S gm 
of glucose given according to the method of Janney 
and Isaacson 2 The rise of blood sugar was within 
normal limits, and the urinary sugar distinctly increased 
with the height of the blood sugar curve, but the out¬ 
put was small in comparison with the intake In other 
■words, with increased glycenua, there is an increased 
glycosuria, but no increase m the total amount of urine 
voided 

Chart 2 represents the patient’s blood sugar, urinary 
sugar and urine volume response after the ingestion 
of 147 gm of glucose, which was half as much again 
as was given for Chart 1 The response on the part 
of the blood to the ingestion of the increased amount 
of glucose was a higher rise in the blood sugar curve, 
on the part of the urine, there was'a marked increase 
m the total output of glucose from the second to the 
fourth hour, again returning to the usual amount of 
sugar after six hours One and one-half hours after 
the ingestion of such a large amount of glucose, the 
patient showed a slight reaction e\ idenced by itching 
of the skin, puffiness about the face, weakness, giddi¬ 
ness and nausea, from which he recovered in two 
hours Chart 3 is a combination of Charts 1 and l, tor 


° Chart 5 4 represents the response on the part of the 
latient to the ingestion of 98 gm of glucose dissoheq 


2 Janney N W and Isaacson V I A Blood Sugar Tolerance 
-St JAMA TO 113 (April 20) 1918 


in 245 c c of water, w ith the added juice of one lemon 
In addition 200 c c of water were given every half 
hour m order to determine the effect of diuresis on the 
amount of sugar excreted The blood sugar curve ran 
unusually high (we have obsened in normal persons 
that such a response occurs when water is given in this 
w r ay), but returned to its ie\el in two and one-half 
hours The urine output was markedl> increased, 
amounting during the period of the test to 1,158 cc, 
and the output of sugar amounting to 7 18 gm The 
concentration of the urinary sugar was never higher 
than 1 5 per cent , the lowest is 0 3 per cent It would 
seem from this tint with an increased excretion of 


urine, there is an increase in the sugar output 

Chart 5 shows the results of a recent study to deter¬ 
mine the effect of diets, with varying amounts of 
carbohydrate, protein and fat, on the blood sugar, 
urinary sugar and urine \olume in this patient Fast¬ 
ing for three days caused the blood sugar to remain 
practically the same, the sugar output in grams 
slightly diminished with a slight diminution of the 
percentage of sugar in the urine There was no change 
in urine volume On a diet rich m carbohydrates, the 
daily blood sugar percentage remained practically the 
same, there was a slight increase m the twenty-four 
hour urinary sugar output, and \ery little change w r as 
noted in the percentage of urinary sugar The urine 
\olunie was not increased It is interesting to note 
that w ith a diet rich m proteins, the blood sugar per¬ 
centage showed a 


rather marked in¬ 
crease, and coinci¬ 
dent until the in¬ 
crease in the blood 
sugar there was a 
slight increase in 
the amount of the 
dailv urinary sugar 
output, but no in¬ 
crease of moment 
m, the \olume of 
urine excreted Al¬ 
len 1 previously not¬ 
ed the effect of a 
high protein diet on 
the blood sugar in 
patients until renal 
glycosuria The re¬ 
mainder of the 
chart shows the 
results of examina¬ 
tions made while 
the patient w a s 
on an unrestricted 
diet, no changes of 



moment were noted 
either m the blood 
sugar, urinary 
sugar or unne vol¬ 
ume 


Chart 4 —Patient s response to ingestion 
of 9S gm of glucose dissoI\ed in 245 cc 
of water with the juice of one lemon 
added solid line blood sugar response m 
milligrams per hundred cubic centimeters 
broken line urine \olume shaded area 
sugar output 


METHODS OF DETERMINING THE PRESENCE 
OF GLUCOSE 

The methods used m determining the presence of 
glucose in this patient were the copper reduction tests, 
fermentation test, the formation of osazone crystals 
with phenylhydrazm, and the determination of the 
melting point of the crystals The percentage of 
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urinary sugar was determined with the polanscope and 
Benedict’s quantitative method 3 4 5 6 7 Blood sugar deter¬ 
minations were made by the Lewis-Benedict method \ 
and Epstein’s method 

I believe that frcm these studies and the length of 
time the patient has been under observation, I am 
justified in terming this a case of renal glycosuria 
It does not seem necessary or expedient to review the 
reported cases of this disease, as this has been recently 
done by Lewis and Mosenthal, - Bailey, 0 Beard and 
Grave,' and Williams and Humphreys 8 

The essentials as agreed on by the majority of 
writers for the diagnosis of this condition are 

1 A normal blood sugar content of between 70 and 
110 mg per hundred c c of blood 

2 The constant presence m the urine of sugar which 
is definitely known to be glucose 

3 Little, jf any, change in the glycosuria on increase 
or decrease in the carbohydrate content of the diet 

4 An absence of the usual symptoms of diabetes 
fflelhtus 

SUMMAK^ 

It seems to be fairly well established that there is a 
condition in which the kidney is abnormally permeable 
to glucose The exact nature, cause and the factors 
determining this permeability are little understood 
Many of the cases show many points of resemblance 
to phlorizin glycosuria Among the reported cases 
there are varying degrees of renal permeability to 
glucose, whether these are early or late stages in the 
progress of the disease or the result of a greater or 
less pathologic condition of the kidney is yet to be 
determined Few of the patients have been observed 
for a sufficient length of time to determine definitely 
whether they develop a true diabetes mellitus or not, 
although it would seem that such does not occur and 
the existence of the condition is not incompatible with 
a normal existence In the case here reported, during 
the four years of observation, there has been no 
demonstrab'e progress- of the disease The condition, 
if it is a clinical entity and if it is due solely to an 
increased renal permeability, offers certain definite 
problems for future study 

811-817 Hurt Building _ 

ABSTRACT OF DISCUSSION 

Dr Nelson W Jannei, Sama Barbara Calif The 
blood glucose tolerance test proposed by Hammond and 
Hirschman and as modified b> rrie has proved of greatest 
\alue in determining the existence of renal glycosuria It 
seems as if m typical cases of renal glycosuria we should 
expect a .perfectly normal blood glucose curve, yet m Dr 
Paullin s case the curve is higher than normal The blood 
sugar reactic’i appears to remain unchanged by an increased 
diet, although there is a slight increase in the urinary sugar 
One can, however, be deceived m judging these cases merely 
by the height of the blood sugar I have seen cases, partic¬ 
ularly in children in vvhich x the blood sugar had not rispi 
over twelve or at the most thirteen parts per ten thousand 
of blood, but which presented all the typical symptoms of 


3 Benedict S R J Biol Chem 9 57 1911 

4 Lewis R C and Benedict S R J Biol Chem 20 61 1915 

5 Lewis D S and Mo enthal H O Bull Johns Hopkins Ho p 

27 133 (May) 1916 

6 Bailey C V Studies on Alimentarj Hj pergh cemia and Gly 
co uria Arch Int Med 23 455 (Apnl) 1*319 Am J M Sc 157 
221 itch ) 1919 

7 Beard A H and Gme A Flojd Renal GI>co«uria Arch Int 

Med 21 705 (June) 1918 

8 Williams J R *md Humphreys Ob creations on Tolerance and 

Rate of Utilization of Glucose in a Senes of Indmduals Exhibiting 
Vinous Degrees of Diabetes Mellitus Arch Int Med 23 559 (Ma>) 
1919 


the disease Perhaps it would be a safe rule to consider all 
cases of glvcosuria as being diabetes mellitus until proved 
otherwise Renal glycosuria may also be found in cases of 
arteriosclerosis and chronic diffuse nephritis, but true diabetes 
mellitus may never develop These patients show a remark¬ 
ably high and prolonged blood glucose curve, probaolv a 
retention phenomenon in distinction to the normal curve 
exhibited by the patients having renal glycosuria of unknown 
or idiopathic origin 

Dr Albert A Horxor Boston Dr Paullin told me that 
he has undertaken some work to attempt to check the influ¬ 
ence of water on blood sugar after ingestion of glucose by 
normals The influence of proteins m these cases emphasizes 
the point which Dr Ulen has made so often that the carbo¬ 
hydrates proteins and fats must all be considered in the 
management of cases of diabetes All three elements of 
diet are important 

Dr Allan Elstis New Orleans The question of renal 
glycosuria is a very complicated one and it is onh after a 
careful study of a case that such a diagnosis is justifiable 
Croftan showed several years ago that cases of severe intes¬ 
tinal toxemia are often associated with the presence of com¬ 
bined glyeuronates in the urine which will reduce alkaline 
copper solutions The urine vv ill not turn the plane of 
polarized light nor will it ferment with yeast, while the 



Chart 5 —Blood sugar urinary sugar and urine volume rcspon e to 
diets with varying amounts of carbohydrate protein and fat 


blood sugar will le normal If one judges such a case from 
the blood sugar and reduction with the urine only as a case 
of renal glycosuria he will be mistaken Many of these 
cases are treated as cases of true diabetes often with unnec¬ 
essary inconvenience and hardship to the patient I sec so 
many of these cases associated with intestinal toxemia vv Inch 
have gone unrecognized for years that 1 am forced to the 
conclusion that the profession does not appreciate the imjior- 
tance of determining the identity of the reducing substance in 
the urine In New Orleans where strong coffee is drunk, 
it is not infrequent to find urines from patients with deficient 
liver tunction which will reduce Fchlings solution 
Inasmuch as caffein is capable of this reducing action it is 
probably due to the presence in the urine of this substance 
Dr James E Pslllix Atlanta Ga The reducing «uli- 
stance in this case was shown to he glucose bv the copjicr 
reduction fermentation tests and the formation of osaronc 
crvstals with phcnylhvdrazin and the dc ermination of uie 
melting point of these crvstals 


A Medical Dramatist — \ plav that has reached its linn 
dredth presentation in Paris the C Q G d \mour is 
said bv the Progrcs medical to have 1 cen v rittca b. Dr 
P Rehm during a little leisure in the operating tl c 

H O E. at Coulommiers lulv 18 ISIS 
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Medical literature shows much conflict of opinion 
as to the best procedure m cases of pyopneumothorax 
m tuberculosis This conflict applies with special 
force to cases in which the pulmonary opening still 
exists, with discharge of the pleural pus by way of 
the bronchial tree In the latter case we usually hare 
to deal with an infected cavity and septic symptoms, 
and the temptation is strong to have a thoracotomy 
performed, with or without rib resections But this 
does not appear rational with constant reinfection 
going on, although recommended by Finlay, 1 2 Powell 3 4 
and Lord 3 Others dissent from this view' and prefer 
the alternatives of periodic aspiration or continuous 
air-tight drainage (Fowler and Godlee) 

There appears to be general agreement, however, 
that if we had a method of closing the pulmonary 
fistula and converting the open pyopneumothorax into 
a closed one it would be a distinct gain Unfortu¬ 
nately, we are face to face with a double dilemma— 
there is no method, surgical or otherwise, of dealing 
with tuberculous pulmonary fistulas, and even if there 
were, the difficulty of locating them * is so great that 
the proverb of catching a sailor before you hang him 
to the mast would be an appropriate analogy 

The case reported herewith may hold the germ of 
an alternative method based on the idea of forcing out 
the pus from the pleural cavity and through the 
pulmonary fistula by increasing the pneumothorax, 
and subsequently introducing various solutions like 
methylene blue or watery lodin, and forcing them 
through the same route by means of the increased 
pressure obtained by the added pneumothorax We 
are, of course, not yet ready to report results, as this 
procedure w'as begun only a few weeks ago, but as 
cases of open pyopneumothorax falling under the 
observation of any single observer are, on the whole, 
very few, we wished to draw attention to the method 
m order to insure its wider trial 


REPORT Or CASE 


S G a man, aged 26, born in the United States, a porter 
admitted to the Bedford Sanatorium of the Montefiore Home, 
Aug 6, 1919, with irrelevant family and previous personal 
history, stated that he had been in perfect health until he 
was discharged from the army in October, 1918, when he 
caught cold and was confined to bed for six weeks, with 
moderate chills, fever and night sweats and distressing 
cough Subsequent improvement in all symptoms was marked 
until April 19, 1919, when he had a severe hemoptysis, losing 
about 16 ounces of blood Bloody expectoration continued for 
fire days, and he was removed to Bellevue Hospital, April 
24, where examination disclosed slight infiltration of the 
right apex and extensive infiltration with cavity formation 


Ed 5 p 144 


1 Finlay Allbutt s S> stem p 386 

2 Powell Diseases of the Lungs 

3 Lord Diseases of the Bronchi p 589 , . , . 

4 We have not tried the method of locating the fistula by intro 

duemg liquid petrolatum into the pleura and fluoroscoping for escaping 
bubbles of air 


in the left lung A left pneumothorax was induced. May 5, 
hut the patient left the hospital of his own accord, June 3, 
tftcr having received eight inflations The roentgen-ray 
examination before he left disclosed almost complete collapse 
of the left lung and absence of adhesions 
On his admission to the sanatorium m August, physical 
c'aminatton of the chest gave evidence of tuberculous 
involvement of the right upper lobe, infiltration of the left 
upper lobe and thickened pleura (?) of the left base Suc- 
cussion proved the presence of a hydropneumothorax, as did 
both fluoroscopy and roentgenograms, with the fluid level 
shown at the fourth rib The sputum was positive, and the 
urine Wassennann test and tuberculin fixation test negative 
In the next five months the patient rapidly improved His 
temperatures remained nearly normal, he lost his cough and 
expectoration, and he gained twenty-three pounds The 
flnoroscope revealed complete absorption of the pneumo¬ 
thorax 

About the middle of January of this year the patient began 
to complain of distressing pain in the left lower midaxillary 
region This was accompanied by a distressing cough and 
purulent expectoration A suhfchnle temperature was noted 
in Ihc afternoon, together with tachycardia and absolute 
anorexia Physical examination was not conclusive No 
splash could he elicited The left lower chest was markedly 
dull with a feeble respiratory murmur, but m view of the 
clinical symptoms and profuse purulent expectoration, the 
presence of a spontaneous pyopneumothorax with persistent 
bronchial communication was considered probable, and that 
was proved by the subsequent evidence 
Tcb 8, 1920 the white blood count was 15 400, with 70 
per cent polymorphonuclears and 14 per cent small and 
16 per cent large lvmphocytes 
February 9 a roentgenogram showed a definite pocket 
containing air and fluid the pneumothorar being more 
extensivi than 'then tin patient -vas admitted This was 
proof of a spontaneous pneumothorax as no Air had been 
introduced during his stay at the sanatorium 
February 12 exploratory puncture yielded 10 cc of pus, 
which was identical with the pus expectorated and m both 
the predominating organism was a gram-negative nonhem- 
olvtic streptococcus The pressure after the removal ot the 
50 cc of pus was +1 to +3 cm 5 of water, but after the 
introduction of 100 c c of air, it rose to -)- 8 to + 9 Imme¬ 
diately after the introduction of the air the patient raised 
nearly the equivalent amount of pus (about 93 cc ) 

The clinical picture did not change for the better in the 
meantime The fever ranged between 101 and 102 5 and the 
cough was very distressing March 1, 1920 250 cc of air 
vv ere introduced the initial pressure being from 0 to + 2 cm 
of water The final pressure was 20 mm of mercury (about 
27 cm of water) the mercurial manometer being used because 
of the inadequacy of the water manometer for such high 
pressures The patient again expectorated about 60 cc of 
pus identical with that aspirated and the pressure fell to 
about 1 mm of mercurs (about 1 3 cm of water) March 15, 
this procedure was repeated for the third time, and roent¬ 
genograms were made betore and after inflation In all, 100 
c.c of air were introduced the initial pressure being from 
0 to + 2 cm of water and the final pressure being +20 mm 
of mercury (25 cm of water), the patient expectorating 93 
cc of pus 

A roentgenogram taken after the procedure revealed defi¬ 
nitely a fluid level reduction of at least V/s inches compared 
with one taken immediately before With the object of 
getting further proof of the existence of the pulmonary fistula, 
similar intrapleural hypertension was employed, March 27, for 
the fourth time, with the modification of injecting also 1 cc. 
of a saturated alcoholic solution of methylene blue Imme¬ 
diately thereafter ISO cc of air were injected and during 
the procedure about 150 cc of blue sputum were coughed 
up The fev er chart show ed an av erage reduction of 2 degrees 
for three days following this purely diagnostic methylene 
blue injection 


5 AH manometric readings are those above or below the zero 
mark the actual hydrostatic pressure would be double these figures 



Volume 75 
h\MlBER 4 


ULCER OF JEJUNUM—TERRY 


219 


At our fifth attempt, April 6, we had an interesting experi¬ 
ence The initial pressure was from 0 to +1 After 100 c c 
of air were introduced, the pressure rose to -f- 20 mm of 
mercury (27 cm of water) After 300 cc, the pressure had 
fallen to from —0 5 to + 1 S cm of water and after 600 cc 
remained at from — 0 5 to + 1 cm of water The low and 
uniform intrapleural pressure was e\identlv due to the fact 
that the air introduced escaped through the fistulous opening 
Fifty cc of 1 10 000 water} 10 dm solution were injected into 
the pleural cavity The patient brought up about ISO cc 
of pus during the operation The 10 dm solution did not cause 
any unusual irritation 

Six days later at the sixth attempt, no h>pertension «as 
obtainable e\en for a short period, for there was evidently 
insufficient pus in the pleural cavity to cover the pulmonary 
opening 

COMMENT 

It is our intention to continue this method of 
expelling the pus, but to follow it at each sitting with 
injections of 10 dm of increasing strength, or alter¬ 
nately with methylene blue, in an attempt to close the 
pulmonary fistula and thus convert the case into a 
simple pyopneumothorax and ultimately permit a 
thoracotomy and rib resections, if necessary—this, 
of course, only if the patient’s general condition war¬ 
rants it The tolerance of the bronchial tree and 
trachea tor solutions of lodin, 1 1,300, has been 
demonstrated many times in the last three years in the 
treatment by irrigation through the bronchoscope of 
nontuberculous bronchiectatic cavities and pulmonary 
abscesses In such a case seen recently by one of us, 
the patient stood a strength of 1 650 We have begun 
with a solution nearly fifteen times weaker merely as 
a matter of caution 

A considerable search of the literature does not dis¬ 
close any report of what might be called “pneumatic 
expulsion” of pus from the pleura, nor of the treat¬ 
ment of a tuberculous pulmonary fistula in the way 
described 

The age of the adhesions in this case (probably 
from 4 to 5 months) seemed to us to justify using 
very much higher intrapleural pressures than we had 
ever employed before in ordinary artificial pneumo¬ 
thorax work, because we had less fear of their giving 
way with the formation of new pulmonary fistulas 
In addition to this, the very presence of the one 
proved fistula was to a certain extent a safety valve, 
as was shown by some manometric readings quoted 
above and some taken right after the discharge of pus 
through the mouth, the figures falling promptly to the 
initial low' ones 

The location and size of the opening, and hence the 
posture of the patient, may prove to be a very impor¬ 
tant element in obtaining pleural hypertension and 
expulsion of the pleural contents Our experience 
wath the fifth injection proved this, hence, each 
patient’s posture for the procedure may prove to be 
different 

If no hypertension is attainable because the pul¬ 
monary opening is above the level of the pus, the chest 
could be filled with sterile water or with sterile salt 
solution, and hypertension then applied In fact, this 
procedure could be employed several times in suc¬ 
cession at the same sitting—a species of scrubbing of 
the pleural cavity—before the final injection of the 
remedial agent 

The method could also be combined with aspiration, 
leaving the hypertension as the final step for bath¬ 
ing the pleura and fistula with the remedial agent 
Malachite green or other agents might be substituted 


for the methylene blue and lodin Malachite green, 
in particular, has been recommended by lary ngologists 
for its antibacterial and antiinflammatory effect Only' 
a long period and a wide trial will hold out any hope 
of a probable answer on the relative value of this 
method and of the different agents used For the 
present, we can report that the maximum temperatures 
that had ranged for weeks between 102 and 103 S 
hav e now fallen to between 99 6 and 100 4 daily, and 
the total sputum of 15 or 16 ounces dailv has in the 
past three weeks averaged only 3 ounces Coinci¬ 
dentally, of course, there has been a considerable 
improvement in appetite and well-being 


ULCER OF JEJUNUM FOLLOWING 

gastrojejunostomy"* 

WALLACE I TERRY, MD 

SAN FRANCISCO 

During the winter of 1901, while m attendance at 
the clinic of the late Prof Theodor Kocher of Bern, it 
was my good fortune to see him operate on a patient 
who had a perforating ulcer of the jejunum, following 
a gastrojejunostomy of the Roux or Y type Up to 
that time only' six similar cases had been reported, so it 
excited considerable interest With the idea m mind 
that the gastric juice was responsible for these ulcers, 
I carried out experiments with various types of gas- 
tro-enterostomy but in no case did ulcers of the 
jejunum develop Later, in 1903, Watts reported the 
occurrence of two ulcers of the jejunum, one perforat¬ 
ing, m a dog three months after a gastrojejunostomy 
Exalto, Wilkie, Soresi and others found secondary 
ulcers of the jejunum following gastrojejunostomy in 
animals Gronnerud of Chicago, in 1917, found ulcers 
quite frequently when the internal suture was nonab¬ 
sorbable In those cases in which absorbable sutures 
were used, ulcers of the jejunum were only occasion¬ 
ally encountered and were usually minute The work 
of Gronnerud, based on some 5,000 experiments, is of 
great value m throwing light on this rather obscure 
condition He concluded that ulcers of the jejunum, 
following gastro-enterostomy, were caused almost 
exclusively by nonabsorbable sutures But this is not 
the only factor, as some of Gronnerud’s, and Hartwell 
and Hoguet’s experiments demonstrate, and as shown 
also by some clinical experience 

It is my belief that the principal factor in the pro¬ 
duction of these ulcers is the introduction into the 
jejunum of non-neutralized acid gastric juice, and that 
trauma, be it from tight application of clamps, injuries 
of blood vessels or retained sutures, further lowers the 
resistance of the jejunum or of the anastomotic ojicn- 
mg to the digestive action of the gastric juice Tiie 
fact that, in a series of 155 cases which I have collected 
from the literature, in addition to three cases of mv 
own, onlv one case of ulcer of the jejunum followed 
gastrojejunostomy' for cancer of the stomach, lends 
considerable weight to the idea that the gastric secre¬ 
tion is the prime factor The duodenum has its own 
succus entencus with bile and pancreatic secretion to 
act as neutralizing agents, while the jejunum is much 
less able to protect itself against acid chvme 

•Read before the Section on Surgery Genera! nl at 

the Se\ent> Fir t Annual Se< ion of the American Medical A ciati n 
New Orleans Aj ril 1920 



220 


ULCER OF JEJUNUM—TERRY 


Jour A M A 
July- 24 1920 


When w e come to investigate the type of operation 
which was followed by jejunal or gastrojejunal ulcer, 
w e find that out of 136 cases collected by Wright, 1 pos¬ 
terior gastrojejunostomy was done m fifty-four (40 
per cent ) while the anterior operation w ith or without 
entero-entcrostomy was done m seventy-four (54 per 
cent ) In the remamg eight cases (6 per cent ) pos¬ 
terior gastro-enteroslomy with entero-anastomosis 
was performed The significance of these figures 
is apparent, for posterior gastrojejunostomy has 
undoubtedly been performed much more frequently 
than the anterior operation, yet fewer cases of jejunal 
ulcer have occurred following it The further down 
the jejunum that the anastomosis with the stomach 
is made, the greater is the probability of development 
of jejunal ulcer, hence the greater number after 
the anterior operation because of the longer loop 
employed A posterior gastro-enterostomy w ith entero- 
anastomosis, or a Y operation, means deprivation of 
neutralizing agents to that portion of the jejunum 
attached to the stomach 

Just what element m the gastric juice is necessary, 
tve are as yet unable to say None of the reported 
cases give sufficient data as regards gastric analyses 
before, during and after the occurrence of jejunal 
ulcers In a few' cases, hydrochloric acid w r as almost 
entirely absent Whether or not infection is a neces¬ 
sary concomitant is also a debated question The fact 
that a considerable portion of the reported cases were 
marginal, that is, involving both the stomach and 
jejunum at the point of anastomosis, and the further 
fact that retained sutures have been found at the anas¬ 
tomosis, lend weight to the idea that the nonabsorbable 
suture is much to blame 


REPORT Or CASES 


The following three cases have not been previously 
reported 


Case 1 (7464)—Mr J, aged 32 entered the University of 
California Hospital June 4, 1914 with the history of a pos¬ 
terior gastrojejunostomy performed elsewhere three and a 
half vears previously for pyloric obstruction For twelve 
years he had had much gastric distress, often relieved by 
taking food or sodium bicarbonate Eight years before admis¬ 
sion, he had very severe acute abdominal pain which was m 
all probability due to a perforated ulcer of the duodenum m 
view of the later operative findings Vomiting had been a 
prominent symptom previous to the gastro-enterostomy For 
U\o years after the operation he had been quite well, but a 
recurrence of his old symptoms had led to the performance 
of a second gastrojejunostomy and he was told that the 
previous opening had almost entirely closed The complaint 
which brought him to the hospital was pain felt a few centi¬ 
meters to the left of the umbilicus, and loss of weight and 
strength Palpation revealed tenderness over the pam area 
The roentgen ray disclosed a six-hour stasis in the jejunum 
just beyond the anastomosis opening and a closed pylorus 
Dr W C Alvarez, who had previously seen the patient 
made a diagnosis of probable ulcer of the jejunum At 
operation, June 12, after the freeing of many adhesions of 
the upper abdominal viscera it was found that we were deal¬ 
ing with an ulcer in the efferent loop of the jejunum about 
2 cm from the anastomosis The jejunum was firmly 
attached to the transverse colon at this point, and the ulcer 
had almost eroded through into the colon The ulcer was 
excised, the raw surface on the colon was covered with a tag 


1 Wright (Brit J Surg 6 390 1919) gives a list of nearlj ail 
reported cases Other cases are recorded in Percy^Surg G > £? c * 
Obst 10 316 1910 Carman R D and Ballour D C Castro 
jejuna! Ulcers Their Roentgenologic and Surgical f A M A 

G5 227 (T«Iy 17) 1915 Urrutia Stglo medico 64 470 
?917 abs.r J A M A 69 678 (Aug 25) 1917 Coffe, Ann Surg 
7t 303 1920 


of omentum, and the open area of jejunum was made a part 
of the gastro-enterostomy by slightly enlarging the opening 
into the stomach The internal suture was continuous silk, 
and the external was linen 

The patient remained fairly well for two months, when he 
had an attack of pain in the left side of the abdomen, followed 
m twelve days by liematemesis and the passage of bloody 
stools Five months liter he reentered the hospital with 
much the same complaint as before epigastric distress, sour 
eructations and nausea, with occasional attacks of vomiting 
Pain was often relieved by soda or food Analysis of the 
stomach contents after a test meal revealed free hydrochloric 
acid 55, total acid 75 After the usual examinations, includ¬ 
ing the roentgen ray, a diagnosis of ulcer of the jejunum 
was made At operation Teh 3, 1915 another ulcer of the 
jejunum was found m the afferent loop close to the stomach 
This portion of the jejunum was excised and the proximal 
end implanted into the efferent loop thus making a T anas¬ 
tomosis It was further found that the ulcer had perforated 
the wall of the jejunum posteriorly, the base being formed 
by the pancreas The patient improved somewhat following 
the operation but fourteen months later it was reported that 
he had died from intestinal hemorrhage No necropsy was 
performed 

Casf 2 (8216) —Mr O aged 43 entered the University of 
California Hospital Nov 15 1914 complaining of pam in 
the right lower abdomen and vomiting blood A gastro- 
jejunostomv had been performed a vear previously at another 
hospital, there being found an old healed ulcer of the stomach 
near the pylorus with a recent ulcer in the second portion o( 
the duodenum The internal suture was chromic catgut and 
the external was linen both being continuous The pylorus vvas 
plicated The patient remained well for only two months 
after the gastro-enterostomy With the return of pain there 
was vomiting and at one time a considerable amount of blood 
was vomited and also passed by rectum The patient lost 
30 pounds in weight Examination revealed a tender mass 
4 cm to the left of the umbilicus, a test meal showed free 
hydrochloric acid 45 total acid 60, the Wassermann reaction 
was negative and there was occult blood in the stools A 
diagnosis of probable jejuna! ulcer was made At operation, 
November 16 a marginal ulcer was found nearly encircling 
the anastomosis, the lumen was thereby much narrowed and 
would just admit a finger tip The pylorus was patent It 
was felt that excision of those portions of the stomach and 
jejunum involved in the ulcer was unwise in view of the 
patients poor physical condition, so a gastroduodenostoniy 
was performed after mobilizing the third portion of the duo¬ 
denum The internal suture was made with chromic catgut 
and the external with lmen Recovery was without incident 
and at the last report the patient was all right 

Case 3—Miss A, aged 52 was referred to me in 1918 by 
Dr Eliot Alden of Los Angeles with a history of probable 
ulcer of the stomach extending back to the age of 25 In 
1911 a posterior gastrojejunostomy was performed Nine 
months later, pain began in the left colonic region, and in 1912, 
she had two hemorrhages, vomited blood and bad tarry 
stools In 1913 a -pylorectomy was performed, but during 
the next four years there were attacks of pain to the left of 
the umbilicus and four more hemorrhages A gastric analysis 
m 1915 revealed only slight acidity Roentgen-ray examina¬ 
tion however, disclosed an unusual delay m the passage of 
barium in the jejunum just beyond the gastro-enterostomy 
opening In view of the history of persistent pam to the 
left of the umbilicus the frequent hemorrhages and the 
roentgen-ray findings a diagnosis of jejunal ulcer was made 
and operation advised This was carried out, Jan 25, 1918 
A gastrojejunal ulcer was found on the anterior wall with 
considerable distortion and contraction of the jejunum at 
that point Excision of the entire ulcer and reestablishment 
of the anastomosis with tanned catgut sutures were carried 
out Three months later the patient was operated on for 
acute gangrenous appendicitis Two years later she had pain 
and tenderness in the epigastrium which were diagnosed as 
recurrent ulcer, but the symptoms subsided promptly on an 
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ulcer diet Whether she will again have jejunal ulcer is for 
the future to tell 

In none of the foregoing cases were any retained 
sutures found, although search was made for them 
To me, the striking feature in the symptoms presented 
by these three cases and by many others from the 
literature was the pain and tenderness to the left of the 
umbilicus The beginning of the jejunum is just to 
the left of tne spine and at the level of the second lum¬ 
bar vertebra, while the umbilicus is opposite the third 
or fourth lumbar vertebra, so I am inclined to believe 
that the tender area is similar in type to the Head 
zones Thus the Mayo-Robson point is not directly 
over the gallbladder, nor is the McBurney point 
directly over the appendix, but the tenderness is 
referred to those points May it not be that the pain 
from an ulcer in the upper part of the jejunum is 
referred to a point from 2 to 4 cm to the left of the 
umbilicus ? 

The value of careful roentgen-ray studies in the 
diagnosis of these ulcers has been emphasized by a 
number of observers Perforation of the jejunal 
ulcers either into the peritoneal cavity or into the 
transverse colon has been reported in some fifty-five 
cases, most of them previous to 1910, so that it is fair 
to presume that earlier diagnoses have been made in 
the later cases In many of the reported cases of 
acute perforation, there was a history of chronic ante¬ 
cedent pain or discomfort 

CONCLUSIONS 

As a result of my study of jejunal and gastrojejunal 
ulcers following gastro-enterostomy, the following 
conclusions are offered 

1 The exact etiology still remains m doubt, in all 
probability the principal factor is the diversion of acid 
chyme into a part of the intestine, which has less 
neutralizing power than the duodenum The other 
factors of prime importance are trauma, especially 
from retained sutures or anastomosis buttons, and 
infection 

2 In view of the very few reported cases of ulcer 
of the duodenum following pyloroplasty or gastroduo- 
denostomy, 2 it would seem wise to employ those opera¬ 
tions in suitable cases 

3 Gastro-enterostomy should be performed with 
much care, clamps, if used, should be adjusted without 
traumatism of the viscera, only absorbable sutures 
should be used for the anastomosis 

4 Patients subjected to gastro-enterostomy should 
be instructed as to a suitable dietary, which should be 
continued for at least a year In addition, antacids 

.should be given if the gastric analyses seem to warrant 
their employment 

5 Patients should be urged to seek competent advice 
w r hen pam returns 

240 Stockton Street _ 


ABSTRACT OF DISCUSSION 
Dr J Shelton Horslei, Richmond, Va lejunal ulcer fol¬ 
lowing gastro-enterostorm is found in a small but definite 
percentage of cases It is of course caused bj the gastro- 
enterostomj Without this operation it is almost nescr found 
Undoubtedlj unusual trauma and the use of unabsorbable 
sutures fa\or its occurrence but when catgut is used and no 
clamps are employed jejunal ulcer sometimes occurs In 
large clinics it is estimated that it follows gastro enterostomj 

2 Van Roojen Arch f him Chir 91 381 1*310 


in about 4 per cent of cases It seems reasonable to assume 
therefore, that something in the altered phjsiolog! of the 
stomach is responsible for the jejunal ulcer Whett a hollow 
wscus has alwa\s had alkaline contents and the reaction is 
changed to stronglj acid, symptoms are produced Tor escrj 
jejunal ulcer there are probably many cases of jejunal Inpcr- 
emia which also produce sjmptoms In one of mj cases in 
which a gastro-enterostomj was performed, without clamps 
a perforating jejunal ulcer de\ eloped on the mesenteric 
border opposite the stoma The best results follow gastro- 
enterostomj when dore for complete p\loric stenosis, nnd 
the alkalinitj of the duodenal contents cannot be lowered 
by the passage of acid contents through the pjlorus So the 
unreduced alkalinitj of the duodenal contents can better pro¬ 
tect the jejunal mucosa at the gastro enterostomj opening 
than if this alkalinitj had been reduced b\ the passage of 
the gastric juice through the pjlorus It is common expe¬ 
rience to get the best result in those cases in which there is 
cicatricial pjloric or duodenal closure m this t\pe gastro- 
enterostomj should be done In other tjpes pjloroplastj will 
cure the ulcer and in a few months the stomach will appear 
to be practically normal e\en on roentgen-raj examination 
Dr William J Majo Rochester Minn In our experi¬ 
ence gastrojejunal ulcer rarelj occurs if fine catgut instead 
of silk or nonabsorbable sutures are used m performing a 
gastro-enterostomj This has also been Mojnihan’s experi¬ 
ence Twehe vears ago I reported seien cases of these 
so called marginal ulcers I ha\e seen sen few true jejunal 
ulcers but I ha\e no doubt that thej occur Thcj do occur 
experimental^ in animals The ulcers I ha\e seen ha\e 
almost alwajs been in the suture line In two cases, non¬ 
absorbable sutures worked through the abdominal wall and 
were removed from superficial abscesses A \erj narrow 
lajer of tissue should be turned in and one should be \crj 
careful about the blood supply It lias been mj misfortune 
to reoperate in some cases of gastrojejunal ulcer in which 
the ulcer had been excised We now cut off the gastrojeju 
nostomj close the stomach and jejunum and make a pjloro 
plastj after the method of Finnej We ha\c seen gastro 
jejunal ulcer onlj three times among mam hundred gastro¬ 
enterostomies in which catgut was used Carman has shown 
that a roentgen raj diagnosis of gastrojejunal ulcer can be 
made in more than 90 per cent of the cases Mam of the 
patients coming back after gastro-enterostorm, with supposed 
relapses of the original ulcer pro\e on exploration to ho\c 
gastrojejunal ulcer with the original ulcer healed 

Dr. A J Ochsner Chicago The reason Dr Majo does 
not get jejunal ulcers following his gastroenterostomies is 
not that he uses a certain kind of suture but that he 
makes his gastrojejunal opening at the lowest point of the 
stomach so that there is no accumulation of acid gastric 
juice In all the cases in which I hate reoperated for jejunal 
ulcer there was a sacculation of the stomach I ha\c used 
silk in all my cases and mj proportion of jejunal ulcer corre¬ 
sponds to Dr Majos because I followed the principles lie 
laid down twentj fi\e sears ago 
Dr A A Strauss Chicago When a gastrojejunal ulcer 
occurs the surgeon has reallj produced an experimental 
ulcer The etiologic factors which produced the original 
ulcer are still present Producing the trauma to the bowel 
and stomach using silk sutures and cutting off the blood 
supplj bj imerting the edges of the bowel and stomach too 
much furnish the ideal conditions for producing an ulcer 
experimental)! especiallj when the etiologic factor the infec¬ 
tion is still present in the bodj Experimental^ we base 
found that if an ulcer is produced and a gastro enterostmm 
is performed later during the \erj actne stage of the ulcer 
quite frequenth a gastrojejunal ulcer is found when sill is 
used On the other hand when the gastro entcrostoim is 
performed later when the ulcer is practmallj healed a c 
hardlj c\er find a gastrojejunal ulcer No matter whether 
we beliese that a certain particular tspe of streptococcus 
produces the infection the important clinical fact is that 
cien excised ulcer contains a large number of organisms 
The trauma of gastro enterostoms plus the original infection 
produces the gastrojejunal ulce' I doubt whether the acid 
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importance of the open method The common ckict 
could have been easily ligated on account of the 
edema mentioned above making the cystic duct so 
short as to resemble the common duct, in another 
case the ampulla of the gallbladder was adherent to 
the common duct, and until separated from the latter 


The hepatic artery must be avoided because our 
experiments on animals have shown that ligation of 
this important vessel will result in death 
The changes occurring in the liver resemble those 
of acute yellow atrophy Mention is simply made 
here of tins fact because many obscure deaths follow 



r»g fs—GTllbUdder remoxed, c>stic duct 
ligated close to common duct, cystic artery 
ligated close to gallbladder 




Tig 9—Gallbladder bed brought together 
with continuous mattress suture 



tig 12—Great caliber of cystic artery 



Fig 10—Rubber tube placed near -ite of 
operation 



Tig 13—Double hepatic artery, one in close 
relation to the cystic duct 



Fig 14 —Accessory hepatic arteries 


Fig 15—Ventral insertion of cystic duct Fig 16—Duodenal insertion of the cystic 

duct accessory hepatic and cystic arteries 


id until the right free border of the gastrohepatic 
nentum was opened, it was impossible to distinguish 
e cystic duct from the common duct in still 
,other case the gallbladder was so large and the 
npulla extended over such a wide area that the 
ructures around the foramen of Winslow were hid- 
;n from view I could cite many more cases to 
ustrate this point 


a supposedly fine technical operation One often 
hears a report of a case of cholecystectomy in which 
the patient should not have died, but for some unex¬ 
plainable reason does so After ligation of the 
hepatic artery the patient may do, well for a week, 
when giadually there will be signs of inanition, 
followed by gradual loss of strength, and finally death 
Another communication vvill be made on this subject 
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after the completion of the experiments Suffice it to 
say here that this is another plea for the open opera¬ 
tion 

Recently we encountered at operation a hepatic 
artery which was in close relation to the cystic duct 
It curved over the hepatic duct, and dipped down 


COXCLOSION- 

It maj be stated that the operation of cholecv s- 
tectomy has lost all of its barriers to a successful 
result if we perform this operation strictly along 
anatomic lines The con\ alescence of these patients 
is far superior to those ot the old operation ot chole- 



ment of which may cause obstruction 



Fig 20 —Hepatic artery id close relation to 
the cystic duct accessory branches to the 
6tomach and duodenum 



Fig IS —Accessory hepatic arteries the 
larger of whtch runs parallel to the cj Stic 
duct 



Fig 21 —Accessory cystic arteries 




Fig 22 —Peculiar conformation of gallblid 
tier and ducts in their vertical jm ition 



cjstic duct and the gallbladder 



under the hepatic duct to enter the lner The cystic 
artery'' w r as insignificant (Figs 13 and 16) When 
operation is performed within the omentum m cases 
of this character, there is often severe hemorrhage 
because the hemostat does not completely compress 
the entire circumference of the vessel Then, on 
account of one’s haste m attempting to secure 
hemostasis, important structures are destroyed - 


cystostorm , however, I would admonish those who 
are not familiar with the points as outlined above to 
perform cholecvslostonnes The complications will 
be less and the mortality will be grcatlv reduecd 3 

9 In addition to the references already given tie ft wir? v*> 1 
be found of intcre t _ 

Judd E S inirgery of th** Gall* aider and t*-e Bt ury Da- * 

J \ M A "X 79 (July U> 1918 
Kleiber A Grcifswald 1S92 
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ABSTRACT OF DISCUSSION 

Dr Alfred C Wood, Philadelphia Every operation should 
be based on anatomic and physiologic considerations The 
importance of accuracy in surgical work needs no argument, 
and in this particular Dr Behrcnd's operation is a definite 
step in advance Ligating structures ett masse should be 
avoided, except when it is absolutely unavoidable I wish to 
commend particularly Dr Behrcnd's careful description of 
the exact manner in which the patient should be placed on 
the operating table The final result in these cases is usually 
most satisfactory A clean cholecystectomy is followed by a 
very rapid convalescence and a very high percentage of per¬ 
manent cures 

Dr J B Haeberux’, Chicago The crucial point in this 
operation is good exposure In very fat individuals the best 
incision is the Bevan incision The cystic duct may be 
ligated and cut at any point that is normal If it is normal 
it can be tied one-half inch or 1 inch from its junction with 
the hepatic duct It is important not to tie the hepatic duct 
At tunes the gallbladder has been dilated frequently and col¬ 
lapsed, It is large and sacklikc, and close to where the cystic 
duct comes off is an ear formation In dissecting from above 
downward bring traction on this pouch or ear formation so 
that the cystic due can be reached easily In regard to the 
treatment of the pain after the gallbladder is taken out 
Richter of Chicago devised a method in which the peritoneum 
is laid down not sutured tightly, to allow space underneath 
and the peritoneum grows to the denuded surface Closing 
the wound by primary muon whenever possible is the ideal 
method 

Dr M J Seifert, Chicago The essayist advised severing 
the gallbladder as near to its origin as possible If a cystic 
stump is left long, it w ill often develop and take the place 
of the gallbladder and subsequently gallstones may be found 
in it 

Dr John J Gilbride, Philadelphia Most of the accidents 
encountered in surgery whether of the biliary passages or 
anywhere else, are frequently caused by poor exposure of the 
parts involved In an ordinary, simple case of cholecystec¬ 
tomy one would not have any difficulty, hut in some long 
standing cases, where the right ujiper abdomen is a patho¬ 
logic laboratory one cannot be too careful We are con¬ 
cerned not only with primary recovery, but permanent cure 

Dr E P Quain Bismarck, N D For a number of years 
I have made the transverse incision for practically all biliary 
surgery It causes less permanent anatomic damage than 
any other incision It is anatomically correct It leaves an 
almost invisible scar The longitudinal incision destroys the 
intercostal nerves This aids in the formation of hernia and 
the peritoneum is more likely to invite permanent adhesions 
than is a normally innervated peritoneum The transverse 
incision does sever the rectus muscle transversely, but this is of 
no consequence, the cut ends of the muscle are easily reap 
proximated, and even when they are not sutured they generally 
come together from a slight overlap of the aponeurosis and 
from a physiologic relaxation following trauma The expo¬ 
sure gained by this incision is excellent, the incision being 
parallel with the common duct and lying over the pylorus 
The appendix has been removed by me through the same 
incision in 30 per cent of the transverse incisions made for 
biliary disease Postoperative hernia has been conspicuous 
by its absence m more than 600 cases Another point of 
importance the patients suffer less postoperative pain and 
distress after a transverse than after a longitudinal incision 
This is no doubt due to the fact that fewer intercostal nerves 
have been traumatized in the former than in the latter 

Dr H M Richter, Chicago The multiplicity of anomalies 
met with by Dr Behrend m 167 sections suggests that thev 
are of little importance or our accidents would be far more 
numerous That the displacement of the hepatic artery is 
not frequently followed by its ligation or section is obvious 
from the absence of necropsy findings The ligation of the 
cystic duct need not be close to the common duct, the litera¬ 
ture to the contrary dealing mainly with the cases in which 
stones or pieces of gallbladder have been left behind 
Enlargement of the cystic duct as part of the general enlarge¬ 


ment of the duct system is of no importance Its mucous 
membrane is analogous to that of the ducts and not to that 
of the gallbladder Neither the cystic duct stump nor the 
raw surface of the liver should be covered by peritoneum 
first, because jf infected, the peritoneum will better care for 
it than the retroperitoneal tissues, second, because it is 
unnecessary to cover the raw surface, and when the attempt 
is made the peritoneum is lifted from the raw surface leaving 
a triangular space behind it The quilting procedure 
described was attractive, but the gallbladder occupies a 
depression, and when sutured the little flaps of peritoneum do 
not he back against the liver The adhesions following 
cholecystectomy are due more to the drainage material com¬ 
monly used than to the raw surface left exposed 

Dr Moses Behrend Philadelphia Dr Wood brought up 
an important point, that the cvstic duct and artery- must not 
be ligated at tnnssc Many good operators do this It is a 
mistake No matter how many kinds of incisions you have, 
if you follow out this technic and open up the gastrohepatic 
omentum you will never get into trouble This operation can 
be done so expeditiously that it takes practically no time, from 
the first incision to completion of the operation It would 
be much better for those who arc not versed in the anatomy 
of this region to do a cholccystostomy instead of a chole- 
cvstectomy, as it would lessen the frequency of common duct 
obstruction Dr image is necessarv Whv subject a patient 
to a second operation if you can prevent this by putting in a 
small drainage tube for two or three days? The operation 
is done from below upward If you do the operation from 
above downward you get the main bleeding from the liver 
and it is annoying It will prolong the operation nnnneces- 
sarily by attempting to eliminate that bleeding It is not 
necessary to cover the stumps of the cystic artery and duct 
I he only reason the liver is sii-urcd is to get the peritoneum 
p"i™ os '' ,on V 5 prevent adhesions I take issue with Dr 
Kichter that these anomalies are by no means important 
I cy are of tremendous importance You have met with 
cases in which the hepatic or common duct has been 
destroyed If these variations are borne.in mind, injury to 
the common and hepatic duct can be prevented Accidents 

borne in / more of these anomalies are not 

borne in mind when the operation is done 


STUDY OF NUTRITION AND MENTAL 
DEVELOPMENT IN CHILDHOOD 

preliminary report or work done by the 

BOARD OF EDUCATION IN THE PUBLIC 
SCHOOLS OF CHICAGO 

KATHARINE B RICH MD 

Staff Physician Norwcgian American Hospital, Chicago Visiting Phy 

sician Si Trancis Hospital Esanston Ill Examining Physician 
ami Head of Nutritional Work Chicago Public Schools 

EVANSTON, ILL 

The increasing cost of living, sending more and more 
children aged 14 into the ranks of the workers, caused 
the Employment Certificate Bureau of the Chicago 
Public Schools, to which the children must apply for 
working certificates, to make the startling discovery 
that 

1 Fifty-three per cent of the children of 14 applying for 
employment certificates were from 7 to 21 per cent below the 
average child of that age 

2 These children, when they were employ-ed, could not 
carry their normal amount of'work 

3 Because of this they lost their jobs, became discouraged 
and gray itated into becoming rolling stones, thus easily 
falling a prey to vicious and criminal companions 

All of these children were undernourished Was 
this the cause and, if so, was it the only cause of their 
failures ? 



Volume 75 
Number 4 


NUTRITION IN CHILDHOOD-RICH 


22 7 


To determine this, the board of education, through 
the special interest of Dr Sadie Bay Adair, one of its 
members, resolved to carry out a number of experi¬ 
ments through the employment certificate bureau to 
ascertain the effect that direct nutritional work would 
have on preindustrial children in gmng them the 
requisite bodily fitness for the labor they must perform 

The program, as devised, included rest, proper food 
and direct instruction on health and nutrition so that 
the children might intelligently cooperate The ques¬ 
tion immediately arose as to the best methods Previ¬ 
ously, nutritional methods used with undernourished 
children were based chiefly on the correct weight for 
the height, assuming that cases of underheight came 
strictly under the range of medical practice or were a 
matter of nationality The requirements of the 
employment certificate bureau, however, were such that 
the work of the board of education had to be based 
not only on the weight for age but also on the weight 
and height for age To meet the standard, the child 
of 14, in order to obtain a working certificate (with a 
few exceptions), must measure 57% inches in height 
and weigh 80 pounds 

The work was begun about -eight months ago in the 
public schools in the face of many obstacles The 
attitude of the parents and the apathy of the children 
was no small factor in the way Questions of cost 
arose, and objections as to real benefits that would be 
obtained sprung up in the minds of those who had to 
bear the financial burden of the undertaking, for sup¬ 
plies had to be procured, cots and blankets for rest 
periods had to be purchased, milk had to be obtained, 
help had to be obtained, and the school proposition was 
doubly difficult because the help and the teaching had 
to be given first to the children Until parents under¬ 
stood the full significance of the work, they would not 
cooperate To become heartily in favor they must see 
some actual results and realize the wage value of the 
child’s gain, for in the beginning the child is offered 
something he does not want, and the parents must be 
made to see the economic worth of the work to their 
own pocketbooks 

For this reason, five public schools m both foreign 
and native localities were selected for the experimental 
work Some interesting and startling facts have been 
learned with regard to the comparative value of native 
and foreign diets This will be gone into more fully 

--1-1-«nl ••nnftff tVio iron 


room treated as a unit gained not only the normal 
weight for a definite period, but 64 per cent o\er 
Some children ha\ e gained 3% pounds a w eek 

One of the interesting points this work has brought 
out is that underw eight pre\ lously w as thought to 
result largely from bodilj defects—diseasedTonsils and 
teeth, adenoids, flatfoot, etc —and hence w r as strictly 
a medical question In this work, lioweier, we ha\c 
found that as the children gam m weight they appre¬ 
ciably gain in height without any medical care what¬ 
ever Is this because metabolism is bettered, or c m 
the preponderating factor be determined 7 
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this way the parents’ cooperation m any necessary pro¬ 
cedure is ready and willing 

It is to the child’s best interest not to go to work, but 
to continue-its schooling Undernourishment hinders 
its best mental effort The economic advantage from 
this point gained cannot be urged too strongly 

The procedure so far tried out has three features 

1 A chart has been prepared to meet the needs of both 
the public schools and the employment certificate bureau 
11ns is reproduced m another column It has been formulated 
in such a way that comparative gams both of height and 
weight are seen at a glance We believe that this is a distinct 
advance oier methods prewotisly used 

2 Postals are sent to the parents each week letting them 
know the loss or gain m weight The interest this awakens 
and the friendly rnalry between mothers is shown by the 
fact that if the Cards are not received they are promptly 
asked for 

3 A certificate of graduation (filling the requirements of 
the employment certificate bureau) is given each child This 
is signed by the physician m charge the mttrititional worker 
and the principal of the school It is presented with the 
other papers'(birth certificate, etc) to the employment cer¬ 
tificate bureau when the child applies for its working certifi 
cate This gives it a dignity at once and c mses tin. document 
to be highly prized 

Many children who intend going into high school 
want to work during the vacation period They cannot 
do it without a full working certificate It is required 
just the same as though they were going to work 
permanently It can he seen that results depend largely 
on the enthusiasm and loyalty of the nutrition workers 
We have been particularly fortunate m those we have 
had help us A knowledge of psychology is necessary 
also in handling various cases, as the approach must 
he made from a different angle as they develop One 
boy who had been especially hard to interest came 
bashfully up to the physician in charge and standing 
on one foot and twisting lus cap in his hands said 

Say deres a guy over dere dat needs dis work bad He’s 
20 pounds underweight Can’t you let Inin into de class 7 

Well you know we have room for only twenty ill a class 
Now if you do vour best take your exercises and do as we 
tell you, you can gain enough to get out of the way and make 
room for him Will vou do it ? 

Thus stimulated, with a direct obiect to gam for a 
“pal,” it wasn’t long before a proud boy brought up 
Ins friend to gain the advantages he himself had 
obtained from the public school nutrition work 

1924 Sherman Avenue 


Health Supervision of the Schoolchild —Dr Taliaferro 
Clark speaking before the American Child Ilvgiene Associa¬ 
tion, Nov 11-13 1919 said that the number of cases of mal¬ 
nutrition the number of phvsical defects and the number of 
cases of feeblemindedness which are encountered in schools 
are an index of the thoroughness of the supervision exercised 
during the age periods previous to entrance into school His 
conception of school hygiene however is not primarily the 
detection "and correction of remedial defects, but the placing 
of the normal child in an environment and under such super¬ 
vision best suited to his complete physical and mental devel¬ 
opment Any program for school hygiene or health super¬ 
vision of the schoolchild must take into consideration the 
phvsical surroundings of the child, and must place the child 
m the best possible sanitary environment during the course 
of its school life It must by reason of the incompleteness 
of the work done previous to school age provide for the 
seeking out and correction of the remediable defects which 
hamper the child and preient it from taking full advantage 
of the educational opportunities, but in addition must include 
measures for preventing the occurrence of defects 


CONGENITAL HYPERTROPHIC PYLORIC 
STENOSIS 

REVIEW or ONE IIUNDItED AND SEVENTY-FIVE CASES 
IN WHICH THE FREDET-RAMMSTEDT OPER¬ 
ATION WAS PERIORMED* 

WILLIAM A DOWNES, MD 

MIW YORK 

Before taking up the subject matter of this paper, I 
wish to call attention to an error that lias crept into the 
literature involving the question of priority in the use 
of extnmucous pyloroplasty The value of this pro¬ 
cedure in the operative treatment of hypertrophic 
pyloric stenosis was first called to our notice at the 
Babies’ Hospital in 1914, and very shortly afterward 
it was adopted as the routine operation in these cases 
Without properly verifying references we attributed 
the method to Rammstedt, as had been done by other 
surgeons The mistake was not realized until some 
years later, when Dr Alanson Weeks of San Francf,co 
called my attention to it After a careful search of the 
literature, I find that Dr Weeks is correct, and that 
Fredet, 1 a French surgeon, deserves credit for the 
essential feature of the operation, tint is, longitudinal 
incision of the serous and muscular copts of the 
pylorus, thereby liberating, but not opening, the mucous 
layer This surgeon then converted the longitudinal 
incision into a tnnsverse one by suturing Two years 
later, in 1910, Weber 1 of Germany recommended the 
same procedure, calling it partial pyloroplasty, and 
stating that after he had performed this operation he 
found it had been previously employed by Fredet In 
1912, Rammstedt 3 called attention to the advantages 
of Weber’s procedure, but advised omission of the 
transverse suture and suggested leaving the pyloric 
wound gaping As tins modification has been adopted 
by most surgeons using the extraimicous or partial 
pylorophastic ojteration, Rammstedt should receive 
credit for the suggestion, and the ojjeration styled the 
Fredct-Rammstedt operation 

All patients with hypertrophic pyloric stenosis on 
whom I have operated, according to the method just 
mentioned, from 1914 to January, 1920, are included 
m this report At the Babies’ Hospital, 165 operations 
were performed, at St Luke's four, and the remainder 
in other hospitals There were thirty deaths in the 
series, giving a mortality of 17 1 per cent The results, 
judged purely from a statistical point of view, are 
disappointing, and yet a study of the records brings 
out the fact that the mortality in patients coming to 
operation in four weeks or less from the date of the 
onset of symjitoms was only 8 per cent The rule of 
classing all deaths m the hospital following operation 
as operative deaths is strictly adhered to, even though 
several babies died from two to four weeks after 
operation, and bad apparently made a satisfactory 
recovery If this rule was generally adopted m record¬ 
ing results, statistics vvoufd be of more value Eighteen 
babies died in collapse in from three to seventy-two 
hours It is only fair to state that all were in extremely 
poor condition, and that many of them could easily 

* Read before the Section on Surgery General anti Abdominal at 
the Sevent> First Annual Session pf the American Medical Association 
Jsew Orleans April 1920 

1 Dufour II and Tredet P Rev de chir 37 208 1908 

2 Weber, W Berl khn W'chnschr 4 7 763 1910 

3 Rammstedt, C Med Klin S 1702, 1912 Zentralbl f Chir 
40 3 1913 
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have been classed as hopeless and operation refused, 
but as we felt that surgical mter\ention offered the 
only chance of recovery, they were given the benefit 
of the doubt 

The average age of this group was nine weeks, with 
a history of symptoms for more than five weeks The 
weight averaged 6 pounds—a loss of more than 2 
pounds each—amounting in several instances to more 
than one third of the body weight Postmortem exam¬ 
ination was negative in every case Four deaths 
occurred in from ten to twenty-six days after opera¬ 
tion In two instances necropsy disclosed acute gastro¬ 
enteritis, but in the other two, findings were negative 
and for want of a better diagnosis they were called 
marasmus The remaining eight deaths were due to 
complications, and can be charged, with probably one 
exception, to bad technic or poor judgment Five of 
the eight died of general peritonitis in from eight to 
ten days Two of these deaths occurred early m the 
series in cases in which the operation was 
modified by passing a bougie through the 
pylorus by means of a small opening in 
the anterior wall of the stomach A third 
occurred m a case in which the duodenum 
was accidentally opened, although no evi¬ 
dence of leakage was found at necropsy 
In the remaining two, no explanation can 
be offered for the development of pen- 
tonitis other than faulty technic 

In passing, it might be well to call 
attention to the fact that peritonitis was 
not suspected in at least two instances, as 
the symptoms were not classical, and for 
this reason one should be guarded in giv¬ 
ing the cause of death after operation in 
infants as collapse, inanition, etc, unless 
proved by necropsy Hemorrhage was 
responsible for the death of three of the 
patients One died in twenty-six hours 
as a result of bleeding from the pyloric 
wound, one apparently a true hemo¬ 
philiac, died on the third day of con¬ 
tinuous oozing from the pylorus and 
abdominal wall, and in the third, with 
a history of symptoms for twelve weeks, 
death occurred on the third day following 
delayed hemorrhage from the abdomitial 
wound While the amount of blood loss 
was small, no doubt this accident hastened the fatal 
termination In only one case was there evidence at 
necropsy to indicate that the operation was inadequate, 
so far as relieving the obstruction was concerned 

The diagnosis of hypertrophic pyloric stenosis is 
based on the history and physical findings As vomit¬ 
ing, usually forcible m character, is the first sign that 
attracts attention to the disease, the onset should be 
considered as dating from the appearance of this symp¬ 
tom Loss of weight, more or less rapid according to 
the severity of the condition, immediately follows 
The size and character of the stools vary with the 
amount of food passed through the pylorus When 
the abdomen is inspected, visible peristaltic wa\ es 
situated in the epigastric region and passing from left 
to right may be seen in practicall) every case 

While waves of this character are observed occa¬ 
sionally in conditions other than hypertrophic pyloric 
stenosis, in only one of our proved cases of this disease 
was this physical sign lacking, and for that reason we 


consider it of great diagnostic value Bv gentle but 
deep palpation, the so-called tumor consisting of the 
hypertrophied circular muscle fibers of the pylorus 
may be felt to the right and above the umbilicus, or at 
times high up under the liver or even in the middle 
line just below the ensiform This tumor varies m 
size from the terminal phalanx of the little finger to 
that of the thumb, and gives an almost cartilaginous 
sensation to the finger even through the abdominal wall 
Just before the abdomen is palpated, the stomach 
should be emptied of gas by the passing of a small 
catheter, and the abdominal muscles relaxed by allow¬ 
ing the baby to suck water from a bottle during the 
manipulation If these points are borne in mind, the 
hard, movable nodule at the pyloric end of the stomach 
can be felt with little difficulty m nearly every case 
Occasionally it maj be necessary to give a few whiffs 
of ether or ethyl chlorid to secure satisfactory relaxa¬ 
tion of the muscles 


The question of feeling the tumor m these cases ha-> 
gn en rise to no end of discussion Undoubtedly, there 
is a certain knack to the procedure, but if the nodule 
is once felt distinctly, the chances of recognizing it 
increase in each succeeding patient examined In only 
two out of 217 cases (including thirty-one gastro¬ 
enterostomies) which I observed and in which 1 oper¬ 
ated up to April I, has the anteoperative diagnosis of 
a tumor at the pylorus proved incorrect In one of 
these, a small freely movable right kidnev was mis¬ 
taken for a pvlonc tumor, but m the other no satis¬ 
factory explanation could be given for the nnst d t 
Both occurred some years ago I myself believe that 
it is extremely important to develop the abilitv 10 ful 
the tumor in these cases, as its presence is lomlusivc 
evidence of the disease With tins finding along with 
the usual svmptoms of projectile vomiting ln cc of 
weight peristaltic waves gastric retention etc n e 
diagnosis has been proved correct i rc f h' 9?'- 
per cent of our cases and for d 



Fig 1 —Line of incision extending through serous coat and superficial fibers of 
circular mu«cle 
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thought it necessary to resort to the roentgen ray as a 
means of diagnosis in the average case of pyloric 
stenosis Many of these babies were admitted to the 
hospital in such poor condition that immediate opera¬ 
tion seemed to offer the only means of saving life 
Certainly a delay of from four to eight hours or longer 
for fluoroscopy or roentgenograms was not warranted 
when the diagnosis could be established with almost 
absolute precision if the history was correctly taken 
and a proper physical examination made I know of 
at least one infant that went into a collapse and died 
while it was being put through a bismuth series We 
grant that an occasional vomiting baby is seen m which 
the history and findings are confusing, when the roent¬ 
gen ray may be of inestimable value m clearing up the 
diagnosis 

TREATMENT 

As suggested by Holt," 1 congenital pyloric stenosis 
should be considered as occurring in mild and in severe 


at the end of from a week to ten days the sum total 
is that the baby is worse, the case belongs to the severe 
group, and immediate operation is indicated 

Considerable experience in the treatment of thi« dis¬ 
ease is necessary m order to acquire the ability to 
decide with any degree of accuracy in which group a 
given case should be placed As congenital pyloric 
stenosis is after all not a very common disease, there is 
little opportunity for the general practitioner to gam 
this experience For this reason, any baby with per¬ 
sistent forcible vomiting should be seen by the best 
available pediatrician at the first possible moment So 
frequently is the history misleading or inaccurate and 
the necessary data, such previous weight, lacking 
that I believe the question of operation should be taken 
up in e\ery case as soon as the diagnosis is made 
As has already been stated, those cases in which it 
is \ery evident that the symptoms are of short dura¬ 
tion, and the condition of the baby good, observation 
under medical care is allowable for a 











Fig 2 —Incision spread with artery clamps mucosa beginning to appear between 
divided muscle fibers 

forms The determination as to which of these groups that he 1 

a given case belongs depends on the patient’s response special t; 

to medical treatment If a patient is observed from three de; 

the onset of symptoms, or if a reliable history can be The diag 

obtained as to the duration of symptoms, medical treat- scope, a: 

ment is justified for a period of from seven to ten because 

days, provided the baby does not lose more than 20 the mere; 

per cent of its body weight during this time If, at the admitted 

end of this period, the weight has become stationary year, it v 

and there is a general improvement in the other symp now beln 

toms, this form of treatment may be continued, always in the tre 
bearing in mind, however, that even though the infant 
seems to be making satisfactory progress there may be 
a sudden relapse If so, the case should then be con- a 

sidered as surgical and operation advised If, on the 
other hand, there is no improvement under medical the vour 
care, or if the improvement is unsatisfactory m that mzed > ar 

the baby is better one day and worse the next so that 5 Go]db) 

J _._~-——-- " ' Cases of Hy 

, E E Medical Versus Surgical Treatment of Pyloric (April) 192C 

Sten„sis°in Infancy jJ ^ A 62 2014 (June 27) 1914 Hypertrophic 6 Straus 

Stenosis in Infants ibid 68 1517 (Maj 26) 191/ 


=srr= =jj short time, although the physician should 
i be prepared to turn the case over to the 
4 1 surgeon should there be the slightest 
change for the worse Up to the last few 
^ years the results following operative 
treatment of pyloric obstruction in infants 
uere so uncertain that physicians hesi- 
tated to recommend this form of treat- 
2jT ment, but now tint the technic is simpli- 

jPf-' fied and the results uniformly good, these 

. ~ t ‘ objections no longer hold Surely no 

l man could persist in the medical treat- 

ment of this condition beyond the point 
already mentioned as permissible when 
/ the mortality is stated by the best ob- 

4 servers to be anywhere from 10 to 50 per 

cent or higher under this form of treat- 
i ment, and it can be shown that the mor- 
■ tality after operation is a fraction under 
2 per cent in selected cases In a study 
of the cases at the Babies’ Hospital, Gold- 
bloom and Spence G call attention to the 
fact that out of fifty-one breast fed babies 
coming to operation with a weight loss of 

=- less than 20 per cent, only one died 

pear between Stratiss 0 reports marvelous results fol- 

lowang the operative treatment or hyper¬ 
trophic stenosis in infants He states 
that he has operated on 103 unselected patients by a 
special ty'pe of extramucous pyloroplasty with only 
three deaths—a mortality of less than 3 per cent 
The diagnosis was made in each case by the fluoro- 
scope, and in no instance w'as operation refused 
because of the poor condition of the baby From 
the increasing number of infants with pyloric stenosis 
admitted to the Babies’ Hospital for operation each 
year, it w'ould seem that the majority of pediatricians 
now' believe that surgery offers more than medicine 
in the treatment of this disease 

OPERATION 

The abdomen is opened through an upper right 
rectus incision from 1% to 2 inches in length When 
the wound is retracted, the stomach is easily recog¬ 
nized, and if the portion of the anterior wall which 

5 Goldbloom Alton and Spence R C Prognosis in Operated 
Cases of Hypertrophic Stenosis of Pj torus Am J D is Child 19 263 
(April) 1920 

6 Strauss A A Surgical Clinics of Chicago February 1920 
p 93 
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appears is then picked up with anatomic forceps and 
gentle traction applied, the pyloric end of the stomach 
with the tumor is quickly brought into view The 
tumor is then grasped between the thumb and index: 
finger, and a longitudinal incision varying from 1 to 
IVi inches in length, according to the size of the tumor, 
is made at about the junction of the upper and middle 
thirds (Fig 11 This incision should start just proxi-" 
mal to the duodenum and should involve only about 
one-half the estimated thickness of the muscular layer 
By gently spreading a pair of small, straight forceps 
inserted into the center of the incision, the undivided 
portion of the muscle tears exposing the mucous mem¬ 
brane (Fig 2), and by continuing this blunt dissection 
the division is carried down along the line of cleavage 
to the duodenal ring and well up on the stomach 
The separation of the muscular layer from the mucous 
la) er should be sufficiently complete to permit the 
mucosa to protrude freely into the wound (Fig 3) 
Great care should always be used in 
spreading the muscle at the duodenal end 
of the tumor, as the change from the 
thick-walled pylorus to the normal duo¬ 
denum with its thin muscular layer is very 
sudden, and there is great danger of open¬ 
ing the mucous membrane at this point 
At the proximal end, the tumor gradually 
merges into the stomach, and there is not 
so much danger of injuring the mucous 
layer Complete division of the tumor 
with the knife should never be attempted 
As a rule there is little tendency to hemor¬ 
rhage except in the older babies A small 
artery at the duodenal end of the inci¬ 
sion may require a ligature, or, if this 
vessel has retracted under the muscular 
layer, it may be necessary to suture a bit 
of muscle fiber, easily obtained from the 
rectus, over the bleeding point (Fig 4) 

In the babies—aged 10 weeks and over— 
coming to operation, the tendency to 
bleed is much greater Besides the artery 
at the lower angle, there is generally 
another near the stomach end of the 
inc sion In these cases, continuous 
suture around the margin of the incision, 
supplemented by a bit of muscle or 
omentum, may be necessary to control the 
bleeding I do not believe that it is necessary to 
attempt to cover the exposed mucosa After the 
pylorus has been dropped back into the abdomen, 
the line of incision is again inspected to make sure 
that all bleeding points have been controlled The 
abdominal wall is closed in the usual way 

ACCIDENTS AND COMPLICATIONS 
The duodenum was opened three times m this series 
of cases The opening was small in each instance, and 
was easily closed with fine silk suture reinforced by 
omentum Two of the patients made a satisfactory 
recovery, but the third died of peritonitis on the eighth 
day Careful hemostasis of the abdominal wound is 
very important Four of our patients lost considerable 
blood from this source, requiring transfusion m two 
instances As many of our patients were admitted to 
the hospital m desperate condition, it was the custom 
until recently to gi\e a hypodermocl) sis of from 150 
to 200 c c of salt solution preliminary to operation 


We now feel that this was a mistake, and that the 
tendency to bleed was aggravated by this treatment, 
especially in the older infants Smaller quantities, from 
50 to 100 cc of physiologic sodium chlorid or glucose 
solution given under the skm, beginning from two to 
four hours after operation and repeated as indicated, 
is just as efficacious and is a safer procedure Trans¬ 
fusion both before and after operation was resorted to 
in a number of cases, but did not pro\ e of a alue except 
in those m which there had been hemorrhage, and in 
one case in which a deep seated abscess de\eloped 
following a clysis Practically all the wounds healed 
by first intention Sutures are not to be remoaed 
before the tenth day' Feeding is begun one hour after 
operation At first, from one to taao teaspoonfuls of 
avater, alternated avith a similar amount of diluted 
breast milk, is giaen and gradually increased until the 
fifth day, avhen the child should be receiaing almost 
its normal caloric requirements 


The postoperative management of these patients as 
carried out at the Babies’ Hospital aaas described by' 
Morgan ~ in 1916, and more recently by Goldbloom 
and Spence Conaalescence in the great majority aaas 
avithout special incident Loose stools were perhaps 
the most frequent complication, and were due either 
to increasing the food too rapidly' or to changing from 
breast nnlk to a formula, as is often necessary pre¬ 
liminary to discharge from the hospital Postoperative 
vomiting is noted as occurring m small amounts or not 
at all in 107 cases, moderately in twenty-two, and in 
large amounts in sixteen Of the jiatients that died, 
eleven are recorded as lming \omitcd and nineteen 
as not 

The average stav m the hospital of the breast fed 
babies was fourteen days, and of the bottle fed babies 
twenty-three davs Of the 145 babies discharged as 
cured, eighty-nine have been seen or beard from in the 

7 Morgan F \ The ro*topcratire Management of J nc 
Steno i Am J Dis Quid 11 245 (Apn!) 1916 



Fig 3—Muco a protruding freelj between cut edges of muscle operation com 
pleted 
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last two months All arc m excellent health, and with 
few exceptions are above their normal weight Eleven 
are known to have died from one cause or another 
over periods varying from a few weeks to eighteen 
months after operation Forty-five have been lost 
sight of 

We have been fortunate m obtaining necropsies 
in two cases in which the patient died of pulmonary 
conditions a year and a half after operation The 
pyloric tumor had entirely disappeared in both 
instances, and, with the exception of light omental 
adhesions at the site of the scar, the pylorus appeared 
normal in every way 

CONCLUSIONS 

1 If a satisfactory history can be obtained, and if 
the findings of a proper physical examination are cor¬ 
rectly interpreted, the diagnosis of congenital hyper¬ 
trophic pyloric stenosis should be made in practically 
every case 


2 If the patient is observed from the onset of 
symptoms, medical treatment may be tried for a period 
of not longer than ten days, provided the weight loss 
does not exceed 20 per cent during this time If, at 
the end of this period, the child does not show definite 
improvement, operative interference is indicated Any 
patient, continued under medical care, and suffering a 
relapse should be operated on at once 

3 All cases in which there is a history of a period 
of ten days or longer in which the data as to previous 
weight are lacking—and m which the patient is not 
m very good condition—should immediately be 
classed as surgical 

4 The mortality among patients coming to opera¬ 
tion within four weeks from the onset of symptoms is 
less than 8 per cent 

5 The results following the Fredet-Rammstedt 
operation are permanent and the cure complete 

424 Park Avenue. 


ABSTRACT OF DISCUSSION 
Dr Dean Lewis, Chicago I have performed twelve 
gastro-entcrostomics for the relief of congenita! pyloric sten¬ 
osis Three of the babies died In one case the gastro¬ 
enterostomy perforated, in another the abdominal wall 
opened on the fifth day, the baby dying from peritonitis, in 
the third case the baby did not recover, although no definite 
cause of death could be established AH the patients who 
recovered had a storm} convalescence In the thirteenth case, 
the condition of the baby was so bad that I did not think it 
wise to perform a gastro-enterostomy and the operation under 
discussion was performed Tilts baby recovered rapidly and 
without any untoward symptoms I have performed four of 
these operations since this first one The babies have 
recovered Two other cases in which I operated presented all 
the symptoms of congenital pyloric stenosis, with the excep¬ 
tion of the tumor These patients were operated on but as no 
tumor was found the abdomen was closed Both babies 
recovered This operation is simple and can be performed 
quickly It meets the conditions and I cannot see how it can 
be improved on The incision should be made through the 
right rectus muscle and should be carefully 
closed in layers Opening of the incision has 
occurred not infrequently when it has been 
made in the lmea alba 
Dr. Roland Hill, St Louis In 1,000 chil¬ 
dren born in a foundling hospital with which 
I am connected we found five cases of pyloric 
stenosis From the increasing number coming 
in for operation I cannot but believe that the 
condition has been very generally overlooked, 
and that phvsicians are just beginning to recog¬ 
nize it In regard to the method of operating 
Formerly I did a gastro-enterostomy The 
babies who were brought in early were in fairly 
good shape and recovered Then they began to 
bring m children practically dead and we lost 
quite a number I did fourteen of these opera¬ 
tions One child, a premature baby, weighed 
3 pounds 15 ounces I did a gastro-enterostomy 
The baby recovered and js well today, although 
seven years have elapsed I have done twenty- 
two Rammstedt operations Twenty-one patients 
recovered and one died Tins baby bad sup¬ 
pression of urine for twenty-four hours before 
it was admitted to the hospital, with convul¬ 
sions, and a temperature of 103 F This child 
never urinated after the operation and died of 
uremia We saved one very sick baby by inject¬ 
ing glucose into the superior longitudinal sinus 
We have found this to be of value in some of 
these very bad cases I have had to reopen the 
abdomen twice In one case it was due to not 
making the opening larger I made a single 
incision alongside of the first one and the child recovered 
In the second case the child had convulsions before being 
brought m, artificial respiration had to be resorted to before 
the operation, and still the wound looked fine at the end of 
the fourth day On the sixth day, while doing artificial 
respiration, the wound broke open, the child developed 
obstructive symptoms and vve had to reopen the abdomen 
We found adhesions, released them and the child got well 
Dr A A Strauss, Chicago Too much credit cannot be 
given Dr Downes for calling attention to the Rammstedt 
operation Dr Downes brought out that there is a distinct 
field in the surgery of children and infants I have treated 
163 cases of congenital pyloric stenosis, with three deaths I 
operated m 107, with three deaths The remaining fifty-six 
patients were treated medically I insist on a roentgen-ray 
and a fluoroscopic examination m every case Such examina¬ 
tions show definitely not only if there is a congenital pyloric 
stenosis, but also if the patient should be treated medically 
or surgically If from 70 to 80 per cent of the bismuth meal 
goes through within four hours, there will undoubtedly be 
recovery in that case by medical treatment, irrespective of 
any clinical symptoms or Tumor If less than 70 per cent of 



j?jg 4 —Bit of muscle fiber used to control bleeding from pyloric artery 
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the bismuth goes through, it is an indication for operation 
A tumor was found m the 107 cases in which I operated 
The fifty-six babies treated medically recovered, and not a 
single one returned for operation 

If the Rammstedt operation were performed as he described 
it, the mortality would range from 30 to 50 per cent The 
Rammstedt procedure does not release the obstruction suffi¬ 
cient!}, and for this reason, the patient, following an opera¬ 
tion, \omits from three to fire da>s If he is in a moribund 
condition, this postoperative vomiting is sufficient to cause 
death The procedure which I de\ lsed is a reconstruction of 
the abnormal condition of the pylorus into a normal one It 
frees the infolding mucosa and releases the obstruction com¬ 
pletely For this reason the moribund infant will not vomit, 
but will retain its food The mortality rate of my r operation 
is less than 3 per cent I know of one surgeon who has oper¬ 
ated in nineteen cases after my method without a death and 
another, who has operated m twenty-three cases, with one 
death 

Dr L T Le Wald, New York I wish to emphasize the 
frequency of this condition in children and the value of the 
roentgen ray in diagnosis Of all the gastro-intestmal exam¬ 
inations I have made in the last ten }ears, I know of no con¬ 
dition in which the diagnosis is so definite. 

Dr. Arthur D Bevan, Chicago I have been impressed 
by the importance of doing all these operations under local 
anesthesia I would go so far as to say that congenital 
pjloric stenosis should under no circumstances be done under 
a general anesthetic The Rammstedt operation is so much 
easier, so much safer that it has revolutionized the whole 
subject Whenever the choice lies between ether anesthesia 
and a gastro-enterostomy and local anesthesia and the 
Rammstedt operation, one should not hesitate to choose the 
latter I would like to put myself on record as saying to the 
surgeons of the country that under no circumstances should 
a case of congenital pyloric stenosis be operated under a gen¬ 
eral anesthetic It can be done better and with absolute 
safety under local anesthesia 

Dr. J L Ransohoff, Cincinnati The Rammstedt opera¬ 
tion has the appeal of complete simplicity and absolute effi¬ 
ciency It is to my mind one of the most perfect operations 
devised in surgery and all modifications are unnecessary I 
did the gastro-enterostomy before the Rammstedt operation 
and several Rammstedt operations since I had one death 
This was due to the opening of the duodenum, a very 
unpleasant complication I should like Dr Downes to tell us 
his exact maneuver m closing these wounds of the duodenum 
I had the opportunity of making a postmortem examination of 
a child six months after a successful Rammstedt operation 
This child died suddenly of enlarged thymus The necropsy 
revealed a perfect pylorus without a trace of tumor There 
was a linear scar at the site of the old incision, no adhesions 
and the scar was completely coveted with peritoneum Subse¬ 
quently, in another case where I had done a Rammstedt 
operation, the mother heard of the result in the case of the 
child that died of enlarged thymus and became very much 
alarmed She brought the child to me and a roentgenogram 
showed an enlarged thymus Dr Palmer, of Cincinnati, 
among twenty cases has found five cases of enlarged thymus 

Dr. W A Downes, New York I do not subscribe to the 
news expressed by Dr Bevan regarding the use of local 
s anesthesia in these cases I have tried it in various cases 
without very satisfactory results It is important not to allow 
the stomach to extrude and not to let the intestine to come out 
into the wound, and with a child struggling and cryng, as it 
would with local anesthesia, I do not see how this could be 
prevented I alwajs use ether, never chloroform I cannot 
make a statement regarding the frequencj of enlarged thy mus 
in these cases 


Confidence m the Physician—One of the chief efforts of 
the ph} sician is to establish a feeling of confidence in the 
patient and in the familv and to relieve anxietj The success 
of this effort depends largcl} on personalit} but conscious¬ 
ness of real know ledge is a most important factor contribut¬ 
ing to such an inspiring personal relationship—Rufus Cole, 
Science April 2, 1920 


HYPERTROPHIC PULMONARY OSTEO¬ 
ARTHROPATHY FOLLOWING 
LUNG ABSCESS 

FLRTHER NOTES 0\ V PRE\ IOLSIA REPORTED 
CASE * 

ETHLN FLAGG BUTLER MD 

Major M C U S \nny 
E\\ \ ORK 

The more important points in the history of this 
patient prior to his transfer from the base hospital 
at Fort Sam Houston, Texas, to the "Walter Reed 
General Hospital, as given a year ago by Erdnnn, 1 
were 

B M \V, aged 24, a first lieutenant, FI} mg Detachment 
Air Service presented a negative famil} history except for 

glycosuria in the father The 
past history was negative 
There was no venereal his¬ 
tory At the time of his com¬ 
mission in the army, the 
patient was a student at the 
University of Pennsylvania 
and had shown average abil¬ 
ity as a student There had 
been no respiratory tract in¬ 
fection prior to the present 
illness The patient had ton¬ 
sillitis in December, 1917 
Tonsillectomy under general 
anesthesia was performed in 
January, 1918 Within a few 
day s he dev eloped a 1 cough 
and later ‘pleurisy,” and was 
on sick report for about two 
months In May, 1918, he 
reported at Kelly Field, for 
instruction in aviation Mo} 
29 1918, he crashed from 700 
feet and was badly bruised 
and shaken up but no frac¬ 
tures resulted, and lie was in 
the hospital only three or 
four days However, Ins 
cough returned, and he was 
given sick leave During this 
leave he first noticed a 
change in the contour of the 
extremities—a painless swell¬ 
ing first of the knee joints 
and later of all the joints of 
the extremities and particu¬ 
larly of the hands and feet 
In August 1918, the patient 
was admitted to the hospital 
for observation The follow¬ 
ing month a lung abscess was diagnosed and drained b) a 
two-stage operation The abscess was in the lower left lobe 
A culture showed the presence of Staf'h\lococnis albus and 
a tvphosus-like bacillus On account of the situation of the 
abscess surgical solution of chlorinated soda could not be 
used Vaccines were prepared but their use was followed 
by no demonstrable benefit Following drainage there was 
slight improvement in the condition of the extremities, but 
if for any reason free drainage was interrupted there was an 
increase in the swelling and more pronounced discomfort 
Insomnia and irritability had been present for some time 
but not until November 1918 following the armistice did 
pronounced mental svmptoms appear The patient bim'elf Ins 
attributed them to disappointment in failing to go overseas 
and to the realization that the war had come to an end and 

From tt - Surgical Service of the Waller Peed C acral II - nl 
VV a hmgton DC ... ^ , 

1 Frdman Sevvarl II) pertroph c I ulmonary O 1- Vtl'i- alar 
(Bamberger Mane Di ea el J A VI V 3 - jV (Ja 1 - ~ tj * ' 



Fig 1 —General appearance of 
patient five months after operation 
(to be compared with correspond 
ing picture in Erdman s original 
report) 
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that all he had to show for his service was a "wound in the 
side from which corruption poured” At all events, he 
became much depressed, introspective and apparently on the 
\ergc of a psychosis 


Erdman thus sumnnrized the course, up to the time 
of transfer 

Summary —There was an involvement of the left lung, 
probably the effect of an aspiration infection following ton¬ 
sillectomy under ether There was a chronic productive 
cough There was a rapid enlargement of the feet and 
hands during a period of six months A lung abscess was 
drained, September 1918, with a resulting persistent bron¬ 
chial fistula Mental depression and insomnia were present 
There was a slight loss of weight There was no evidence of 
syphilis or tuberculosis The pathologic condition in the 
enlarged hands and feet and other regions is best revealed 
by the roentgenograms, which show, besides the enlarge¬ 
ment of the overlying soft parts, a definite striated produc¬ 
tion of new bone in the periosteum of the shafts of the meta- 
carpals and the first two rows of the phalanges, also along 
the lower ends of the radius and ulna The corresponding 
bones of the lower end of the femur, also the clavicles and 
some of the ribs are to a degree affected The joint surfaces 
appear unaffected There is fluid in the knee joints 

Negative Findings —The fingers are not “clubbed” No 
pituitary or thyroid changes are present There are no head¬ 
aches, disturbance of vision nor drowsiness, on the contrary, 
very marked insomnia There are no changes in face, lips 
or skull There is no evidence of abnormal thirst or hunger, 
and there are no alterations in the special senses 

FURTHER COURSE 

At the time of his admission to the Walter Reed 
General Hospital, March 28, 1919, the patient pre¬ 
sented the following picture 

There was a bronchial fistula in the left posterior chest 
wall, opening through a sinus of 4 or 5 mm diameter, at 
the level of the eighth rib This sinus tract was 9 cm long, 
and at the bottom it was possible to see, by endoscope, a 
defect m a bronchial wall This was an opening of 2or 3 mm 
diameter, apparently the only such opening A hemolytic 
strain of staphylococcus was obtained by culture, but the 
intensitv of the infection was so slight that but one organ¬ 
ism could be found in ten microscopic fields by direct smear 


The patient also presented a symmetrical enlargement of 
the extremities, as has been adequately described m the 
original report by Erdman It should again be emphasized 
that this enlargement was not limited to the distal phalanges, 
as in the typical “clubbed fingers” so often 
found mi these cases, but involved the whole 
hand and foot, as well as distal halves of the 
forearm and legs Furthermore, the enlarge¬ 
ment was not similar to the changes noted in 
acromegaly, m that the length of the members 
was not increased, but only the circumferential 
measurement At no time during his stay at 
Walter Reed did the patient show any fluid m 
any joint cavity That had apparently dis¬ 
appeared completely, following the original 
drainage of the lung abscess There was dimi¬ 
nution in the strength of muscles of the 
extremities There was restriction of motion 
in all the joints There was difficulty in per¬ 
forming fine movements, not on account of any 
loss of nerve function, for none such was 
demonstrable, but on account of the unwieldy 
members themselves The gait was waddling, 
he required assistance in dressing 
Roentgen-ray examination showed the bony 
changes to consist of marked irregular peri¬ 
osteal proliferation, apparently limited to the 
diaphyscs, and an osteoporosis, which may have 
been either a disuse atrophy or a pathologic 
process primarily The joint surfaces were not 
involved There was no evidence of pathologic 
change in the epiphyseal lines Limitation of 
joint motion was due to changes in the shafts 
of the bones, rather than to changes in the 
joints themselves There was a brawny infil¬ 
tration of the soft tissues 
Mentally, the patient seemed to he on the verge of a 
psychosis He appeared unable to obtain sufficient rest 
He was depressed, irritable and introspective There were 
no definite delusions, and no hallucinations He required 
close watching to prevent him from performing such pranks 
as one might reasonably expect from a mischievous boy of 
6 or 7 There was no attempt at injury to himself or others 
The mental condition required the first consideration Rest, 
reassurance, and the diversions of occupational therapy grad¬ 
ually produced a marked improvement in that element of his 
syndrome Through¬ 
out this period he 
also received treat¬ 
ment in the depart¬ 
ment of physiotherapy 
for the osteo-arthro- 
pathic condition Such 
treatment included, at 
various times, mas¬ 
sage, baking, dia¬ 
thermy, whirlpool 
baths and hot cabinet 
baths On account of 
the irritability and 
restlessness of the 
patient, frequent 
changes had to be 
made m this course 
of treatment There 
was slight improve¬ 
ment in his general 
well being but no 
demonstrable change 
m the bony parts, so 
long as the fistula re 
mamed open 
In May, 1919, it was 

possible to attempt a closure of the bronchial fistula Fi¬ 
guration of the entire tract by high frequency sparks was 
done m the hope that complete destruction of any epithelial 
lining and subsequent cicatrization would obliterate the 



1 ig 2 —Hands at time of admission 



Fig 3 —Final appearance of right hand 
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fistula Three such attempts were made without mconve- 
mence to the patient The net result was to decrease the 
caliber of the tract, but the fistula remained 


r 

i 



Fig 4—Chest during attach of influenza in January 1920 showing 
involvement on the right side 


Mas closed by suturing the divided latissimus o\er the chest 
wall defect, and tightly closing the skm except for one 
rubber tissue drain leading down to the lung surface at a 
point remote from the fistulous opening The entire operation 
was performed under local anesthesia (1 per cent procam) 
and was well borne by the patient 

Recoven was rapid and uneventful In two days, all drain¬ 
age was removed There was a slight serous discharge for a 
few days, otherwise primary healing of the wound was 
uninterrupted All dressings were discarded at the end of 
three weeks 

From that time the wound has remained healed there 
has been no cough and no sputum, and repeated physical 
and roentgen-ray examinations have failed to reveal any 
intrapulmonary trouble It is of special interest to note 
that m January, 1920, while the patient was still under obser¬ 
vation, he developed influenza and an extremely light 
bronchopneumonia, which involved only the right lower lobe, 
leaving the left side of the chest, the side of the previous 
trouble, entirely free 

Examination made in February, 1920, prior to the discharge 
of the patient, revealed slight asvmmetry of the chest, the left 
side being smaller than the right, slight diminution in the 
expansion of the left side, the presence of a linear scar, 
firmly healed on the posterior chest wall, at the level of the 
ninth rib vocal fremitus well transmitted over the right, 
but diminished over the entire left, percussion note resonant 
over the entire right and the left front, but slightly impaired 
over the left back and axilla, marked dulness commencing 
2 cm below the inner end of the scar and 1 cm below the 
outer end of the scar breath sounds normal over the right 
but expiration slightly prolonged over the left front and 
axilla, distant over the left back, except for the area of the 
defect m the chest wall where they were near and intensified, 
and in quality suggesting amphoric breathing, without being 
frankly so, voice sounds loudly transmitted over the area 



Fig 5 —Final appearance of left elbow Fig 6 —Finn! appca-ance of left foot. 


August 19, Lieut -Col 
Carl Eggers and I closed 
the fistula by operation 
Approach to the chest wall 
was by a posterior linear 
incision at the level of 
and parallel to the ninth 
rib The fibers of the 
latissimus dorsi avere cut 
transversely, and the chest 
avail proper exposed The 
sinus tract avas naturally 
excluded in this incision 
Subperiosteally from 5 to 
10 cm of the eighth, ninth 
and tenth ribs were re¬ 
sected, and then the re¬ 
maining structures of the 
chest wall, intercostal 
muscles, nerves and ves¬ 
sels, as well as the perios¬ 
teal sheathes, were re¬ 
moved cn masse , the fis¬ 
tulous tract, so much of 
it as lay in the chest wall, 
coming away with this 
mass The old adhesions 
still held the lung to the 
chest avail These were 
gently loosened at the 
edge of the defect, care 
being taken, however not 
to reach the general pleu¬ 
ral cav lty, but merely to 
give the lung slightly more 
mobility than it formerly 
had had The dense scar tissue surrounding the fistulous tract 
at its point of entry into the lung was dissected free, allow¬ 
ing collapse of the mouth of the fistula, and then this mouth 
was touched with the actual cautery lightly The wound 


of the defect, and higher pitched on the left than on the right, 
whispered sounds very loudlv and plainlv tran'tnittcd o er 
the area of the defect elsewhere there being no change 
between the lett and right ' dcs 
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Roentgen-ray examination of the chest detected nothing 
of significance on the right On the left there was slight 
pleural thickening at the level of the fourth to the seventh 
rib, axillary region, the diaphragm line was smooth, the 
costophrenic angle was more shallow than on the opposite 
side 

Immediately after the closure of the bronchial fistula there 
was noticeable improvement in the ostco-arthopatlnc condi¬ 
tion Resorption of the periosteal proliferation commenced 
first, and most marked, in the phalanges, later, and less 
marked, in the long bones of the extremities At the same 
time there was an increased deposit of lime salts throughout 
the shafts of the bones, and the old picture of osteoporosis 
was no longer as marked, m the roentgenograms Soft tissue 
infiltration disappeared concurrently with the improvement 
in the bony condition The range of motion at the joints 
increased Throughout this period the patient continued to 
receive the benefits of active treatment in the department 
of physiotherapy, but also he undertook many more out¬ 
door activities and indulged in normal exercise The 
improvement m the bone cortex and in the soft parts was 
probably influenced greatly by the latter factor 

Mentally there was also marked improvement With the 
freedom from dressing attention, lie became more cheerful 
With the improvement in the condition of the extremities 
he developed more sctf-confidcnce However, there remained 
periods of depression, and he continued to be introspective 
and apprehensive lest other misfortunes might befall him 

COMMENT 

It is fair to consider that the general outlook for 
this patient is good No further trouble should be 
anticipated from the old lung abscess The influenza 
in January, 1920, was a severe test There will prob¬ 
ably be always a residual chronic periostitis Even¬ 
tually complete recovery from all neurotic symptoms 
should take place 

The case is of particular interest in reference to the 
improvement in the osteo-arthropathic condition that 
followed the elimination of the focus of infection in 
the lung It may serve as a plea for early definitive 
surgical action in similar cases 
345 West Fiftieth Street 


ACCESSORY SINUS DISEASE AND 
CHOKED DISK* 


HARVEY CUSHING, MD 

BOSTON 


A number of papers have recently appeared in our 
journals on the relation of visual disturbances to 
inflammation of the ethmoidal and sphenoidal cells 
The matter has finally come to the attention of the 
general profession as well as to those whose chief 
interests lie in the province of rhinology So many 
unhappy consequences of indiscriminate and ill- 
advised operations on the accessory sinuses have come 
to our attention in this clinic that I feel more or less 
obligated to express an opinion on the matter If harm, 
as I believe, is actually being done to patients by lack 
of understanding of these conditions, unless we set 
ourselves straight concerning them harm will cer¬ 
tainly come to surgical rhinology, and this we all wish 


to avoid a 

There can be no doubt but that suppurative inflam¬ 
mations of the ethmoid or of the sphenoidal cells may 
m certain cases lead to inflammatory changes o 
adjacent nerves We are sufficiently familiar with 
this in the case of the neuralgias which accompany 


* From the Peter Bent Br ghara Ho pital 


suppurative infections of the frontal or maxillary 
sinuses Much has been written, too, in regard to 
similar extensions of infective processes to Meckel’s 
ganglion, producing the so-called nasal neuralgia, 
regarding the prevalence of which, however, I have 
ventured to express doubts However, it is perfectly 
conceivable that suppurative processes in the ethmoid 
cells adjacent to the optic foramina may set up similar 
disturbances in the optic nerves But what is incon¬ 
ceivable is that these processes should produce choked 
disk 

It is important to bear in mind that what by com¬ 
mon usage is referred to as choked disk (Stauungs- 
papilla, papilledema) is a condition brought about by 
mechanical causes, and that optic neuritis, papillitis 
and other similar terms are misnomers for this con¬ 
dition Inflammatory processes maj affect the optic 
nerve in such a way as to produce reddening, injec¬ 
tion and possibly such a degree of hyperemia and 
vascularity of the nerve head as to resemble the early 
hyperemic stage of a choked disk, but it is unbeliev¬ 
able that an infection of the accessory nasal sinuses 
m the absence of increased intracranial tension should 
produce an actual choked disk On the part of the 
rhinologists, the statements which accompany their 
papers are extraordinarily unconvincing I may give 
a few' quotations from a recent number of The Jour¬ 
nal of the American Medical Association 

Its pathology [hyperplasia] has always seemed to me rather 
obscure Many specimens have been sent to the laboratory 
but nothing of interest has been discovered I had high 

hopes of getting some valuable information but the report 
as usual was negative 

It would probably be difficult to find an adult individual m 
a temperate climate who docs not present an example of this 
bone change within lus nasal chambers which I have a right 
to call pathologic It is only exceptionally that the svmp- 
toms to which it gives rise are sufficient to cause him to 
seek relief it is readily seen that many of these 

cases have a condition so elusive as to be difficult of detec¬ 
tion, either microscopically or macroscopicaliy In looking 
into these noses one is disappointed in not finding much, if 
anything, pathologic. 

It is always a disappointment to the ophthalmologist when 
pus cannot be found 3nd the roentgenograms are negative 
It is difficult to convince some that there is Such a thing as 
hyperplasia, but case after case has demonstrated that pres¬ 
sure sufficient to cause atrophy of the nerve [italics mine] 
can take place m a nose that on both inspection and roentgen- 
ray examinations showed practically nothing abnormal 

While it is a source of satisfaction to operate on patients' 
with a marked nasal pathologic condition, nevertheless one 
should realize that unless some definite explanation for the 
loss of vision can be found elsewhere, its most probable 
origin is in the sinuses The diagnosis of accessory sinus 
disease in cases of practically negative nasal findings is 
largely made by exclusion 

It is well known that cases of blindness from accessory 
sinus disease recover spontaneously Four of my patients 
have told of previous attacks m which the eves were blurry 
for two or three days and the vision defective, but from which 
they recovered without treatment 

Thus the demand for early operative interference in the 
cases of total loss of vision is much more imperative than 
when the loss is but partial It would seem the wiser course 
here to err on the side of advising operation too soon and 
possibly unnecessarily than to risk a patient becoming perma¬ 
nently blind through delay 

It may be unfair to take random paragraphs from 
a w r eIl-intentioned paper, but I cannot conceive of 
a feebler argument on which to base the widespread 
advocacy of so serious an operative procedure as 
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one m the upper nasal region That these operations 
must be frequently performed I am led to believe 
by the articles I have seen That they frequently meet 
with disaster in the hands of the inexpert I am con¬ 
vinced by the fact that I am often urged to see 
patients in consultation who are in extremis from 
meningitis following what was supposed to be a 
trifling mtranasal operation 

Now I may say further, in connection with these 
papers, that there is great confusion (1) in citations 
from the literature, many of which antedate our 
knowledge of the mechanical factors producing optic 
atrophy and choked disk, (2) in the 
variety of lesions considered which vary 
from the obscure hyperplasia mentioned 
above to actual suppurative process or 
even sphenoidal tumors, (3) in that 
these mtranasal procedures of exentera¬ 
tion of the ethmoid cells, removal of the 
middle turbinate, or opening of the 
sphenoidal cells are supposed to relieve 
or forestall a great variety of proc¬ 
esses variously described as retrobul¬ 
bar neuritis, neuroretinitis, optic neuritis, 
papillitis and optic atrophy • 

I confess to a lack of understanding 
of the causation of certain types of 
amaurosis which are often attributed to 
retrobulbar neuritis, but there are so 
many well recognized neurologic lesions 
that many produce conditions indis¬ 
tinguishable from them that I have some 
misgivings when the former diagnosis has to be 
made These things, however, are out of my prov¬ 
ince But when a retrobulbar neuritis is said to 
be accompanied by 2 or 3 diopters of swelling we are 
certainly dealing with something which a hyperplasia 
of the mucous membrane lining the accessory sinuses 
is not capable of producing During the course of 
the last twelve months many patients with brain 
tumor have appeared in the Brigham Hospital clinic 
who had recently undergone radical mtranasal opera¬ 
tions for assumed infections of 
sinuses Were the operations 
done merely on the chance that 
the patient complained of obscure 
headaches or visual disturbance 
in the absence of choked disk, it 
would be understandable, but 
when these operations are per¬ 
formed on people with full-blown 
changes in the optic nerves and 
with an idea that cleaning out the 
ethmoid and sphenoidal regions might check the proc¬ 
ess, we have certainly gone too far 

Early Diagnosis of Tuberculosis —Visualization bj the 
roentgen ray probably gives us a clearer idea of the character 
and extent of lesions m the lung than any other single 
method of examination except postmortem examination It 
is not particularly desirable however, nor is it conducive to 
good work in diagnosis to limit ourselves to one method of 
examination The isolation of the roentgenologist in his 
laboratorv is no more to be justified than would be limiting 
one examiner to auscultation and another to percussion It 
s only by the most careful correlation of the results of the 
phy sical roentgen and laboratory findings, with the history 
and temperature record that we can hope to attain the maxi¬ 
mum efficiency in early correct diagnosis —4 XV Erskme, 
J Iowa State H S April 1920 


PRE\ ENTION AND TREATMENT OF 
WEAKFOOT IN CHILDREN 
PERCY WILLARD ROBERTS, MD 

Is E\V 'iORK 

About five years ago I called attention to a funda¬ 
mental principle concerning the production and correc¬ 
tion of weakfoot which had not been previously recog¬ 
nized It was demonstrated at that time that rotation 
of the os calcis on its anteroposterior axis controls the 
degree of strain which the longitudinal arch is called 
on to bear, and that by directing the 
course of such rotation outward, foot 
strain may be prevented and weakfoot 
oyercome During the mteryal that has 
elapsed, the theory has been put to 
extensive clinical tests yvhich liaye 
proved its soundness and made clear its 
value in preventive yyork when applied 
to children’s feet 

The old adage, “as the twig is bent the 
tree is inclined,” aptly applies to the 
child’s foot If through mechanical sup¬ 
port and muscle training its balance is 
maintained through the period of 
groyvth, there yy ill result a normal foot, 
architecturally correct and muscularly 
strong enough to meet all the demands 
that may be made on it in the years to 
come As foot troubles in adult life 
have their origin many times in improper 
development of the pedal tissues in early childhood, it 
is evident that the subject under discussion is one 
deserving of more consideration than it usually recen es 

At the end of the first year of life, when the baby 
begins to stand, the bones of the feet are hardly more 
than an orderly arrangement of cartilaginous masses 
Centers of ossification are present in the astragalus, os 
calcis and cuboid at this time, but they do not appear 
in the other bones of the tarsus until from one to three 
years later It yvill be apparent, therefore, that these 
structures are in a condition to 
be profoundly influenced by the 
stress and pressure that may be 
brought to bear on them They 
yvill grow into perfect or im¬ 
perfect bones as circumstances 
may ordain, hence the yyisdom 
of experienced supervision of the 
child's foot throughout this 
important period of develop¬ 
ment 

There are three factors commonly at yvork to disturb 
the fulfilment of Nature’s plan for the formation of 
the foot, namely, improperly designed shoes, unequally 
dey eloped leg muscles, and a deyiation in the normal 
mechanical relations betyveen the tarsus and the leg 
The importance of the last of these will be apparent 
on examination of the simple basic principles under¬ 
lying the attitude of pronation As will be seen by 
referring to Figure 1, the bottom of the os calcis is 
approximately an arc, and the yy eight of the bodv is 
resting on a single point, representing the center of 
balance of this bone So long as the thrust of the body 
yveight is earned directly oyer the center of balance, 
the'bone will not tilt, but if it is shifted let us st> 
to the medrl side the bone will rotate lin ard (Tig 2) 



Fig 1 —Rear view of the 
skeleton of a foot resting on a 
mirror to show the arc of the 
under surface of the os calcis 
and its small bearing area 



Fig 2 —Diagram illustrating the cause of rota 
tion of the os calcis in weakfoot When the thrust 
6 f the body weight comes o\er the center of 
balance the bone remains upright Slight de\ta 
tion of the point of thrust produces tilting 
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The ligaments on the bottom of the foot bind the os 
calcis and the bones anterior to it so firmly together 
that they must move as one mass Therefore inward 
tilting of the heel bone will lower the inner border of 



Tig 3—Above normal position of tarsal bones below depression 
of the arch by rotation of tile os calcis on its long axis 



Fig 4—Left moderate weakfoot right correction of inward bulging 
of the internal border of the right foot by rotation of the os calcis 


the foot, as shown in Figures 3 and 4, and pronation 
becomes an established fact with the consequent evil 
of strain on the ligaments of the longitudinal arch 
The result of long-continued strain of this nature will 
ordinarily be stretching of these ligaments and the 
production of weakfoot The prevention of this fault 
in attitude is easily possible if the young foot is prop¬ 
erly trained Perhaps the most important single factor 
m the development of a normal arch is the maintenance 
of the upright position of the os calcis during the 
period of growth In some cases it is necessary only 
to raise the inner border of the heel of the shoe to 
insure this result In others, some firm mechanical 
appliance capable of grasping the heel, such as the 
plate to be described later, will be indicated It is the 
custom of the day, when a child has weakfoot, to put 
in the shoe a plate which presses up the arch In the 
light of my experience this would seem to be both 
physiologically and mechanically wrong-—physiologi¬ 
cally wrong because constant pressure on the plantar 
tissues interferes with their development, and mechan¬ 


ically improper because the force is inefficiently 
applied Ihe desired correction can he much more 
readily obtained by an apparatus whose effectn e force 
is applied directly to the heel, and the permanence of 
the results will he more certain 

Much can be done toward maintaining the proper 
ahnement of the bones of the foot by muscle training, 
hut the use of this measure must of course be deferred 
until such time as the child is old enough to cooperate 
intelligently, therefore the question of shoes takes 
second place m any reasonable scheme of prophylactic 
supervision of foot growth While it may be profitless 
to discuss the relationship between present day foot 
troubles and the cmlizcd custom of shoe wearing, it 
must be admitted that if the foot of the savage is 
normal, then our own are anatomically distorted, and 
the natural inference is that shoes are responsible 
This is very likely true, for u e lnve seen that the bones 
of the infant foot are soft structures readily influenced 
by continuous compression, and we know that long 
before the baby has any inclination to stand, lus feet 
are encased m leather coverings which, m the nature 
of tilings, must affect their development From that 
time onward the foot, when in use, is always subject 
to the restriction of movement imposed on it b} a 
shoe To avoid undue distortion it is necessary, there¬ 
fore, to select children’s footwear with an intelligent 
understanding of the needs of the growing foot 
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Fig 5 —The ihrec t>pes of normal feet described b> the American 
Posture League upper row, straight feet middle row mfiared feet, 
lower row outdared ieet 



Fig 6—Roberts plates The small plate which was used with success 
in about fifty cases and proved the theory of arch control by rotation 
of the os calcis extends iorward only to the anterior border of the os 
calcis 

During the first ten or twelve years of life, the foot 
should have ample room to expand laterally as well 
as to grow in length To meet this condition, a proper 
shoe maj be described as one which is sufficient!} wide 
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at the ball of the foot to n\ oid crowding the heads of 
the metatarsals together when the wearei is standing, 
and in which the inner and outer borders of the sole 
maintain a straight line well beyond the great and little 



Fig 7—Left, se\ere fiatfoot t right correction obtained by standing 
on the plates This correction is naturally much greater when the foot 
and the plate are held together by a shoe Note the effect on the 
Achilles tendon 



Fig 8—A case of paraljtic valgus left standing without plate 
right standing on short heel plate 


must be content to treat the child’s foot on more 
general principles when it comes to the selection of 
shoes, bearing m mind that compression of either the 
outer or the inner borders of the feet is to be a\ oided 
Although definite muscle training cannot be earned 
out effectnely at an earl) age, something can be accom¬ 
plished by teaching the child to walk on its toes and 
by decising simple games that will bring this attitude 
into pla), thus helping to deielop the strength of the 
anterior and posterior tibial muscles Later the much 
used exercise of rising on the toes and coming slowly 
down on the outer borders of the feet will be found 
helpful in attaining the same end, if it is persisted m 
o\er a considerable period of time 

Maintenance of the upright position of the os ealcis, 
or its rotation outward if there is an inclination to pro¬ 
nation, may be comfortably achieved by the plates 
illustrated in Figure 6 Their efficienc) has been 
proved in man) hundreds of eases in the last fne )ears, 
and the) ha\e been found to possess a definitely cura¬ 
tive value m the treatment of weahfoot m children 
Their function is to rotate the 
heel, and this is accomplished 
by tilting the floor of the 
plate under the calcaneum and 
by pressure of a thumblike 
flange which engages the 
tissues over the inner side of 
the bone toward its posterior 
extremity (Fig 7) In the 
first fifty cases treated, a 
short plate reaching forward 
only as far as the anterior 



Tig 9—Rear view of casts 
in a severe ca e of flatfoot 
That on the right shows ex 
treme bulging of the inner 
border of the right foot that 
on the left, the result of a 
year of treatment with 
Roberts plates 



toes The popular idea that the anterior part of a 
shoe should swing inward, a design so often seen m 
so-called “orthopedic” lasts, is based on an entirely 
erroneous conception of the normal foot This fact 
seems proved by an investigation carried on by one of 
the technical committees of the American Posture 
League which collected about two thousand tracings 
of normal feet from various parts of this country, 
Japan and India, among which were many outlines of 
feet that had never worn shoes Careful examination 
of these by means of a geometric scale revealed the 
fact that there exist three distinct types of feet (Fig 5) 
and not merely one, as we formerly supposed The 
first has been designated as a “straight foot,” because 
a line bisecting the heel and extended forward dmdes 
the anterior part of the foot about etenly The term 
“inflared” has been applied to another type in which 
the anterior half of the foot appears to suing inward, 
conforming to the shape of the conventional orthopedic 
shoe In the third type, called “outflared,” that part 
of the ball of the foot on the outer side of the bisecting 
line is much wider than that on the inner side Unfor¬ 
tunately, there is no record of a similar stud' of chil¬ 
dren’s feet, and until scientific data are availab’e ire 
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include an extension to the ball of the foot, which 
cares for any weakness of the anterior arch and 
also gives the apparatus greater stability The cor¬ 
rected position in which the os calcis is held finally 
becomes the attitude of habit m the majority of cases 
and it is usually possible to omit the support in about 
two years and occasionally earlier Their effect is 
clearly shown m Figures 7, 8 and 9 

One of the most striking demonstrations of the 
action of these plates is seen in cases of paralysis of 
the anterior tibial muscle which allows the foot to roll 
into the valgus position (Figs 8 and 10) Mild types 
of this deformity can be perfectly controlled by this 
device until the patient is old enough to undergo opera¬ 
tion for a permanent correction Cases of this kind 
illustrate, too, the soundness of the theory that pro¬ 
nation of the foot can be overcome by outward rotation 
of the os calcis In a word, control of the calcaneum 
is the key to the correction of weakfoot, especially in 
children 
576 Fifth \venue 


Clinical Notes, Suggestions, and 
New Instruments 


SOME NEW SPLINTS AND APPLIANCES* 

Charles F Clayton, MD Fort Worth, Texas 

The appliances shown in the accompanying illustrations 
were developed during the reconstruction work at U S 
General Hospital No 29, Fort Snelling, Minn They are 
believed to possess advantages over appliances previously 
described in the literature, designed to meet the respective 
needs which furnished the incentive for their development 
A brief description of each one of them will suffice, with the 



Fig 1 —Extension splint for elbow 


Fig 3 —Reversible splint for elbow 

illustrations, to make clear the underlying idea, and enable 
any one, with a few tools and a little material, to reproduce 
them for his own use 

EXTENSION SPLINT FOR ELBOW 
This splint (Figs 1 and 2) is an adaptation of the diamond 
splint i dea Its special features are first, the narrow cuffs, 

* Owing to tack of space the scale diagrams hate been omitted They 
appear in the author s reprints 


attached to the bars of the diamond on swivels, thus insur¬ 
ing equal pressure throughout, and reducing thrust to a 
minimum, second, the elbow strap, passing through the slot 
in the metal which holds the center of the splint fast to the 
anterior surface of the joint, making it possible to force the 




IPL -.. 



Tig 4—Reversible splint for elbow 



Tig 6—Extension splint for fingers 


joint to complete extension, and, third, the threaded rod and 
winged nut, by means of which extension is accomplished 
The advantages of the splint are that it is light, comfortable, 
simple in construction, that it exerts pressure exactlj where 
pressure is required, and that the pressure can be regulated 
perfectly to suit the requirements of the individual case 
An important feature of this splint, not shown in the illus¬ 
trations, is a felt pad which should be used under each turn 
of the elbow strap, to prevent damage to' the tissues by 
pressure 

REVERSIBLE ELBOW SPLINT 

This splint (Figs 3, 4 and 5) is modified from a plan 
submitted by Capt E A. Klein, Medical Corps, of Cincin¬ 
nati The method of applying force by means of which 
flexion or extension is accomplished is exactlj the same as 
in the extension splint, except that two threaded rods and 
nuts are used in each position with this splint It possesses 
the advantage over the foregoing of accomplishing both 
flexion and extension 

As these splints are used, the ends of the threaded rods 
beyond the winged nuts should be bitten off with nippers 
from time to time, as flexion or extension progresses, thus 
rendering the appliance less cumbersome 

EXTENSION SPLINT FOR FINGERS 

Every surgeon has experienced the difficulty, with the 
means ordinarily at hand, of restoring function to fingers 
in contracture, the result of peripheral nerve injuries, or the 
involvement of tendons in cicatricial tissue The trophic 
disturbances which so often accompany this condition render 
splinting most difficult, because of the pressure necrosis 
which is so likely to follow attempts at mechanical reduction 
of the deformity The appliance, illustrated m Figures 6 
and 7, was designed with the purpose in view of distributing 
pressure in such manner as to obviate this accident The 
results which have attended its use m a limited number 
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of cases have been most gratifying This appliance should 
be made to order for the individual case, as m no other way 
can the exact fit which is essential be obtained 

It will be observed that the rod and winged nut method 
of applying force is employed here again The tremendous 
force which it is easily possible to exert by this means makes 
necessary here a word of caution Care should be exercised, 
lest too great pressure be exerted on the palmar surfaces of 
the fingers, this being the only point, when the appliance is 
properly fitted, at which direct pressure is applied It should 
not be attempted to force results too rapidly 

ATTACHMENT FOR THOMAS LEG SPLINT 

This attachment (Figs 8 and 9) was designed for use 
with positive bone traction, by means of calipers or tongs, 
but lends itself equally well, as shown in Figure 8, to use 
with surface traction by means of adhesive tape applied to 
the shm The advantages of this attachment are that by its 
use fractures of the femur can be treated with the knee 
flexed, and that the degree of flexion may be regulated at 
will Active or passive motion at the knee may even be 
employed, the slots in the disks at either side permitting a 
range of motion of about 75 degrees It will be observed 
that the method of fastening the attachment to the Thomas 
splint permits of adjustment to fit the length of any thigh 
Moreover, this feature causes the attachment, by sliding on 
the lateral rods of the splint, to adjust itself automatically, 
as extension progresses, to increasing lengths of the femur 
Provision is also made for adjustment in length of the leg 
piece, as shown in Figure 0 It will be seen that the attach¬ 
ment may be used with either a full length or shortened 
Thomas splint, and on each side Extension may be obtained 
by means of the Spanish windlass, rod and nut or pulley 
and weight 

BANDAGE FOR ACROMIOCLAVICULAR DISLOCATION 

This dressing (Fig 10) is thus applied A piece of feb 
one-half inch thick, 4 inches long and 3 inches wide is placed 



Fig 8—Attachment for Thomas leg splint 


directly over the acromioclavicular articulation and the 
bandage applied beginning at the injured joint passing 
across the back to the axilla of the sound side across the 
front of the body, over the injured shoulder, down the back 
of the arm to the elbow, which is flexed to a right angle, 
and then up the front of the arm to the starting point Four 
or five complete turns are thus made, and the bandage is 
finished by making three or four turns around the arm as 
shown m Figure 10, to prevent the bandage from slipping 


on the forearm This dressing has the advantages of exert¬ 
ing pressure evenly over the dislocated joint, and of 
remaining m place indefinitely 
It is essential to success in the use of these, as of all other 
mechanical appliances that thev be applied with skill, and 
and that unrelenting vigilance attend their use This applies 
with especial emphasis to appliances by means of which 



Fig 10 —Bandage for acromioclavicular dislocation 


force is applied to produce motion in joints Moreover the 
appliances should not be used to the exclusion of other 
necessary measures 
261 Burton Building 


A NEW COMBINED BLOOD TRANSFUSION AND 
ASPIRATING MACHINE 

Martin Lewis Janes MD New \oric 
Instructor of Orthopedic and Bone Graft Surgery New \ orL Post 
Graduate Medical School and Hospital Pathologist Bellevue 
and Allied Hospitals Gouverneur Division 

This apparatus has been used successfully at the Gouver¬ 
neur Hospital for both blood transfusion and aspirating pur¬ 
poses The machine has for one of its objects the provision 
of a multiple cylinder pumping apparatus, two Luer svringes 
being converted into pumps, so constructed as to provide a 
continuous flow of blood from donor to recipient and render¬ 
ing impossible accidental back-flow After repeated experi¬ 
mental on with the ball valve, m which balls of various 
metals and spec fie gravities were used, it was found to be 
unreliable because it was not leak-proof The balls do not 
always fall into position in their respective sockets to shut 
the valve completely, thus frequently causing leakage and 
back flow so that one is not certain whether the blood has 
come from donor or recipient or vice versa 

Another object of the apparatus is to provide means for 
supporting and operating opposed pumping devices adjust¬ 
able to cooperate with pumps (syringes) of different lengths 
and to vary the length of the stroke of the pump pistons 
The machine is so constructed that each pump cylinder, 
which is a 10 or 20 cc Luer syringe may be quickh and 
easily disconnected independently of the other cylinder and 
piston 

The machine consists of two oppositely faced Luer syringes 
which are supported on two pairs of saddles rigidly held to 
the base plate of the machine and in longitudinal almemcnt 
with it The svringes are removably held down in the sad¬ 
dles by adjustable and detachable clamps having hook por¬ 
tions engaging against the flanged outer ends of the syringe 
barrels the clamps being attached to each end-most saddle 
by means of clamp screws The syringes with their pistons 
can be quicklv and easily detached from the apparatus liy 
loosening these clamps which are held tight by means of 
thumb screws 

The opposed plungers are connected In a reciprocahle 
frame comprising side rods and end bars to ciu>c the 

* Pre ented before the Section of Surprerj Nevr \ orb Aea le*-}- of 
Medicine Apnl 2 }*>20 
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this will contaminate it Zinc oxid plaster, 2Ys inches wide, 
is then applied around the abdomen, directly on the skin and 
over the smaller strips of plaster This must go well around 
the hips Three or four such strips, or as many as are neces¬ 
sary, put snugly around the body will hold the wound edges 
in apposition in spite of any coughing or vomiting that might 
take place Ordinarily no further attention is necessary for 
ten or twelve days when the patient is ready to go home By 
this time the plaster comes off easily and the patient does 
not complain, or only slightly It can be soaked with alcohol, 
but the alcohol hurts more than removing the plaster without 
it If the operation has been perfectly aseptic, only a smalt 
linear scar will be seen If a little stitch abscess should 
form the plaster can be taken off sooner, or part of it may 
be removed, but as a rule it is better to keep it on as long 
as possible For safety s sake fresh plaster is applied when 
the patient is sent home, this can be removed in from three 
to four weeks 

A trial of this method will demonstrate what a simple 
thing it is The skin incision can be closed more quickly than 
by sewing it no matter what suture material is used I have 
used this method in operations for appendicitis, even if drain¬ 
age is necessary, in cases of drainage of the gallbladder, and 
of course m all kinds of pelvic operations In all cases rigid 
aseptic precautions must be taken 

1447 David Whitney Building 


ROENTGENOGRAPHY Or COLLES FRACTURE 
Sinclair Tousev MD New York 

We hate all been told that the roentgen ray has shown that 
many cases of supposed sprain about the wrist were really 
fractures But it is not so generally known that the normal 
roentgenographic appearance may be misinterpreted as -a 
fracture of the lower extremity of the radius In a roent¬ 
genogram made with the hand and forearm prone on the 
plate, there is a natural line extending across the radius from 
the articular surface obliquely upward and radially to a point 
on the radial border of the radius, about an inch above the 
articular surface Normally no displacement, of course, is 
visible, but m this position it might he scarcely perceptible 
anyway And the absence of visible displacement in a lateral 
roentgenogram causes the diagnosis of a “slight fracture” to 
be made This mistake can be avoided by making roentgeno¬ 
grams of the two wrists in the same prone position A line 


Tig 1—Both \\n«ts prone on plate. 

in the injured wrist which is the exact duplicate of a line m 
the uninjured wrist will not easily be mistaken for a fracture 
The technic that I emplov imohes the making of three 
roentgenograms each measuring 8 bv 10 inches and each 
including the two wrists in identical positions 

The first roentgenogram has already been described. It 
shows both wrists prone on the plate 


The second roentgenogram is a lateral one showing both 
wrists viewed from such a direction that the dorsal border 
of the radius and indeed, usually the entire radius is seen 
free from the image of the ulna 



Tig 2—lateral view dorsal border of radius free from image of 
ulna 



Tig 3—Later il view palmar border of radius free from image of 
ulna 


The third roentgenogram is a lateral one showing both 
wrists Mewed Irom such a direction that the palmar border 
of the radius is seen free from the image of the uhn In 
this position haw ever the image of a considerable part of 
the lower extremi'v of the radius overlaps that of the ulna 
In some actual cases of Colics’ fracture there is marked 
deformity which is unmistakable even without the roentgen 
ray and in such cases all three of these roentgenograms furnish 
a striking picture of the displacement 
In other cases there is a certain amount of dcformitv per¬ 
sisting after supposed reduction, and if not discovered in 
time to be succcssfullv treated this forms a permanent dis¬ 
figurement and a very real elisabilitv The case u«cd to 
illustrate this article was of this tvpc In spite of other 
surgical and roentgenographic opinions that the fracture had 
been successiullv reduced Dr John M Kcvcs thought that 
the dcformitv and disabditv required fuller roentgenographic 

study , , . 

The prone roentgenogram would not show ans oorsopamtnr 
displacement hut it docs show slight displacement m what 
might be called a horizontal plane 

The second roentgenogram shows verv distirct dorsal < i«- 
placcment o- bending dorsallv of the lower {rapine it of ih 
radius with cwtlcnt impaction or dnwn h ^ i**" r 

fragment into the more cancellous lower frapmmt I he- 
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bending being toward the dorsum is much more clearly shown 
m this roentgenogmn, which shows the dorsal border of the 
radius, than in the third roentgenogram 
The third roentgenogram shows distinctly the palmar bor¬ 
der of the radius where, in this ease, there is only slight 
defornut), and the dorsal border is obscured bj the shadow 
of the ulna It is required, however, to obviate the over¬ 
looking of any displacement which might in some eases not 
show so well in the first or second roentgenograms 
850 Seventh Avenue 


SVriIILITIC HYPERPLASIA or PENIS AND SCROTUM 
Leon Rosi-hwald, M D Kansas City, Mo 

True elephantiasis does not occur in this part of the world 
Pseudo-elephantiasis or estluomcne is fairlj frequent in the 
colored race I hat c seen numerous eases of labial involve¬ 
ment In all of these subjects svphilts is such an important 
factor that the older terms have been discarded and now 
“syphilitic hyperplasia” is used to describe the pathologic 
condition Because of the unusual extent of the process, the 
subjoined ease warrants a report 
W T, a colored man, aged 52, admitted to the Kansas 
Citv General Hospital (colored division), Nov 5, 1919, n 
laborer m one of the packing houses, did not remember of 
laving had any of the diseases usual in childhood, but had 
pneumonia in 1915, and again in 1918 In 1888 he had a 
primary sclerosis, for which lie was treated for about one 
month He had gonorrhea in 1889 In 1903 he had an acute 
retention of urine, and the bladder was drained by the 
perineal route A stricture was also cut at this time The 
perineal opening never healed, and the patient had been pass¬ 
ing most of the urine through the fistulous tract In 1907 he 


was struck in the perineum with a brush used for scrubbing 
cattle The penis and scrotum became enormously swollen, 
but the swelling subsided without any operative measures 
Within a short time, however, he noticed that the glans 
penis had become hard and swollen, with some induration 
and swelling on the scrotum Gradually this swelling and 
induration spread over the entire penis and scrotum till about 
191S when the process seemed to come to a standstill Prom 
that’time on he had not noticed much additional growth 
The skin over the perns and scrotum was marked by deep 
cross furrows, and could easily be taken for elep ant s i e 


The patient refused any treatment We were unable to get 
tissue for microscopic examination He permitted the pathol¬ 
ogist to draw some blood, which proved Wassermann 
positive 

326 Argyle Building 


A METHOD TOR SOI IDIA INCORPORATING METAL 
REINFORCEMENTS IN PLASTER CASTS 

Wilton H Rodinsoh, M D Pittsburgh 

The advantage of reinforcement with metal strips in cer¬ 
tain casts is quite obvious, but unless they are solidly incor¬ 
porated into the cast, they do not always fulfil the objects 
for which they arc used, which may be thus summarized 



A simple reinforcement with one anchoring strip attached 


1 To pretent cracking at a strong joint, as spica of the hip 

2 To connect two sections of a cast, as the divided cast 
sometimes used m compound fractures of the teg 3 To 
help support a heavy part, as abduction cast of the upper 
arm and shoulder In addition, the jury mast may be men¬ 
tioned While hardly classed as a reinforcement, it is 
included because the part incorporated in the plaster may 
be very advantageously treated as here described 

It is not unusual, because of the 
formation of a plane of cleavage in a 
cast, for a reinforcement to slip m 
the folds of the plaster bandage just 
a little This is especially common m 
the divided cast of the leg, in winch 
slight rotation of the upper section of 
the cast in relation to the lower often 
occurs 

This slight slipping of a metal addi¬ 
tion to a cast may either make file 
cast of no value or convert it into a 
very harmful appliance, but tire slip¬ 
ping may be prevented by the-method 
described 

The metal to be incorporated, of 
proper size and strength to meet the 
indications, is bored, at lVs to 2 inch 
intervals, with small holes, through 
which are threaded 8 inch lengths of 
muslin bandage which are tied tightly 
at about their middle When the cast 
is applied to about one-half the thick¬ 
ness it is to be, the metal, with the 
attached strips of bandage, is damp¬ 
ened m the water m which the plaster 
bandages are soaked, some of the 
plaster cream from the bottom of the 
pan being rubbed into the meshes of 
the bandage, it is now laid on the 
uncompleted cast in as close contact 
as possible at all points, that is, it 
should be shaped to the contour either by the hands, bending 
irons or a vise The application of the plaster bandage is 
now continued to completion, care being taken to turn ends 
and corners of the strips of the bandage down and over suc¬ 
ceeding layers of plaster bandage so as to obtain the maxi¬ 
mum amount of "tangling 3 ’ between the two, which will make 
for a more solid anchoring of the metal 
Of course, when it is not possible to drill holes m the 
metal, pieces of bandage may be tightly tied on, and the whole 
thing incorporated in the same way, though such procedure 
does not prevent motion m the long axis of a metal strip 



Anterior and posterior aspects of hyperplastic parts 
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AN IMPROVED CONCENTRATION TECHNIC FOR THE 
DETECTION OF TUBERCLE BACILLI IN SPUTUM* 
Theophile Raphael, AM, M D , and Nina Eldridge New York 

The possibility of refinement in routine sputum analjsis is 
of importance, particularly as it affects those handling both 
frank and suspected cases of tuberculosis We have inves¬ 
tigated the practicability of a technic modification which 
suggested itself in connection with the concentration pro¬ 
cedure reported by Greenfield and Anderson 1 in September, 
1919, and, recently, ingeniously adapted to institutional 
routine by Woolley 1 

According to the technic of Greenfield and Anderson, 5 c c 
of sputum, to which two v olumes of 1 per cent sodium car¬ 
bonate in 1 per cent phenol have been added, are shaken in 
a centrifuge tube and incubated for from twelve to twenty - 
four hours The material is then centrifuged for about fifteen 
minutes, the supernatant fluid decanted, and smears made 
from the sediment and specifically stained 
While we were working with this technic with a view to 
its adoption as a routine measure for Sea View Hospital it 
occurred to us that greater refinement and marked time 
saving might possibly be afforded, if a short period of auto¬ 
claving was substituted for the comparatively lengthy incuba¬ 
tion of the original method The value of simple autoclaving 
is well known,' and there was no reason to suppose that even 
better results might not be obtained through the addition of 
the sodium carbonate-phenol mixture No original is claimed 
for this modification, although search of the literature has - 
not disclosed evidence of its prev ious use 

PROCEDURE 

The method of staining employed throughout was essen¬ 
tially the classic Ziehl-Neelsen method, which, for the pur¬ 
pose of greater precision, may thus be given in detail The 
slides were steamed in carbolfuchsin for three minutes, 
decolorized in 5 per cent acid (hydrochloric) alcohol and 
65 per cent alcohol, and counterstained in an aqueous solu¬ 
tion of methylene blue for one minute They were then 
washed in tap water and dried 
The slides were examined independently by two observers 
At least forty fields were examined in each case before a 
diagnosis of negative was returned, and, in scoring it was 
found most practicable to utilize our routine laboratory scale 
From 1 to 5 bacilli per slide = (f)ew, from 6 to 15 bacilli 
per slide = (m)oderate, 16 + bacilli per slide = (n)umerous 
In the first place, to demonstrate the superiority of simple 
autoclaving (twenty minutes at 15 pounds pressure) over the 
direct smear method, there were examined thirty-three spu¬ 
tum specimens from patients referred to this hospital as 
presumably tuberculous, but whose sputums had not been 
previously examined in this laboratory Of these thirty-three 
cases, there were found six in favor of the simple auto¬ 
claving method or roughly, for the purpose of gross com¬ 
parison, a percentage of 18 1 

In the same manner the original Greenfield-Anderson 
technic was tested against the direct smear procedure with 
forty similar cases This test showed a difference of 60 per 
cent in favor of the Greenfield-Anderson technic 

On the basis of a series of forty-six similar cases, the sug¬ 
gested autoclave modification of the Greenfield-Anderson 
technic showed a superiority of 32 5 per cent against the 
-liitiformin method, which in turn, scored 25 5 per cent better 
than the direct smear method m forty-seven cases 

The exact technic employed by us in the autoclave modi¬ 
fication of the Greenfield-Anderson procedure was as follows 
Five c c of sputum to which had been added two volumes of 
1 per cent sodium carbonate m 1 per cent phenol were 
shaken for ten minutes and then autoclaved for twenty min¬ 
utes at 15 pounds pressure Following this the material was 
centrifuged for ten minutes the supernatant fluid decanted 
and smears made and stained from the sediment 


* From the Laboratory Sea \ icw Ho pital 

1 Greenfield J G and Anderson J Lancet 
1919 

2 

J A 
3 

Arbor 
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Woolley Stanley A Simple Technic for Concentrating Sputum 
M A 74 525 (Feb 21) 1920 , , , , a 

Gilbert Manual of Procedure for the Clinical Laboratory ZVnn 
191° p 14 


The antiformin procedure employed by us was as follows 
The reagent consisted of equal parts of 15 per cent sodium 
hydroxid and Labarraque s solution Five parts of sputum 
with one part of reagent were shaken for fifteen minutes, 
incubated for one hour, and then centrifuged for fifteen min¬ 
utes The supernatant fluid was decanted and the sediment 
washed by centrifuging for fifteen minutes with distilled 
water Smears were made and stained from the sediment 

In the comparison between the Greenfield-Anderson technic 
and the suggested modification of that procedure, in order to 
make the test more rigid onlv such sputums were emplovcd 
as had been previously found negative to the simple auto¬ 
claving technic which as has been shown was found to be 
181 per cent more delicate than the direct smear method 
The added rigidity of this routine may be inferred from the 
fact that out of fifty-three Such cases the suggested auto¬ 
clave modification of the Greenfield-Anderson technic showed 
a superiority of only 9 4 per cent over the antiformin pro¬ 
cedure as compared to a superiority of 32 5 per cent m 
forty-six cases which had not previously been found negative 
as already mentioned Fifty-one cases of the latter type 
were very carefully examined m the manner indicated above 
both in accordance with the original Greenfield-Anderson 
procedure and with the suggested autoclave modification 
This comparison showed a difference of 2 per cent in favor 
of the modification method not including one case which 
was discarded because of disagreement between the observers 
although the disagreement was m favor of the modification 

As an example of the hydrocarbon principle m sputum 
concentration the gasolene method of Krauss and Fleming * 
was investigated This procedure was not tested very exten¬ 
sively, as, from the outset the technic seemed hardly of suf 
ficient simplicity or practicability to warrant adoption as a 
routine laboratory procedure particularly for laboratories m 
which a great number of cases arc being handled However, 
on the basis of ten not previously determined specimens the 
direct smear procedure showed a superiority of 30 per cent 
over this gasolene technic 

COM MENT 

It is evident that the procedure of simple autoclaving is 
superior to the direct method, although it is not quite so 
efficient as the antiformin procedure The suggested auto¬ 
clave modification of the Greenfield-Anderson technic sccmj 
distinctly superior to the antiformin procedure, which may he 
regarded as generally standard, and which until recently 
appears to have been about the best of the concentration 
methods In addition, however the autoclave modificotioi 
is much more simple and convenient for laboratory routine 
the reagent being much more readily prepared and the manipu¬ 
lation minimal As regards the original Greenfield-Anderson 
technic, although there is no doubt as to its great efficiency 
and reliability vet it is obvious that the autoclave modification 
of this technic is at least as good and indeed on the basis 
of the actual figures of our test, even somewhat better In 
addition, the autoclave modification need consume but fiftv 
minutes at the most while the original procedure requires at 
least fifteen to twenty four hours an element of considerable 
importance when time is a factor as it so frequently is par- 
t cularly with patients coming onlv for examination and 
diagnosis Besides m the modification, there is no doubt 
as to the sterility of the materia! while in the original pro¬ 
cedure Greenfield and \ndcrson do not seem to have attained 
this completely summarv 

On the ba is of our tests it appears that 

1 The Greenfield Anderson incubation tccluuc and the 
suggested an oclavc modification of this procedure arc dc r 
mtely superior to the direct smear gasolene simple auto 
clave and antiformin procedure' for the preparation of 
suspectedlv tuberculous sputums 

2 The autoclave mod fuation of the Greenfield \ndc in 
technic is slightly more delicate than the original method 

3 Further advantages of the autoclave modifies! on over 
the original technic arc (o) great time <iun % and ‘ A 

ancc of sterility 

4 Krau " at 3 Flemrr I c J L 1 / < 

(Sept ) 1^16 
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CHEMOTHERAPY OF TUBERCULOSIS, WITH 
PARTICULAR REFERENCE TO THE 
‘‘CERIUM SALTS TREATMENT" 


Directly after his discovery of the tubercle bacillus, 
Koch made numerous attempts to find chemical agents 
that might be used to cure tuberculosis, 1 with the 
tentative assumption that substances which prevent 
growth of tubercle bacilli in cultures could perhaps 
exert the same effect on these organisms in the animal 
body He found numerous substances that were 
capable of inhibiting growth of tubercle bacilli in 
culture mediums to which they had been added in 
great dilutions, especially a gold cyamd compound, 
but, not being gnen to self-deception, he stated that 
“all these substances remain completely inactixe when 
tested upon the tuberculous animal ” His attention 
was then diverted to the study of tuberculin as a more 
hopeful agent, and there followed a period of fifteen 
years during which little was done toward seeking 
for chemical agents valuable m the treatment of tuber¬ 
culosis, except for a little inaccurate and value¬ 
less work with compounds related to creosote and 
guaiacol These substances came to have a wide¬ 
spread reputation as tuberculocidal agents without 
any one’s taking the trouble to ascertain definitely 
w'hether they really had any particular capacity to 
injure tubercle bacilli in the test tube, the tuberculous 
animal or the consumptive patient, although the Ger¬ 
man manufacturing chemists did splendid wmrk in 
providing innumerable derivatives, each with a new' 
copyrighted name and a patented process of manu¬ 
facture 

With Ehrlich’s brilliant achievements, not only 
with the widely known trypamcidal and antisyphihtic 
compounds, but also with his careful but less known 
studies on “semispecific chemical disinfectants, - a 
new'-interest arose in the possibility of extending this 
method of procedure into the field of tuberculosis 
therapy Since then numerous substances have been 
brought forward as cures of tuberculosis under the 


1 T rivis P A On the Possibility of Developing «n 
Chemotherapy^ of Tuberculosis Bull Johns Hopkins Hosp S8 120 

(March) 191? , „ , . , nIlv ,, 0 i Cbem 47 173 1906 

2 Bechhold and Ehrlich Ztschr f physiol 
Bechhold Zt chr f Hyg u Infekt.onskr 64 113, 


impressixe caption of “chemotherapeutic agents,” and 
with series of a score or a hundred clinical cases m 
which "faxorable results” have been observed Cop¬ 
per has had a particularly enthusiastic boom Grafin 
von Linden and her followers in Germany projected 
a “complex lecitlnn-copper compound” of unannounced 
composition but of well-ad\ertised manufacture, with 
the usual favorable clinical results, especially in 
lupus and localized nonpulmonary lesions, as is 
generally the case 3 From the other side of the world, 
in Tokyo, came another copper cure, the cyanocuprol 
of Koga, while copper arsphenamin and other copper 
compounds sprang into the literature until the war 
turned attention into other channels It is now eight 
) ears since von Linden’s copper-lecithin compound 
made its appearance, but in the tide of German liter¬ 
ature that is now beginning to trickle once more 
toward our shores, we do not notice anv considerable 
number of references to the use of this compound, 
although much is said about the alarming spread of 
tuberculosis in the Teutonic countries Cyanocuprol 
is still on the market, but the Japanese continue to 
adxancc new compounds, sometimes of copper, some¬ 
times of gold and sometimes of neither, for the cure 
of tuberculosis, so apparently Ixoga’s discoxery has 
not settled the tuberculosis problem in Japan 

The trouble with the chemotherapy of tuberculosis 
is that it is too difficult, and especialh it is too slow 
Chemotherapeutic research is built up in slow' stages 
at the best, but the slowness and the difficulty are aug¬ 
mented many times when the tubercle bacillus is the 
subject First comes the determining of the capacity 
of compounds to inhibit growth of the tubercle 
bacillus in cultures—and the tubercle bacillus is not 
the easiest of organisms to handle, especially m 
incompletely equipped laboratories Then must be 
determined what the capacity is to kill bacilli, wdiich 
requires most meticulous technic, and control bv 
inoculating scores or hundreds of guinea-pigs, which 
must be watched and studied for months or exen 
for a year in each experiment Then must follow' 
experimental therapeutics on animals, which means 
daily xxork xxith further hundreds of animals, all 
under the most careful technic and control Such 
work as this is by far the most difficult and expensive 
sort of chemotherapeutic study' yet undertaken, requir¬ 
ing not only' abundant equipment and resources, but 
also a cooperating staff of most highly trained bacteri¬ 
ologists, pathologists and chemists, and especially 
a highly critical direction It cannot be done by 
casual investigators in a few months' time with an 
ordinary laboratory equipment 
We haxe made this somewhat lengthy' statement in 
lieu of a more extended discussion of recent reports 
concerning the treatment of tuberculosis by the so- 

3 Corper H J DeXVrtt Ljdia M and Wells H G The Effect 
of Copper on Experimental Tuberculous Lestons J A 31 A 60 So/ 
(March 22) 1913 
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called cerium earth salts, which, happening to have 
been taken up by the daily papers, have achieved a 
notoriety and publicity which is undoubtedly far in 
excess of the desires of the French physicians who 
have introduced the procedure Such reports as have 
been published are at hand,'* and the sum and sub¬ 
stance of the matter seems to be about this A 
few observations of the inhibitory activity of salts 
of cerium and some other rare earth metals (especially 
samarium, neodymium and praseodymium) were 
made on the growth of tubercle bacilli in cultures, 
possibly because they are rare substances and had 
not yet been shown to be valueless in tuberculosis 
According to the figures given, the inhibitory action 
of these salts is not at all high, about one to five parts 
per thousand being required to prevent growth, which 
may be contrasted ruth gold chlond, which inhibits 
w hen in dilution of 1 2,000,000, and yet which in the 
careful studies of DeWitt, 5 as in the earlier observa¬ 
tions of Koch, could not be made to show any favor¬ 
able influence on tuberculosis in animals Innumerable 
substances have a more powerful inhibitory effect on 
tubercle bacilli than these rare earth salts Much is 
made of the reduction of the fat content of the 
tubercle bacilli grown on mediums containing these 
salts, the fat being reduced, it is said, from 25 to 40 
per cent to 16 to 22 per cent , but we know of no 
evidence that such variations in fat content have any 
significant relation to the virulence of the tubercle 
bacillus for man As far as we can learn, no attempts 
were made to determine the capacity of the salts of 
the rare earths to kill tubercle bacilli, and there is no 
report made oLany systematic study of their effects 
on experimental tuberculosis in animals, in -which 
alone can accurate controls be made We merely have 
the statement that on the basis of this slight 
inhibitory effect in cultures, and, what is perhaps more 
important, a capacity to cause a mononucleosis, a 
small number of cases of human tuberculosis have 
been treated with cerium salts by repeated intravenous 
injections These cases, less than a hundred in the 
reports published, have now been observed at most a 
few months, and it is believed that cutaneous, glandu¬ 
lar and chronic afebrile tuberculous pulmonary lesions 
hare been improved, and that patients with active 
pulmonary tuberculosis have been made worse There 
is no mention of control patients given the same 
general care without the salts Possibly cerium earth 
salts help the tuberculous The evidence so far pre¬ 
sented, however, is nothing to get excited about 
Many other agencies, now- forgotten, have had as 
much and more reported in their favor at this stage 
of their history We cannot find support for the 


4 Grenct H and Dromn H Traitcment dcs infections inhere;: 
letters ehromques par les els de terres eertqttes Bull et mem Soe 
med d Hop de Parts 44 5S9 (May 7 ) 1920 Renon M L Ibid 
1 > 602 Esnault M and Brou M Ibid p 606 abstr JAMA 
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statement of Renon “The results obtained by Grenet 
and Drouin with the sulphate of the cerium earths 
are certainly the most scientific jet realized m the 
chemotherapy of tuberculosis ” We find much more 
support for the closing statement of Paul Lewis’ 
address “Certainty it will be a most unfortunate 
thing for the progress of tuberculosis research if 
every substance showing interesting properties in the 
laboratory is lmmediatelj rushed to the clinic regard¬ 
less of consequences In this situation patience is 
to be taken more than usually as an evidence of 
virtue ” 


FACTORS FACILITATING CIRCULATORY SHOCK 

The numerous investigations of circulatory shock 
have at length made it clear that hemorrhage is not 
invariably a cause of the condition Under certain 
circumstances oligemia may arise, even wuthout loss 
of blood from the body There is a diminution of 
the volume of blood in effective circulation w Inch 
has been attributed to a loss of the normal tone of 
the capillary blood vessels, or to a morbid per¬ 
meability of the capillar)' walls A shockhke collapse 
of the circulation then follows the failure to maintain 
an effective blood volume or the analogous outcome 
of a loss of fluid from the vascular system 

The development of circulatory shock without 
actual bleeding has been demonstrated after extensn e 
injury to tissues, especially to muscle The recent 
evidence indicates that in this condition, sometimes 
denoted “secondary wound shock,” an aseptic trau¬ 
matic toxemia may occur, owing to the absorption of 
substances produced bj' the injury or liberated in the 
subsequent autoljsis of the tissues invoked Thus, 
during the war Bayliss and Cannon demonstrated that 
when the thigh muscles of an animal were crushed 
under anesthesia a progressive fall of blood pressure 
with other symptoms of shock de\eloped If the 
blood vessels to the leg were clamped during the 
injury, the shock effect did not ensue until the clamjis 
were removed Bajliss 1 has insisted on this account 
that the circulator) collapse was due to the absorp¬ 
tion of some toxic substance produced in the injured 
cells He believes that this conclusion was confirmed 
by the fact that massage of the injured parts brought 
about an increase 111 the rate of fall of the blood 
pressure The latter result is of interest in \icu of 
the clinical experience of the importance of keeping 
injured limbs as immobile as possible, especiall) v lien 
fractured Surgeons hare found that apjihcation of 
a tourniquet centrall) to the injured part is folloi cd 
bv marked improvement Similar remit' hare bee 1 
obtained b> rapid excision of the damaged tis'iio 

It was a decided advantage for the investigation 
of circulatorv shock when Dale, Richard' and J,aid- 
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law 2 found that a condition decidedly similar to it 
could be produced by the administration of histamm 
in suitable doses Apparently it produces throughout 
the rvhole circulatory system a group of phenomena 
which are recognized as inflammation when they occur 
locally Although it is easily conceivable that 
lnstamin might arise fiom the amino-acid lustidtn, 
■which is an integral complex of the tissue proteins, 
there is no proof that histamm is in fact the substance 
responsible for the capillary damage and altered 
permeability in traumatic toxemia For the present 
it represents merely a convenient agent for the experi¬ 
mental production of shock through chemical influ¬ 
ence on the blood vessels Dale 3 has been further 
enabled by it to study what influences may have an 
adjmant effect in the genesis of shock following trau¬ 
matic toxemia Exhaustion, pain, cold, thirst, hemor- 
lhage and anesthetics have all been alleged to play 
some part in the incidence of the circulatory collapse 
Dale has correspondingly found that some of these 
factors which are suitable for experimental investiga¬ 
tion actually lower m a striking degree the normal 
resistance to the poisonous histamm This is par¬ 
ticularly true of a large but not in itself serious 
hemorrhage It is likewise true of anesthetics like 
ether, m contrast with nitrous oxid and ox) gen Dale 
regards it as probable that the resistance of the other¬ 
wise perfectly healthy subject to products of tissue 
injury would similarl) be high, and it is reasonable 
to attribute the demonstrated danger of chloroform or 
ether to the severely wounded man, and the relatne 
safety of nitrous oxid, to the much greater effect of 
the former anesthetics, as shown m these experiments, 
in depressing the normal resistance to this type of 
toxemia Furthermore, it seems possible to Dale that 
the greater safety in endian operations, shown by 
Cnle and others, of the combination of local anesthe¬ 
sia with nitrous oxid and oxygen, as compared with 
prolonged anesthesia with ether or chloroform, may 
find its true explanation along the same lines Hence 
Dale thinks that in cases in which bacterial or other 
toxemia is present, chloroform and ether should be 
avoided whenever possible 

If we regard the shock produced in operations as 
attributable to a combination of such factors as 
toxemia from injured tissues, hemorrhage and anes¬ 
thetics, it is interesting to learn that the solution of 
gum acacia in saline as advocated by Bayliss 4 in 
particular gives promise of combating many of the 
difficulties encountered It has no chemical or drug- 
like action and can be used in large quantities, and 


2 Dale H H and Richards AN J Physio! S~ 110 CJuiy) 
1918 Dale H H and Laidlais P P J Physiol 5~ 355 (March) 

1910 Dale H H Laidlaw P P and Richards A H Traumauc 

Toxemia as a Factor in Shock Special Report Series -6 Medical 

Dale C H m H ee Co L n°d,hons Which Are Conducive to the Production 
ol Shock by Histamine Brit J Exper Pathol X MJtApnO J20 
4 Bayliss W M Intravenous Injection m Wound bftock 
York Longmans Green & Co 1919 


owing to the osmotic pressure of the colloid gum, 
which cannot readily escape from the blood vessels, 
fluid which would otherwise disappear is retained 
within the blood vessels In the words of Bayliss L 
the gum-saline solutions can be used with benefit 
when the blood volume is reduced, owing to removal 
of a part from effective circulation b) stagnation m 
the capillaries, as happens m wound shock, traumatic 
toxemia, and probably m dther similar conditions In 
such cases, its primary object is to maintain a normal 
circulation until the toxic products are eliminated 
from the blood, while the blood out of circulation is 
restored to use When fluid has escaped from the 
blood, owing to capillaries becoming permeable to 
colloids, as in the action of tissue toxins, gum-saline 
restores the normal state, provided the morbid con¬ 
dition has not lasted too long In the latter case, even 
transfusion of blood is of no avail 


SCIENCE IN THE MEDICAL CLINIC 
The possibility of miking accurate obsenations at 
the bedside on the basal metabolism of patients repre¬ 
sents a distinct step m the direction of progress m 
clinical medicine To one who has followed many of 
the “crudely unscientific” performances m the consid¬ 
eration of alleged disorders of the endocrine glands, 
the institution of precise diagnostic measurements and 
analyses in place of the guesswork of former jears is 
trill) significant The usefulness of scientifically 
dependable estimations of bodil) functions looms up 
large Onl\ a short time ago a distinguished plnsiolo- 
gist felt justified in remarking ironicall) that when 
several unknown factors may be interacting, as hap¬ 
pens in the stud) of the internal secretions, it is 
pleasant to gi\e the fancy full pla), and this is also 
i perfectly harmless occupation pronded such mental 
activity does not develop into hallucination 1 Four 
years ago, Du Bois’ review 2 of the few' carefully 
imestigated cases of the metabolism in thyroid disease 
re\eTled the possibilities in the wt) of more exact 
differentiation between true hyperthyroidism, hypo¬ 
thyroidism, and ill defined disorders exhibiting related 
symptoms The stimulation or depression of metab¬ 
olism has become open to more precise clinical inter¬ 
pretation A knowdedge of the basal metabolism rate 
in each patient has acquired a unique value in thyroid 
disorder because, to quote a recent writer, it gives a 
very accurate mathematical index of the degree of 
functional activity of the ghnd 

Among the hospitals in which the determination of 
basal metabolism m suitable cases has now become a 
routine procedure, the Majo Clinic has afforded the 
largest number of records of its possible usefulnsss 

1 Lusk Graham The Science of Nutrition Philadelphia W B 
Saunders Company, 1917 p 439 

2 Du Bois E F Metabolism in Exophthalmic Goiter Arch Int. 
Med 17 915 (June) 1916 
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in thyroid disease In a summary of the observations 
on several hundreds of patients, published by Sandi- 
ford, 3 the success of types of remedial treatment for 
exophthalmic goiter is evaluated by measurements of 
basal metabolic rates In 182 cases before any treat¬ 
ment was instituted, the average rate was 51 per cent 
above normal, with an average pulse rate of 115 A 
week’s complete rest reduced the rates in selected cases 
to -f- 46 per cent and 108, respectively The results of 
single and multiple ligations could be similarly ascer¬ 
tained and the most advisable steps in treatment pur¬ 
sued on the basis of accurate data In myxedema the 
metabolic rate may fall to 40 per cent below normal 
As there are few known disorders in which constant 
and distinct variations from the normal m the basal 
metabolic rate have been demonstrated, the signifi¬ 
cance of the findings in thyroid disorders becomes 
accentuated The diffeiential diagnosis of neuroses 
simulating hyperthyroidism or hypothyroidism becomes 
more easily possible because no definite instance of an 
altered rate has been found in that group of cases 
designated as neurasthenia or chronic nervous exhaus¬ 
tion The clinical application of the estimation of the 
rate of basal metabolism is a direct outcome of the 
work of the scientific laboratory, and yet there still are 
those who speak contemptuously of the value of labora¬ 
tory investigations in what they delight to call “prac¬ 
tical medicine ’ 


Current Comment 


HAMSTRINGING THE FOOD AND DRUGS ACT 

During the last few years the people of the United 
States have been given a very material amount of pro¬ 
tection against those swindlers who sophisticate the 
foodstuffs and drug supplies of the country Especially 
good work has been done in obtaining convictions 
against “patent medicine” fakers who have made false 
and fraudulent claims for their nostrums This protec¬ 
tion has been given through the enforcement of the 
federal Food and Drugs Act The administration of 
this law rests with the Department of Agriculture, 
which, acting through its Bureau of Chemistry, col¬ 
lects evidence and lays the groundwork for the legal 
machinery of the government to proceed against the 
offender The activity of the Bureau of Chemistry 
of the Department of Agriculture has, of course, 
aroused the strongest antagonism on the part of 
the nostrum interests These interests may well 
rejoice in the recent action of Congress in cutting 
down the appropriations for the Department of 
Agriculture Even under the appropriation given for 
the last fiscal year, which ended June 30, 1920, the 
department was greatly hampered in its work of 
enforcing the Food and Drugs Act Under the pica 

3 Sindiford Irene The Basal Metabolic Rate in Exophthalmic 
Goiter (1917 Cases) with a Bnef Description of the Technic C«ed at 
the Majo Clinic Endocrinolog} 4 71 (Jan. March) 1 Q ~0 Boothby 
W M and Snndiford Irene Technic of Basal Metabolism Rate 
Dwtcrimnations Philadelphia W B Saunders Company 19.0 


of economy. Congress has reduced the appropriation 
for the enforcement of this act by thirty thousand 
dollars The Oil , Paint and Drug Reporter, a high- 
grade and conservative publication, well states the 
fact, in commenting on this disgraceful condition of 
affairs, when it says 

Under the reduced amount provided for next vear, it will 
he impossible to supervise the regulation of the Food and 
Drugs Act as it should be superv lsed This portends a rich 
harvest for those who misbrand and adulterate medicinal, 
pharmaceutical, disinfectant and other preparations The 
vast public, which dailj purchases and consumes these prod¬ 
ucts, will be the chief sufferer At a time when the act 
requires enforcement of the most rigorous nature the Con¬ 
gress has succeeded in hamstringing it 

At a time, then, when in all lines of industry the 
spirit of exploitation is rife, Congress, under the 
specious plea of economy, practically nullifies the pro¬ 
tective power of one of the most useful pieces of 
federal legislation ever enacted 


THE NEWER QUACKERY 
The large auditorium is filled with beautifully 
gowned women There is a subdued hum of chatter 
and light laughter Silently the magnificent maroon 
velour curtains are parted, as though by some invisible 
genu The lights become dim Then there walks— 
almost glides—on the stage a man faultlessly attired, 
his lustrous hair brushed back from a pallid coun¬ 
tenance The audience is hushed He begins to speak 
m sympathetic tones pouring forth well rounded but 
meaningless phrases about the perfection of ideality, 
happiness through the sacrifice of the cxccntric ego, 
the attainment to Nirvana through immolation on the 
pyre of ideal scientific introspection He promises 
youth and health to those who will believe and stud} 
And the audience—women, occupiers of one room 
kitchenettes, suffering w ith the ennui of idleness, faces 
elaborated with artifices in attempt to simulate the long 
lost buoyancy of youth—sigh happily as they dream of 
the mirage he brings up before them Quiet ushers 
pass along the aisles, and with sibilant whispers dis¬ 
tribute cards on which arrangements may be made for 
personal consultation with the “professor” rims 
works the newer quacker}—health and happiness 
through commercialized psychology 

THE HOSPITAL LIBRARY 

To the Editor —\\ ill vou kind!} send us a list of books, 
with approximate cost ncccssar} to furnish an up to date 
librarv for our interns’ 1 Sctt 

This quer}, from the superintendent of a large 
hospital, using a considerable number of interns, is 
not the first request for such information that has 
been received It is a practical, timely problem, 
and Tiie Journal will be glad to help in its solution 
Hence, suggestions arc asked for such a hbrarv 
Different institutions will have different requirements 
some will be able to buv only fifty books, others 
more, some possibly a less number Let the sugge 
tions cover tlurtv, fiftv, seventy-five and one huudre 1 
books Naturally those who arc kind enough to td c 
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Uic trouble to respond will give the matter careful 
thought bcfoic making the selection Institutions 
having satisfactory libraries can help by sending us 
a list of books that they have found most desirable 
It may be that it will be possible to tabulate the 
replies in such a way that the composite information 
will be of advantage to m my institutions as well as to 
young physicians who arc beginning practice 


Medical News 


(rtl\*IC!ANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
TR\L INTFRFST SUCII AS RELATE TO SOCIETY ACTIVITIES, 
NEW IIpSPlTALS, EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 


THE EASIEST WAY 

A gynecologist was speaking "No,” be said, “I 
haven't taken out a permit In twenty years of prac¬ 
tice I have yet to find a case in which I could be 
sure whisky was beneficial Not having a permit 
makes it easy for me to turn down requests from 
mj intimate friends and patients ” Then the opinions 
of a well-know n internist, a pediatrician, a surgeon, and 
some general practitioners w ere sought None of them, 
with the exception of one of the latter, had taken out 
a permit He had gi\en ten prescriptions m three 
months, and he admitted—not for publication—that m 
nine instances the prescription was written at the 
patient’s request, and m the tenth something else would 
have served Don’t subject yourself to temptation, 
don’t hurt the feelings of your patient or of a very 
particular friend by refusing to write a “prescription” 
wdien he pleads for one Have a good excuse for not 
doing so The easiest way is not to have a "permit," 
jnuch less a book of blank prescriptions 


WHAT CONSTITUTES AN OVERSUPPLY 
OP PHYSICIANS 

Our Berlin letter this week is devoted largely to a 
discussion of conditions in the medical profession in 
German) Incidentally, it is claimed by our correspon¬ 
dent that the medical profession is seriously o\er- 
crowded, statistics are quoted to show there is one 
physician for every 1,920 persons In reading this, 
one is led to w'onder how our correspondent would 
legard conditions in this country, where there is one 
physician to less than 750 population 


Medical Journals Facing Crisis—The Pohclintco of Rome 
states that in Italy all the medical journals arc encountering 
serious difficulties from the scarcity and high price of 
paper and of labor, etc Some of the journals have had to 
merge and others have raised their subscription price A 
conference of editors and publishers of scientific and other 
journals avas held recentl) at Rome, and a group of phy si- 
ctan members of the national legislature have appealed to the 
iriinister of public instruction on behalf of the medical Jour¬ 
nals In France, the Pressc Medicate and some of the other 
medical journals have raised their price The Pressc 
Medicate is now 40 francs, instead of 25 francs as last year 
In Belgium, the two leading medical weeklies are now pub¬ 
lished by the same firm, to save expense The Scmaiia 
mSdtca of Buenos Aires has also announced that its sub¬ 
scription price is to be raised and m Germany the four lead¬ 
ing medical weeklies have also raised their prices Subscrip¬ 
tion to the Deutsche mcdtcimsche Wochcnschnft, _f°r example, 
which was in Germany 24 marks in 1915 and o4 in 1919 is 
now 80 marks For foreign countries the subscription was 
32 marks in 1915 and 42 marks in 1919, but is now stated for 
the United States to be ?S (plus postage) The price for 
different countries v aries with the rate of exchange at present 


Colored Physicians Organize-Colored physicians and den- 
™ S i 01 ^ I,ss,s f 1 PP 1 und Crittenden counties met June 25 at 
Ulylhcvillc and organized the Northeastern Arkansas Medi¬ 
cal Association Ihey elected the following officers presi- 
Dr „ E L Fen, Osceola, secretary Dr G W Ezell, 
Blylltct llle, treasurer, Dr Benjamin E Roberts, Plymouth, 
and corresponding secretary, Dr Thornton J Meacham, 
Turrell s ' 

ILLINOIS 

Chicago 

Physician Adjudged Insane—Dr Edmond R Moras for¬ 
merly a practitioner of Chicago, but now said to be a manu¬ 
facturer of proprietary medicines in Highland Park, was 
.adjudged insane July 6 

Liquor Permits Revolted—Capt Hubert Howard, federal 
prohibition director is said to hate revoked the permits to 
prescribe liquor of Drs George C Busch and Max Gecht 
Hie permits of four druggists were revoked at the same time 
Illegal Practitioner Fmed— Ernest W Johnson an assis- 
tint in tnc office of Dr George C Hunt, chief ambulance 
surgeon of the police department of Chicago, was arrested 
b) the department of registration and education for prac- 
ticing medicine without a license On July 13 lie entered 
2 ^ *n the municipal court of Chicago and was 

fined ?50 and costs 

Blunt Paroled—Dr Arthur L Blunt sentenced to imprison¬ 
ment in the federal pcmtcntian Fort Leavenworth a year 
ago on man} charges of trafficking in drugs is said to ha\c 
been paroled and to be in Chicago It is stated that the 
parole was granted on Dr Blunts promise to reveal the 
inside story of the graft alleged to have been paid to Wil¬ 
liam H Sage, former chief of the narcotic squad 

Reports from Midwives Lacking—Of the 16,000 missing 
babies m Chicago fifty were found July 14, when thirty 
midwives were called before a board of inquiry consisting of 
the assistant corporation counsel and Drs Martin O Heckard 
and Harold O loncs It was found that the majority of the 
midwives could not speak English and that one midwife had 
failed to report nine births One midwife who had been in 
this country seventeen years appeared before the board with 
an interpreter The state board of registration has been 
requested by the hoard to serve notice on all midwives that 
unless they learn the English language within a year their 
permits will be revoked 

KENTUCKY 

Railway Sanitation Code Adopted—The state hoard of 
health has adopted the railroad sanitation code devised by 
the U S Public Health Serv ice and Railroad Administration 
These regulations cover sanitation in trains, and waiting 
rooms and deal with water supply cleaning cars and sta¬ 
tions and the consideration of a supersedence of routine dis¬ 
infection of cars by frequent vacuum cleaning 

Assistant Examiner Appointed—In accordance with the 
amended act passed by the last legislature, the state board 
of health has appointed assistant examiners from lists fur¬ 
nished by the various schools of medicine or cults These 
examiners will conduct examinations in the special knowl¬ 
edge required by the various schools, the board continuing 
to examine in physiology anatomy pathology and chemistry 
No appointments were made of assistant examiners repre¬ 
senting the chiropractors as two lists were furnished the 
board by rival associations 

Hospital Beds in Louisville—In a report made to the Jef¬ 
ferson County Medical Societv by a special committee Dr 
Virgil E Simpson, chairman shows the city amply provided 
with beds for the sick poor, but very inadequately provided 
with beds for pay patients The matter was referred to the 
health committee of the community council of which Dr 
Morns Flexner is chairman At a meeting just held attended 
by representatives of all the hospitals of the city, county 
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medical society, and welfare league a committee was 
appointed to arrange ways and means for the establishment 
ot an interdenominational hospital to care especially for the 
communicable diseases m persons of the city able to pay for 
care as it was pointed out that the city hospital can care for 
these cases in the families of the poor 

MAINE 

Speakers' Bureau Organized—A speakers’ bureau has been 
organized by the Maine Public Health Association with the 
object of promoting a more intelligent interest in problems 
of public health and welfare About seventy-five prominent 
men and women of the state have enrolled in this bureau 
and will shortly be prepared to speak on these topics before 
chambers of commerce, rotary clubs churches community 
forums, women’s clubs and other bodies of similar nature 

New State Officers —At the annual meeting of the Maine 
Medical Association held m Augusta, June 29 and 30 the 
following officers were elected president Dr Theodore E 
Hardy, Waterville, vice presidents, Drs George R Camp¬ 
bell, Augusta, James McFadyen, Jr Milo, Warren E 
Kershner, Bath and Forrest H Badger, Winthrop secretary- 
treasurer, Dr Bertram L Bryant, Bangor and delegate to 
the American Medical Association, Dr Addison S Thayer, 
Waterville 

State Clinics for Physicians—Under the auspices of the 
Maine Public Health Association cooperating with the state 
department of health and the Maine Tuberculosis Sana¬ 
torium arrangements have been made for a series of special 
lectures and laboratory demonstrations to be guen at the 
Central Maine Sanatorium Fairfield, beginning on August 2 
and continuing through August 6 The program includes 
laboratory demonstrations, roentgen-ray demonstrations, phys¬ 
ical diagnosis, particularly as this relates to pulmonary tuber¬ 
culosis, differential diagnosis of tuberculosis, methods of 
diagnosis and treatment of venereal diseases, cancer control, 
and also the diagnosis of nontuberculous diseases of the chest 
and pathologic conditions of the upper respiratory tract 

MARYLAND 

Summer Sanitation Planned—A general discussion of 
plans for summer work, which include sanitation problems 
in Maryland summer resorts was held at a meeting of deputy 
state health officers, July 17, at the office of the state board 
of health, Baltimore The meeting was called by Dr John S 
Fulton secretary of the board The antityphoid fever cam¬ 
paign for the summer was one of the principal topics of dis¬ 
cussion 

Personal—Dr Henry Arthur Mitchell Elkton, who com¬ 
manded the One Hundred and Thirteenth Field Hospital in 
Trance, is a patient at the university hospital where he 

expects to undergo an operation-Dr Charles L Mattfeldt, 

Catonsville health officer of the first district while on a 
vacation trip was taken suddenly ill at Niagara Falls and 
returned to his home from which he was later removed to 
St Agnes’ Hospital 

New Government Clinic Opened—A second government 
night clinic similar to that in operation at Mercy Hospital 
has been opened at the university hospital It is open *o 
men Tuesday and Friday nights and to women Monday and 
Thursdav nights of each week The new clinic will be 
directed by the same physicians that are in charge at Mercy 
Hospital and will follow the methods used there The daily 
average of patients treated for social diseases at the latter 
institution is above twenty-five and some days as many as 
150 apply The staff of the clinic includes Dr Anton G 
Rytina, director Dr Wilford A H CounciH, Dr Harrv M 
Robinson and Dr R Gerard Willse 

Health Lessons Given to Children—The children’s plav- 
ground association has broadened its activities this summer 
with the institution of health demonstrations The demon¬ 
strations will be held at one of the plavgrounds each dav 
throughout the summer and will teach the fundamentals of 
health and care of the body The Marvland Tuberculosis 
Association is cooperating and has announced that a silver 
cup w ill be aw arded to the play ground making the highest 
number of health points” Dr Caroline B Towles, Balti¬ 
more will direct the educational classes for mothers which 
will be held at the various recreational centers in the even¬ 
ings 

MICHIGAN 

State Takes Over Tuberculosis Clinics.—Arrangements 
have been completed In the Michigan Tuberculosis Associa¬ 


tion whereby the Michigan State Department of Health Will 
take over the free tuberculosis clinic and the tuberculosis 
work amorg exserwee men, hitherto conducted by the 
association 

Memorial Tablet for Nurse—Friends of Tuha E. Lids 
formerly superintendent of the Emma L Bixby Hospital, 
Adrian who died in France have subscribed to a fund for 
a memorial tablet to be placed in the hospital bearing this 
inscription 

In memory of Julia Lide Red Cross Nurse Superintendent Emma L 
Bixby Ho pital December 35 1913 to Maj 2S 1917 Born April 9 
1871 Died February 24 1919 Buncd at St Naiaire France Vvitll 
and beside our soldier boj< with full military honors This tablet 
placed b> her friends 

Change in Distribution of Nursing Service—The Detroit 
Department of Health in its II ciklv Health Rcvnaj for Julv 
10 gives the following changes in the distribution of nursing 
service rendered in Nov embe- and April infant welfare 
November, 29 and April 44 per cent school, November, 26 
and April, 19 per cent , tuberculosis November 4.3 and 
April, 6 per cent , contagion November 26 and April 17 
per cent , and other service November, 14 and April, 14 per 
cent There was a material increase in infant welfare Work 
and m tuberculosis but m the work in schools and in con¬ 
tagious diseases there was a relative decrease 

MISSOURI 

Public Health Street Car—The first public health street 
car in the United States traveled the streets of St Louis the 
last week in June standing at a designated location on suc¬ 
cessive davs so that the people of the communities could Visit 
it and learn the lessons taught therein regarding tuberculosis 
The exhibit is being made bv the Tuberculosis Society of St 
Louis and more than 5,000 persons visited the car during the 
week 

Centennial Endowment Fund—The alumni and friends of 
St Louis University are undertaking a campaign to raise an 
endowment fund of $3 000 000 The centennial of the univer¬ 
sity was passed two years ago without formal recognition 
because of the World War The university was founded in 
November, 1818 as the St Louis Academy and two years 
later expanded into the St Louis College In 1832, the col 
lege was given a charter as a university, and the faculty 
of medicine was attached in 1S36 The principal immediate 
needs of the institution arc $1 500000 to provide an income 
of $75 000 a year of which $60 000 is to be applied to the 
medical and dental schools new laboratory and other bet¬ 
terments for the school ol medicine at the cost of $250 000 
and the future needs for the college of medicine and den¬ 
tistry for new clinics and new buildings $550 000 The rest 
of the $3 000 000 desired is for the institute of law school of 
commerce and finance, and the college of arts and sciences 

NEW YORK 

New Regulations to Prevent Anthrax—The New York City 
Department of Health June 16 adop cd resolutions regulat¬ 
ing the manufacture and sale of hair brushes and hair cloth 
These resolutions forbid the use in the manufacture of hair 
brushes and hair cloth of any animal hair which has not been 
sterilized bv a process prescribed or approved bv the depart¬ 
ment of health he p-rson is permitted to bring into or offer 
for sale or sell or deliver m the eitv of New 1 ork am cloth 
or brush containing animal hair unless it shall have 
been so sterilized These regulations provide that proper 
sterilization shall consist in boiling the hair w niter main 
tamed at a temperature of 212 F for three hours or the jilac 
ing of the hair in an autoclave in winch a 10 inch vacuum 
is produced and live steam then turned on and kept at 15 
pounds pressure for a period of three hours 

New York City 

Personal—Dr S Josephine B-’kcr has been made consultant 
in child hvgienc for the U S Public Health Service and In 
received a commission as surgeon in the reserve of the U c 
Public Health Service-Dr lacob Sobcl has been desig¬ 

nated assistant director of the Bureau of Child Hygiene ol 

the Department of Health-Miss Julia Stim on Ins been 

appointed superintendent of the Armv \ur«c Corps v jth the 
relative rank of major 

Police Hospital for BrooUyn.— The committee aponnlrd 
to consider the need for a police hospital 1 as decided tin 
the citv should have such an nw tu ion The parp e i A 
such a hospital will be to p-ovilc medical *un ir il am’ 
clinical treatment for the nol ce force active rr retired ar 1 
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for their families A campaign for $5,000,000 will be started 
shortly It is estimated that the site will cost $800,000, the 
building and equipment, $2,500,000, and the rest will form 
an endowment to meet in part the cost of up-kccp 

Wood Alcohol Deaths—The report of the Metropolian Life 
Insurance Company for the first four months of 1920 shows 
that there were forty deaths from wood alcohol poisoning 
incidental to the use of adulterated beverages During the 
same time there were eighteen deaths from acute or chronic 
etlivl alcoholism Under present conditions wood alcohol 
poisoning is, according to tins report, a significant cause of 
death On the other hand, deaths from alcoholism in the 
narrow sense of thfr term numbered twelve during this period 
as against sixty-two for the same period of 1919 Alcoholic 
cirrhosis of the In cr shows no deaths thus far this year, 
although there were seven during the first quarter of 1919 

Taking Fingerprints of All Babies Advocated—Owing to 
the difficulties encountered m an investigation into the cir¬ 
cumstances under which an undertaker obtained a woman's 
body from the morgue and buried it without the knowledge 
of her relatives, the suggestion made by Deputy Police Com¬ 
missioner Joseph A Taurot and Acting Capt John A Ayres, 
that physicians filing birth certificates be required also to 
file fingerprints of the new-born baby is receiving open dis¬ 
cussion by city officials It is pointed out that this would 
make available an mfalliblcjifclong method of identification, 
would prevent the burial of a body as that of another per¬ 
son, would limit opportunity for fraud and guard the indi¬ 
vidual Dr Frank J Monaghan, Brooklyn, acting health 
commissioner, has expressed himself as favorably impressed 
with the plan, as it would give an identification record that 
would stand a legal test and would serve to identify lost 
children It is thought that to have the system favorably 
considered it will be necessary to educate the public because 
the mention of taking fingerprints suggests a criminal process, 
though it may be quite as useful in safeguarding the indi¬ 
vidual or in saving a fortune 


NORTH CAROLINA 

Report Profits for Children’s Hospital—Out of the profits 
of Grove Park Inn Asheville, the owner will construct and 
maintain in Asheville a modern hospital for the treatment of 
crippled children of America on a site near Grove Park Inn 
on Sunset Mountain Dr W P Herbert, Asheville, will be 
chief of the medical staff 

Colored Medical Association Meeting—The thirty-first 
annual meeting of the North Carolina Medical, Dental and 
Pharmaceutical Association was held at Rocky Mount, June 
29 and 30, and Charlotte was selected as the place of meeting 
for next year, and the following officers were elected presi¬ 
dent Dr William C Strudwick Durham, vice presidents, 
W H Williams, Goldsboro, and Peter W J Burnett Rocky 
Mount, and secretary-treasurer, Dr Clyde H Donnell, 
Durham 

Physician Fined for Failing to Report Births—The highest 
fine as yet imposed in a local court for v lolation of the state 
vital statistics law was imposed on Dr B W Tuginan 
Warrensv llle, July 17 He is said to have been assessed $50 
and costs in two cases of failing to report births when he 
was the attending physician The case was aggravated by 
the fact that last summer Dr Tugman was convicted and 
given a nominal fine and that in this instance prosecution 
was instigated only after repeated unsuccessful efforts had 
been made to get him to comply with the law 


OHIO 

Society Acquires Building—The Toledo Academy of Medi¬ 
cine has purchased the Frank H Hurd Democratic Club 
Building, Toledo for $42 500 

.Gift to Homeopathic College—It is reported that a gift of 
$400000 has been made by Mr Charles F Kettering of Day - 
ton to promote research in the College of Homeopathic Medi¬ 
cine of the Ohio State University 

Medical Chautauqua—A rnedical chautauqua for phvsi- 
cians of Dayton and vicinity will be held at the Fidelity 
Building, Dayton, September 21 to 24 Among the physicians 
on the program are Drs Hugh T Patrick Dean Lewis and 
Alfred C Croftan, Chicago, Dr Walter B Cannon of Har¬ 
vard University and Dr Lillie of the Mayo Clinic 

Reciprocal Relations Withdrawn—At a recent meeting, 
the Ohio State Medical Board adopted a r £ s °lutioii caii- 
celmg reciprocal relations with the Arkansas Eclectic Board 


of Medical Examiners The reason stated was that the latter 
board persisted in examining and licensing graduates of a 
nondescript medical college of Kansas City which is not 
recognized as an eclectic college by the National Eclectic 
Medical Association 

Personal—Dr Stephen A Douglass, superintendent and 
medical director of Ohio Tuberculosis Sanatorium, Mount 

Vernon, has resigned to take effect September 1-Dr 

Thomas J Arundel, Youngstown who served in Italy during 
the war as dietitian and physician with the Knights of 
Columbus, has received from the Vatican the gold cross' 
“Pro Ecclesia ct Pontifice’ in consideration of service ren¬ 
dered humanity and the church-Dr Harry L Rockwood 

has been appointed health commissioner of Cleveland 

PENNSYLVANIA 

Personal—Dr William K T Sahm, Pittsburgh, medical 
examiner for the Pennsylvania Railroad voluntary relief 
department, retired from active service, June 30, after an 
administration of thirty-four years Dr Sahm was presented 
with a silk umbrella by the assistants and clerks of the 
department and a leather traveling bag 1>y the medical exam¬ 
iners of the Pennsylvania system-Dr John M Lawler, 

Pittsburgh, superintendent of the Allegheny General Hospital 

since 1918, has resigned-Dr Thomas H A Stites of the 

state tuberculosis sanatorium, Hamburg, has resigned- 

Dr Charles J Hatfield Philadelphia and T Fincgan, state 
superintendent of public instruction have been appointed 
Pennsylvania members of the national advisory council of the 
Modern Health Crusade-Dr George S Deibert, Allen¬ 

town, heads the eligible list for superintendent in the new 
bureau of hospitals in the department of health, Philadelphia 

Philadelphia 

Regulations for Barber Shops—Drastic regulations for 
barber shops in Philadelphia were adopted July 1, by the. 
board of health acting on a request made by proprietors of 
barber shops m the central part of the city for sanitary 
inspection and certification of their establishments A copy! 
of regulations will be sent to every barber shop in the city 

Alcohol and Narcotic Law—The committee on medical 
defense of the Philadelphia County Medical Society has 
issued to members a formal statement which declares, "The 
law on prescribing alcohol and narcotics is sufficiently clear 
and liberal to cover all ordinary cases and occasions,” and 
which warns members "not to bring discredit on the society 
and profession ’ 

War on Narcotics—Mayor Moore will call a conference 
of drug manufacturers to establish measures to check the 
illicit traffic of drugs in this city This action was taken as 
a result of the discovery of $6000 worth of drugs by mem¬ 
bers of the vice squad It was found that the drugs were 
being sold by ‘pedlers” to addicts for $2 a ‘deck’ The con¬ 
fiscated drugs were turned over to the department of health 
for use in the hospitals 

More School Inspectors Needed—According to statistics 
15 per cent of the schoolchildren failed to qualify for pro¬ 
motion in June at the end of the term, and the greatest num¬ 
ber of these failures were evidenced m the first grade The 
board of education has delayed m making nefcessary increases 
in the medical staff The department of health through its 
health centers is ready to assist in every possible wav to 
take care of the children who need medical attention, but 
it cannot and should not be the means for finding the needs 
of the children More medical inspectors and nurses are 
needed Ten public school buildings have been found abso¬ 
lutely insanitary, and an order has been issued to the board 
of education to place them in better condition 

City Bathhouses Insanitary—Insanitary condition exist 
at a majority of the recreation centers and bathhouses 
under the auspices of the board of recreation, according to a 
report on a survey of those places submitted to Director 
Tustm by Dr Blair Spencer physician in chief of the depart¬ 
ment of public welfare According to Dr Spencer, 270,550 
persons used the public bathhouses and swimming pools at 
recreltion centers during the week ending July 10 Mea¬ 
sures to prevent the communication of disease through the 
water of swimming pools in these public bathhouses were to 
go into effect the week beginning Jnly 13 Every person 
entering a pool shall be required to take a shower bath with 
a generous application of soap Bathhouse attendants will be 
required to make a cursory inspection of all persons enter¬ 
ing their establishments m order to detect any appearance 
of disease 
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TENNESSEE 

New Infirmary in Bristol—A fourteen-room eye, ear, nose 
and throat infirmary has been opened in Bristol by Dr 
"Thomas F Staley 

Personal.—Dr James J Durrett Charlottesville, Va , lias 
entered on his duties as head of the Municipal Health Depart¬ 
ment of Memphis-Dr E B Wise has been made direc¬ 

tor of the city health department of Chattanooga, succeed¬ 
ing Dr Stanton H Barrett, resigned 

Physicians Elect Officers —At the twenty-ninth annual 
meeting of the West Tennessee Medical and Surgical Asso¬ 
ciation held in Jackson, the following officers were elected 
president, Dr William T Black, Memphis, vice presidents, 
Drs W B Bond, Martin, and Jesse P Baird Dyersburg, 
secretary, Dr Isaac A McSwain Paris and assistant secre¬ 
tary, Dr George R McSwain, Paris Paris was selected as 

the next place of meeting-At the annual meeting of the 

Middle Tennessee Medical Association held in Centerv die, 
Dr John H King, Nashville, was elected president 

TEXAS 

Health Crusade —Since the beginning of the modern health 
crusade movement last year, more than 420000 schoolchildren 
of Texas have been enrolled as crusaders 

Library Association Incorporated—The Bexar County 
Medical Library Association has been incorporated at San 
Antonio with a capital stock of $10,000 by Drs Frank 
Paschal, T Lawson Moody and William A King 

Personal —Dr Charles W Goddard Austin, state health 
officer, has been elected physician in chief for the University 

of Texas-Dr Charles S Gates, Austin, has been elected 

physician for men in the University of Texas-Dr Dru 

McMickm has been appointed health officer of Beaumont * 

Quarantine Regulation—In accordance with a modified 
quarantine proclamation which became law June 27, every 
mayor and health officer within the quarantine area has been 
notified that a complete rat extermination campaign must be 
inaugurated in the quarantine area which comprises 50 miles 
inland from the Gulf Coast and Rio Grande and Sabine 
borders and a radius of 100 miles from Galveston and Beau¬ 
mont This quarantine applies to all vessels, railway trams, 
trucks, persons or things coming from places infected, unless 
satisfactory proof to the contrary be submitted to the health 
officer 

Bubonic Plague—A six-day period of quarantine has been 
made effective June 22, at Sabine Pass on vessels coming 

from ports m Mexico reporting bubonic plague-Up to 

July 8, eight cases of bubonic plague had developed with 
three deaths at Beaumont, and at Galveston up to that time, 

there had been three cases of plague with two deaths- 

More than 20 per cent of the rats examined in Beaumont are 

said to have been infected with bubonic plague-The state 

health officer has issued an order that all health officers and 
physicians m Texas report by telegraph to the state board of 
health immediately all suspicious cases of bubonic plague 

-The death of a negro boy of Galveston, at Port Arthur, 

July 6 is reported to have been due to bubonic plague 

WISCONSIN 

Clinics Open—Cudahy and South Milwaukee have opened 
permanent children s clinics The clinic in Cudahy is held 
each Wednesday afternoon, under the care of Dr Earle X 
Thompson and that at South Milwaukee every Thursday 
afternoon from 3 to 4 o clock under the care ofTJr Charles A 

Dockery-Six clinics are now being held in Beloit, iramelv, 

a children’s tuberculosis clinic, an eye, ear nose and throat 
clinic an infant welfare clinic, a dental clmic, a clinic for 
nervous diseases and a venereal disease and tuberculosis 
clinic 

Personal—Dr Gilbert E. Seaman Milwaukee formerly 
colonel, M C U S Army, and surgeon of the Thirty-Second 
Division during the World War, has been nominated bv the 
conservative Republicans as candidate for governor of the 

state-Dr Ernest I Bunker Grantsburg has been 

appointed coroner of Burnett County- Dr Robert v\ 
Blumenthal has been appointed a member of the medical 
staff of the Milwaukee County Dispensary , Dr Herbert C. 
Dallvvig has been appointed roentgen-ray operator. Dr John 
E Mulsow to the eye ear, nose and throat department, Glcn- 
ford L. Beilis to the tuberculosis department and Dr Albcn 
F Young to the department of nervous and mental diseases 

-Dr Neil Andrews Oshkosh sailed for Europe, July < 

_Dr and Mrs Bradbury N Robinson Baraboo, sailed for 


Europe July' 1 •-Dr Albert J Pullen North Fond du Lac 

has been elected president of the Fond du Lac Conntv Branch 
of the \\ isconsin Humane Society 

CANADA 

Liquor Issue Restricted —An order m council has been 
approved by the Ontario government whereby physicians arc 
now allowed only 3 gallons of liquor at anv one time in 
place of 10 gallons as formerly 

Chair of Public Health—The University of British Colum¬ 
bia has received an offer from the Prov incial Red Cross 
Society for a Red Cross chair of public health The Red 
Cross undertakes to pav the salarv of a professor of public 
health for a period of three vears providing the university 
will undertake laboratory expenses in connection w ltb the 
chair 

Representatives Elected—The British Columbia Medical 
Act requires an annual election of representatives for various 
medical electoral districts throughout the pro\ nice The 
College of Physicians and Surgeons of British Columbia 
announces the results of the election for this year as follows 
Victoria District Drs Roderick L Fraser and George W 
Hal!, New Westminster District Dr Richard E Walker 
Vancouver District, Drs Edwin D Carder and Yestus C D 
Casselman, Kamloops District Dr John S Burris and 
Ferme District, Dr Saul Bonnell 
Christian Science Church Not Residence—A Toronto judge 
has ruled that a Christian science church cannot be erected 
on property reserved solely for residential purposes The 
lawver for the church argued that as the work of the Chris¬ 
tian science church had to do with healing and as a doctor 
of medicine would be allowed to practice lus profession in 
any such house therefore the church should be so allowed 
Mr Justice Orde ruled that what is meant bv plnsician in 
legislative enactments is a duly qualified phvsician as recog¬ 
nized by the law of Ontario 

Hospital News—Toronto is still seeking sites for both nn 
isolation and reception hospital As the present isolation 
hospital is situated in the eastern part of the city, Dr Charles 
J C A Hastings M O H is of the opinion that residents 
in the east end will not tolerate the erection of any more 
hospitals——The newly organized Western Association of 
Hospitals recently formed at Calgarv, Alta is for the pur¬ 
pose of forwarding the movement for greater cooperation 
among the hospitals of Manitoba Saskatchewan, Alberta and 
British Columbia Dr Maurice McD Sevmour Rcgim Ins 
been elected president Each province lias a vice presiden* 
Dr Warren of Calgary is the secretary 
Personal—Dr Herbert A Bruce, Toronto has been made 
a chevalier of the Order of the Crown bv the king of Belgium 
This is in recognition of services rendered Belgium during 
the great war Dr Bruce was one of twelve consulting stir 

geons for the British army--Dr John G Cunningham 

Toronto has been appointed head of the new bureau of indus¬ 
trial hygiene just created b\ the Ontario Board of Health 

-Dr Helen MacMurchy Toronto has been appointed to 

take active charge of the division of child welfare in the 

federal department of health, Ottawa-Dr Delmcr \ 

Craig London has accepted an appointment as medical con 
sultant on the staff of the Massachusetts Halilax Health 
Commission 

GENERAL 

Research Laboratories—The National Research Council in 
a bulle in ju't issued lists more than 300 laboratories m tilt 
United States m which fundamental research is carried <m 
Obstetricians and Gynecologists to Hold Annual Session 
—The thirty-third annua! meeting of the American Assocn 
tion of Obstetricians and Gynecologists will be held in 
Atlantic Citv September 20 to 22 under the presidency of 
Dr George W Crile Cleveland 
Climatologists Elect Officers—At the annual meeting of tin 
American Climatological and Clinical \ssoci itirn held in 
Philadelphia in lime the following officers we'e clc el 
president Dr Carrol! E Edson Denver vice presidents Dr 
Nelson Estes Nichols Portland Me and Gordon V. iW i 
Baltimore and recorder Dr Cleveland Tlovd I is on 

Railway Surgeons to Meet—The thirtic h annual c un 
of the New fork and New England \s<ocnti n of It itlun 
Surgeons will be held it the Hotel McAlmn New Anri 
October 19 under the presidcacv ui Df“ Vr d! am P Coin 
New York chief surgcoa oi the New -.'i! I ' ri 

Dr George A\ Crile Ocvelard vri ' > 1 

surgery 1- 



254 


MEDICAL NEWS 


Jour A M A 
Julv 24 1920 


Warning—It is reported from Tort Morgan, Colo, that a 
man, signing his name as J P McKeen, is going through the 
country selling contracts with the Fleming Supply Company, 
Kansas City, Mo, whereby the purchaser is supposed to get 
automobile supplies at factory cost for the price of the con¬ 
tract, which is $100 for five years This compan> docs not 
c\ist at the address given The officials of Morgan County, 
Colo, are said to he holding a warrant for the arrest of 
McKeen who has been working chiefly among physicians 


Mississippi Valley Conference on Tuberculosis—The eighth 
session of the Mississippi Valley Conference on Tuberculosis 
will be held m Duluth, September 2 to 4 The Chicago Tuber¬ 
culosis Institute is endeavoring to arrange a trip to Duluth 
and return by boat, leaving Chicago, August 30, at 1 30pm, 
arriving at Duluth, September 2, / 30 a m leaving Duluth, 
September 4, 11 p m and arriving in Chicago, September 7, 
10 30 a m Reservations may be made and other informa¬ 
tion obtained by appljmg to James Minmch superintendent, 
Chicago Tuberculosis Institute, 8 South Dearborn Street, 
Chicago 


Public Health Meeting—The American Public Health 
Association will meet in San Francisco September 13 to 17 
Special cars will leave from Boston and New York on Sep¬ 
tember 7, connecting with a special train leaving Chicago, 
September 8 The program will include the following entries 
a symposium on the relative functions of official and non- 
official health organizations, western health problems, nar¬ 
cotic control, food poisoning, organization for child hygiene, 
mental hygiene and hcahh centers The foregoing subjects 
and others will be distributed among the following ten sec¬ 
tional groups General Sessions Public Health Administra¬ 
tion Laboratory, Vital Statistics, Sociological, Sanitary 
Engineering, Industrial Hygiene, Tood and Drugs, Personal 
Hygiene, and Child Hygiene 

Bequests and Donations —The following bequests and dona¬ 
tions have recently been announced 

Boston Floating Hospital Sliirnn Mass Sanatorium and Quincy 
(Mass) City Hospital each $2 000 hy the will of Daniel F Chase 

° l Me C thodist Hospital Philadelphia $5 000, by the will of Charles W 

H Nya n cl (N Y ) Hospital $1 000 by the will of Justice Ernest Hall 
Locust Mountain Hospital Shenandoah la donations of $- 500 by 
four physicians of Shenandoah and one ot Pottsulle l a 

The Zionist organization a donation of $18 500 for the development 
of medical and health sen ice in Palestine by Mrs Nathan Straps 
and $100 000 for a health and research department of the Hebrew 
University of Jerusalem a donation hy Mr N-Ulian Strauss New \ ork 
Tor the Children s Hospital project of the Mystic Shrine a donation 
of $7 000 by Retiring I’ast Potentate William rrceland Hendrick 

1 ''Bridgeport (Conn ) Hospital $10 000 by the will of William F 
Armstrong 

Rockefeller Institute Appointments—1 he board of scien¬ 
tific directors of the Rockefeller Institute for Medical Research 
announces that Dr Wmthrop J V Osterhout Cambridge, 
Mass , has been appointed a member of the board, succeeding 
Dr Theodore C Janeway, deceased—The asso¬ 

ciate members have been made members Dr Alfred E Cohn, 
medicine-; Dr Francis Peyton Rous, pathology and bactenol 
ogy, Dr Donald D Van Slyke, chemistry The following 
associates have been made associate members Dr I rancis tj 
Blake medicine, and John H Northrup experimental biology 

-The following assistants have been made associates Dr 

James H Austin medicine, Harry W Graybill, animal 
pathology, Dr William C Stadie, medicine—-The follow¬ 
ing have been made assistants Miss Helen L Fales, chem¬ 
istry Dr Philip D McMaster, pathology and bacteriology, 
and Miss Marion L Orcutt, animal pathology--tal¬ 

lowing new appointments were announced Harry Clark 
associate member in pathology and bacteriology , ™' e 
L du Nouy associate member in experimental surgery. 
Dr Paul H de Kruif and Lloyd D Felton, associates in 
pathology and bacteriology, Dr Rudolph W passer, asso¬ 
ciate in animal pathology, Drs Carl A L Bing ’ ^ 

H Boots and Charles P Miller, Jr, assistants in mecti- 
cme, Dr Louis A Mikeska, assistant in ct I er ", lslr i.’ 
Eugene V Powell, assistant in roentgen ray , Dr Leslie i 
Webster, assistant m pathology and bacteriology , Drs 
Goronvvy O Broun and Andre L E Gratia Miss Katherine 
M Dougherty and Mr Thomas J LeBlanc fellows in pathol- 
ntv and bacteriology, Dr Giovanni Mart.naglia fellow in 
amma" pathology, Mr Henry S Simms, fellow m chem.strv 
--Dr ^Marshall A Barber associate id] pa * ol ?F ( f n pu l q < ;' 

SKSlTs 

— » MS 

chemical research work in the University of T 


Carl Ten Broeck, assistant m the department of animal 
pathology, has been made associate professor of bacteriology 

in Peking Union Medical College-Mr Earl B Clark, 

assistant m chemistry, has accepted a position with the 
bureau of standards——Dr Ferdinand H Haessler, assis¬ 
tant in pathology and bacteriology, has been appointed resi¬ 
dent pathologist to the department for nervous and mental 

diseases of the Pennsylvania Hospital, Philadelphia-Dr 

Arthur B Lyon, assistant in medicine, has resigned to enter 
private practice 

Colonel Russell Resigns to Take Up New Duties—Col 
F F Russell ha4 resigned from the Medical Corps, U S 
Army, to take charge of the newly organized Division of 
Public Health Laboratories of the International Health Board 
of the Rockefeller Foundation Colonel Russell’s resignation 
from the army is to be regretted so far as the medical corps 
is concerned He has been recognized as one of its most 
efficient officers, he has the rare combination of scientific 
spirit and executive ability and through this combination 
has accomplished much He has developed and stimulated 
the scientific spirit in others so that the accomplishment of 
the army in scientific matters has been hy no means incon¬ 
siderable In 1908 Colonel Russell introduced prophylactic 
vaccination against tvphoid fever in the army The well- 
known Russell double-sugar medium was a product of this 
period and was the first instance in which more than one 
indicator of the bacterial action was used in the same tube 
In 1903, he collaborated with Hiss m the study of dysentery 
bacilli and described the organism later known as the Hiss- 
Russell or type of the dysentery bacillus On the 

death of Major Carroll in 1907, Colonel Russell was placed 
in charge of the laboratories of the Army Medical School, 
with which he lias been more or less associated ever since 
In ipi2 Colonel Russell went to Porto Rico to assist in 
suppressing an outbreak of plague In 1914 lie went to 
Vera Cruz as a member of the expeditionary force and 
directed the laboratory service of the medical department 
In 1915-1917 lie served on the Canal Zone and planned and 
built the model hoard of health laboratory In administra¬ 
tive lines he has been especially active in building up the 
Army Medical School and department laboratories from the 
point of view of equipment personnel and output For some 
years lie has advocated the placing of the school on the 
grounds of the Walter Reed Hospital, and tile development 
of a symmetrical scheme for graduate medical education, 
combining both hospital and lahoratorv facilities This 
project is about to he realized, largely through the active 
support of Surgeon-General Ireland While there is uni¬ 
versal regret in the medical corps over the loss of Colonel 
Russell’s services to the army, it is realized that his ability 
and Ins army experience will be especially valuable in his 
new position He will retain a commission in the reserve 
corps 

FOREIGN 

Cholera in Japan —\ press telegram from Tokvo states 
that 500 new cases of cholera had been reported in Japan in 
the previous week 

Prize Awarded to Inventor of Cinematic Amputations — 
The Rihero prize of 20000 lire was awarded recentlv hy the 
Turin Accademia di medicma to Dr G Vanghetti of Empoli, 
Italy for his method of cmeplastics, the utilization of vhe 
muscles in the amputation stump to actuate artificial limbs 

Testimonial to Roux of Halle—Dr W Roux, professor of 
anatomy at the University of Halle known for his research 
on the mechanics of evolution and functional adaptation of 
parts, recentlv reached his seventieth birthday, and a prize 
was founded in his honor by the city of Halle and another 
by the minister of arts and sciences His pupils also collected 
31000 marks toward a special institution for research on 
evolution, and two festschrifts were presented to him 

Deaths m Other Countries 

Dr M Anzoategui, a leading physician of Salta province, 

Argentine, at one time minister of the treasury, aged 50- 

After a long illness Dr Terroba y Solares, ophthalmologist 

of Mexico City-Dr David Berry Hart, lecturer and writer 

on obstetrics and gvnecology at the School of Medicine of 
the Royal Colleges, Edinburgh, honorary member of the 

American Gynecologic Society aged 69-Dr P W 

Heiberg, one of the pioneers in modern surgery in Denmark, 

aged 80,-Dr B Rojas Carvallo of Santiago Chile, aged 66 

-Dr G Klein, professor of gynecology and obstetrics at 

the University of Munich and medical historian-In Cuba, 

Dr M Riva and Dr G J Benasach, both of Havana 
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Government Services 


Honor to Captain Pleadwell 

The order of Commander of British Empire (military 
dnision) has been conferred on Capt Frank L Pleadwell, 
M C, U S Navy 


Departments of Public Health Service Move 
Arrangements have been made w hereby several bureaus of 
the U S Public Health Headquarters in Washington Mill be 
all located m the building formerly occupied by the U S 
Shipping Board at Sixth and B Streets The bureaus which 
Mill be thus transferred are the hospital venereal disease, 
Marine Hospital dispensary, industrial hvgiene and statis¬ 
tical These various bureaus have heretofore been located in 
\anous parts of Washington, D C, but Mill m the future 
be located in the Shipping Board Building 


Airplane Ambulance 

A new design of airplane ambulance, with a fuselage 
designed especially for the transportation of the sick and 
Mounded, was recently completed at the Air Sen ice Experi¬ 
mental Station, McCook Field Dayton, Ohio The basis for 
the new ambulance is the DH-4 type of airplane, but many 
modifications hate been made to increase its stability and 
safety The depth of the fuselage behind the pilot’s seat has 
been increased, and this space has been div ided into upper 
and lower compartments, each of which provides space for 
one litter patient Above the upper compartment is a cockpit 
provided with a portable seat for the use of the medical 
officer On its trial flight, the ambulance negotiated 130 miles 
m sixty-five minutes and made the return trip in 105 minutes 
Several ambulances of the new type are being constructed 
for use on the Mexican border 


Medical and Surgical History of the World War 

Among the important work under w ay in the office of the 
Surgeon-General of the Army is the preparation of the 
medical-surgical history of the World War Col Charles 
Lynch, M C, is in charge of this work and is assisted by 
Colonels Brook Siler, Moncrief, Wolf, Oliver and Major 
Kramer of the Surgeon-General s staff 
The history will include an account of the work done dur¬ 
ing the war in a great many branches of modern scientific 
medicine and surgery Subjects to be presented and medical 
officers who will present such subjects are set out in the 
following 

Administration Western Front Lieut Col Louts C Duncan 

Administration United States Lieut Col Fielding H Garrison 

Narratives Col Bailey K Ashford 

Sanitation Col W P Chamberlain 

Sanitation Western Front Col Haven Emerson 

Internal Medicine Gen W S Thay er 

Surgery Gen John M T rinney 

Neurology Col Thomas W Salmon 

Oto Rhinology Lieut Col Joseph R McKimon 

Statistics Maj Albert G Love 

Pathology Col William H Welch 

Hospitals _Lieut Col Casey A Wood 

Communicable Diseases Col Hans Zinsser 

Gunshot Wounds Col George E Brewer 

Aviation Col Thomas R Boggs 

Gas Defense Col H L Gilchrist 

Reconstruction Col Frank Billings 

Ophthalmology Col George E deSchweinitz 

It is expected that the histon -will contain about fifteen 
volumes, and according to present tentatnc plans the rcspeo 
ti\e volumes will co\er the following titles 
I Introduction 

II Administration—United States 

III Administration—V estem Front 

IV Statistics Mathematician Interpretation of Data (Anthro 

pome try) 

V Sanitation in the United States Including Possessions 
VI Camps and Cantonments 
VJI Hospitals 

VIII General Medicine f 

I\ Neurology 
\ Surgery 
\I Gunshot V ounds 
\II Pathology 

\III Physical Reconstruction 
\IV Air Service 
\V Chemical \\ arfare 
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PARIS 

(From Our Regular Correspondent) 

Julv 1, 1920 

.. Death of Simomn 

Dr Simomn, director of the armv medical school at Lvons 
recentlv died at the age of 56 In the earlv part ot the \\ orld 
War Dr Simomn was severelv wounded and taken prisoner 
and he wrote an affecting account of his experiences during 
this captivity 

Congress of Alienists and Neurologists 
The tvventv-fourth Congres des medecins aliemstes et 
neurologistes de France et de pavs de langue frangaise will 
be held at Strasbourg, August 2-6 1020 Dr E Dupre clin¬ 
ical professor of mental disorders and diseases of the brain 
on the Paris medical faculty and Dr Pfersdorff professor 
of psychiatry on the Strasbourg facultv are president and 
vice president respectivelv of the congress The topics listed 
for formal discussion include postoneiric psychoses opened 
bv Dr Delmas, occupational factors in mental disorders 
opened bv Dr Coujonlou, and the lesions of the thvroid gland 
m exophthalmic goiter, opened by Dr Roussv 

The Work of L’CEuvTe Grancher 
In a communication to the Academic des sciences morales 
et politiques Dr Armand-Delille recently stressed the value 
of familial placement of children in child welfare work Bas¬ 
ing his arguments on the results obtained bv L CEuvrc 
Grancher, which has placed more than 2000 children, Dr 
Armand-Delille insisted on the superiority of this method 
first and foremost from the moral point of view because it 
most nearly approaches the conditions of normal family life 
from the hvgiemc point of view because it avoids the danger 
of infectious diseases the complications of which are par¬ 
ticularly fatal to institutional children especially in nurseries 
and baby homes from the economic point of v iciv because it 
does not require large sums for buildings and the salaric 
of a speciallv trained personnel alwavs difficult to find, from 
the social point of view because the child thus tales a liking 
to a trade or if a girl to housekeeping 
Finally familial placement offers the advantage that if the 
familv has been chosen with the desirable discernment tin. 
child finds an educational and moral environment superior 
to that m the average run of family The onlv neccssarv 
condition therefore to demonstrate the incontestable supcri 
oritv of familial placement is that the choice of the family 
be made carefully under competent supervision 

The Truth About American Prohibition 
Lnder the foregoing title the Ltnih fib in official organ of 
the Liguc rationale contn. lalcouhsmc published an interest 
mg and expedient article \s a matter of fact for some tunc 
past the dailv press has carried foreign dispatcher tcnrlm^ 
to prove that prohibition in the Lintcd Stales lias bad n > 
social effect except to cnco i-age the use of mo-c dclc'eriotis 
drugs morphm cocam ether and iiicthvl alcohol the latter 
agent is said to have ca iscd poisoning cn masse It is al« > 
claimed that prohibition has caused in rcabtv an increase o 
alcohol consumption and of crime that it has p ovoted j> 
ular uprisings and brought on a s rile of worl ine l i mild ’ - 
malcontents because tbev we'c no Inapt' able o i-i 1 i - 
frcch It is said that a g'cat number of \ni-r cam »1 - >■ 
recent immigrants have re u'ned to h- r os: c t t 
where thev can drink again a* v ill O-e re,’) s it s ■’ 
the roads leading to Cuba v 1 ere alco 1 e b-vi'a K c< mi ' 
freelv obtained arc cncir-v-e'ei vvi h r ic’ri g > n i 
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a short course of inebriety, that 2 miles off the coast a float¬ 
ing island has been built where thirsty Americans can become 
inebriated in all privacy There is not space enough to relate 
all the tiresome stones which arc printed, without even a 
wrinkling of the forehead, by the public press under subsidy 
of an international syndicate of liquor merchants Attentive 
reading suffices to convince one that such news is made of 
whole cloth One thing is certain, that this European news¬ 
paper campaign has enormous financial support, but unified 
direction, the semblance of sincerity and tact are lacking 
These lies arc devoid of even the most elementary scientific 
logic, which alone could bring illusion to the uninformed 
readers 

The Etoilc Bit tic thinks that it is incumbent on independent 
journals to publish the truth about prohibition supported by 
the best possible proof It quotes from reputable and reliable 
papers to show certain good effects of prohibition, among 
others the decrease in arrests for drunkenness, the diminution 
of poverty and the increase m savings and bank deposits 
This article is all the more interesting since the antiprohibi- 
tion campaign recently found an echo in a medical journal 
The Gazette dcs hupitauv, in fact, published a letter from an 
American correspondent who claims that prohibition was 
forced on the country, as it were by surprise, by certain 
radical elements which very cleverly knew how to profit by 
the favorable circumstances created by economic exigencies 
of the war and by the absence of a large number of voters 

Visit of Spanish Physicians 

A group of Spanish physicians, including Dr Nunez 
Grimaldos, editor of Los Progrcsos dc la Clhnca and Plus 
Ultra, recently visited the Paris medical faculty and the 
Pasteur Institute 

LONDON 

(Prom Our Regular Correspondent) 

July 3, 1920 

Annual Meeting of the British Medical Association 

The eighty-eighth annual meeting of the British Medical 
Association, held at Cambridge, was the first complete meet¬ 
ing held since the war during which the scientific part of the 
annual meeting was suspended At the meeting last year m 
London this was resumed, but the meeting was not a com¬ 
plete one, as the number of sections was greatly reduced 
Before the war the next annual meeting had been arranged 
to take place at Cambridge Hence the present function can 
be regarded as a postponed one and its importance was 
increased by this-fact The ample accommodation provided 
by the university, the beauty of the surroundings, and the 
historical interest of this famous seat of English learning 
made an ideal setting Among the distinguished foreign 
visitors present were J Bordet, president of the Faculty of 
Medicine and director of the Institut Pasteur, Brussels, Piero 
Giacosa, professor of materia medica and experimental phar¬ 
macology, Turin, Dr Simon Flexner, director of the labora¬ 
tories of the Rockefeller Institute, New York, Dr John J 
Abel, professor of pharmacology', Johns Hopkins University, 
Baltimore, Dr R R Browne, representative of League of 
Red Cross Societies, Geneva, Dr Harold Fell, New York, 
Dr Robert W Hegner, director of the department of medica! 
zoologv, Johns Hopkins University, and Dr Alfred Hess, 
professor of clinical pediatrics, Bellevue Medical School, 
New York 

THE PRESIDENT’S ADDRESS 

The president. Sir T Clifford Allbutt, in his address, 
entitled “The Universities in Medical Research and Prac¬ 
tice,” asserted that the universities, ancient and modern, from 
Alexandria to Edinburgh, have made the professions He 
sometimes thought that the "classics” would have to come 


back as a "modern side ’ The university stood for each 
student for something larger than the field of a particular 
catling, for a more comprehensive design We must be 
trained not only to handle particulars but also to handle 
ideas Narrow specialization was found in medicine, as in 
other arts, among people of narrow culture, never among 
the Greeks, but abundantlv among the Egyptians, the Romans, 
the third century folk, and today in the tribes of Melanesia 
Specializing was prone to be quackish, and had been said to 
be “only an unequal distribution of ignorance” He pleaded 
for a study of comparative pathology Light for the study 
of the generation of diseases in man must be obtained in part 
by a study of diseases in animals and plants Discussing the 
future of the phvsician, under the projected socialization of 
the profession, he considered that an official phvsician would 
be as alert and progressive as a country parson whose ser¬ 
vice is not much kindled by the chances of promotion, while 
to shift an official physician from place to place would be Jo 
cut the inner threads of those intimacies which we now 
declare to be clues to the detection of diseases at their 
sources \ et, as things are, the independent practitioner is 
isolated, even in a town he is likely to make a little orbit 
for himself, he lacks mental incentive, and graduallv lets slip 
occasions of scientific reunion 

At the conclusion of his address the president was pre¬ 
sented vv ith his portrait, the work of Sir William Orpen, 
which had been subscribed for by a great number of physi¬ 
cians Sir Norman Moore president of the Roval College 
of Physicians, who made the presentation, said that Sir 
Clifford Allbutt deserved to rank with his great predecessors 
in the chair of medicine at Cambridge, who included Glisson, 
the celebrated anatomist 

THE MEDICAL CURRICULUM 

In the Section on Medical Education the introductory 
address on The Place of Preliminary Science in the Medical 
Curriculum” was delivered by Sir George Newman principal 
medical officer of the ministry of health He considered that 
four reforms were needed in the medical curriculum 1 \ 
lightening of the curriculum at both ends In other words, 
fuller preparation in science before entering the medical 
school, and a postponement of certain specialties to the post¬ 
graduate period 2 A fuller study of the sciences preliminary 
to medicine and a closer application of these sciences to 
clinical work Above all there was great need’of biology 
(anatomy and physiology) 3 Development of clinical teach¬ 
ing of university standard, particularly m relation to the 
beginning of disease, the closer integration of various forms 
of clinical practice and of clinical with intermediate study, 
concentration on the protean diseases of tuberculosis malaria, 
venereal and malignant diseases, and an understanding of the 
social side of therapeutics as well as the social side of aspects 
of disease 4 Further state aid though with a minimum of 
state control More teachers, better teachers and better-paid 
teachers were necessary 

In a paper on the teaching of anatomy, Prof Arthur Keith 
made a novel and startling plea Every medical teacher 
should keep his knowledge in such a state that, if called on, 
he could resume or assume the role of a general practitioner 
This was the only guide by which the teacher had as to what 
his pupils should know He believed that he had himself 
gained in every way by keeping up his knowledge of general 
medicine If there was compulsory training of the phvsician, 
why not of the medical teacher 7 At every great medical 
school every teacher of anatomy and physiology should hold 
occasional clinical appointments up to their thirty-fifth year 
Another reform needed was m the scope of textbooks which 
strove to serve as works of reference for the research as well 
as the pass student The greatest sinners were the anatomists 
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and physiologists, their boohs could be reduced by half with 
an impro\ crnent in the education of the man who is to prac- 
tice general medicine ' He requires for diagnosis a knowledge 
of the exact situation and action of the parts of the bodj 
But less than half of our textbooks were devoted to this It 
was not so with the earlier textbooks, which were keys to 
the living bod> Examination papers were a wearisome 
repetition of “describe” this and “describe’ that, as if the 
student could apply pure description or obtain any assistance 
from it in practice Anatomy could be made a living part of 
medicine if only the teacher would ask himself Could this 
fact help me in diagnosis or treatment 5 If not let it repose 
in the comfortable storage of works of reference until it has 
proved its right to enter the currency of applicable knowledge 

THE REPRESENTATIVE MEETIXG 

At the meeting of the representative body, many subjects of 
great importance ivere discussed It was decided to increase 
the annual subscription from the present one of $10 SO to 
$15 75 The reason for the increase was not only the great 
increase in the cost of producing the Journal in all directions, 
but also the need for adequate funds to carry on the forward 
political policy of the association The meeting resolved to 
ask the council to consider the desirability of excepting from 
the increase any member who had retired from practice or 
was of forty years standing, as many of these recened no 
benefit from the political work of the association, and con¬ 
tinued their membership out of loyalty to it 

PROFESSIONAL SECRECY 

A long debate took place on the question of professional 
secrecy which, as pointed out in previous letters to The 
Journal, is on an unsatisfactory footing in this country In 
1915 the council of the association went fully into the ques¬ 
tion and was advised that apart from state officials, such as 
ministers of the crown, judges of the high court, and others 
placed m positions of more or less supreme importance, the 
only classes of persons recognized by the law courts as com¬ 
petent to claim to hold statements made to them mvolv mg 
matters of criminal import or otherwise, ps absolutely invio¬ 
lable from obligation to disclose were lawyers and ministers 
of religion But though no such universally recognized pro¬ 
tection attached to statements made to a member of the 
medical profession by a patient, there was admittedly a cer¬ 
tain degree of professional secrecy recognized as being asso¬ 
ciated with such statements although a conflict of authority 
existed as to the extent to which this could be carried As a 
result of its consideration of the subject, the council expressed 
the opinion that 1 a medical man should not under any cir¬ 
cumstances disclose, voluntarily, without the patient's consent 
information which he has obtained from that patient m the 
exercise of his professional duties ” The chairman of the 
Central Ethical Committee moved a resolution identical with 
the preceding excepting that the words “more particularlv 
with regard to venereal disease’ were added The provision 
by the state of centers for the treatment of this disease Ins 
raised in a new form the question of professional secrecv 
The chairman recognized that there must be exceptions to 
the rule A physician might receive an order from a court 
to divulge In such a case an individual phvsician might feel 
that he should defy the order and take the consequences A 
physician might feel it his dutv to divulge a professional 
secret in order to prevent the committal of a crime or injury 
to a third person In the discussion a member told a story 
which illustrates the unsatisfactory state of the law on the 
subject On the grounds of professional confidence he refused 
to answer a question in a court Some time afterward he was 
attending the judge who said to him ‘\ou know I could 
have imprisoned you last week for not answering that ques¬ 


tion, but if you had I never w’ouliLhave had you in mv house 
as a physician again’ The motion was earned. 

SECRET REMEDIES 

A resolution was carried that a physician should not make 
use of or recommend any remedy the principal ingredients of 
which were not disclosed to the profession The chairman of 
the Central Ethical Committee said that it had been brought 
home to the committee that there was growing laxity in this 
matter on the part of a large number of members of the pro¬ 
fession They had taken a very strong public line in urging 
Parliament to bring in legislation to control the sale of 
registered preparation with the perpetual protection of trade 
marks and other similar practices which they regarded as 
mimical to the public interest But if thev found that the 
advertisers were able to say truthfully that physicians them¬ 
selves were guilty of gross remissness m regard to that ques¬ 
tion, they had the ground cut from under their feet for am 
effective action 

MADRID 

(From Our Regular Correspondent) 

June 12, 1920 

Tabes and Eye Disorders 

Professor Fuchs recently' delivered at the Real Academia 
Nacional de Medicina of Madrid an excellent lecture on “The 
Relations Between the Eye and Tabes” This disease is 
preceded by premonitory symptoms, which Fuchs divides into 
(1) pupillary' signs (2) paralysis of the motor ocuh, and (3) 
atrophy of the optic nerve 

pupillary sicxs 

1 Absence of the light reflex (Argyll Robertson sign) It 
is well known that the normal pupil reacts by contraction to 
the light as well as to convergence and accommodation The 
first contraction is reflex while the contraction during con¬ 
vergence and accommodation is a synergic or. associate 
action, for the nuclei of the abduccns nerves which direct the 
convergence (i e., rule the external recti and also the 
accommodation, that is the ciliary muscle and the sphincter 
of the iris) act at the same time, while the contraction pro¬ 
duced by the light requires the stimulus of a centripetal 
nerve (optic) and one centrifugal (abducens) The combina¬ 
tion of both forms a reflex act The dilatation of the pupil 
by a sensory sensorial or psychic stimulus is also reflex 
The centripetal branch is formed by sensory nerves and the 
centrifugal by sympathetic nerves which receive the stimulus 
of the former through the ciliospinal center of the lower 
cervical part of the spinal cord During the absence of the 
pupil reflex the pupil does not react to the light but it con¬ 
tracts during convergence and accommodation This lacl of 
reflex is one of the earliest ancf most common signs of tabes 
which is found in 70 or 80 per cent of the cases as well as 
the absence of the patellar reflex While the location of the 
lesion that breaks the reflex arc is not known positively it 
seems most probable that it is located in the tract of the 
pupillary fibers of the optic nerve on their course to the nuclei 
of the abduccns namely in the vicmitv ot the aqueduct of 
Svlvius along the posterior longitudinal bundle When there 
is total lack of reflex the lc«ion is located in the abduccns 
itself cither in the nucleus the nerve or its endings In the 
cases seen in the dispensary the total immobility is the 
terminal stage of the reflex although m other cases the 
former is present as such from the very beginning In tabes 
total immobility is three times less common than reflex im no 
bihtv Reflex immobility is also found in general paresis (70 
per cent) and m brain svphilis (10 per cent ) while it is 
exceedingly rare in other nerve affections Reflex rnmobili v 
is therefore an almost exclusive s, gn of < pbihtic o' p„-a 
syphilitic infection of the nervous system 
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2 Miosis This is the second important sign of incipient 
tabes, and is found in about one half or one third of the cases 
with reflex immobility Miosis with normal pupillary reac¬ 
tion is not a sign of tabes, being congenital, senile or due to 
chronic intoxication It is due to the inaction of the dilator 
through lack of stimulus Under normal conditions the 
stimulus of the centripetal nerves involves, through the sym¬ 
pathetic, a certain degree of permanent contraction of the 
dilator If the stimulus docs not reach the nerve centers 
(narcosis, sleep, etc), the contraction of the dilator stops 
and the pupil closes In spinal miosis the cause seems to be 
the degeneration of the ciliospinal center, which prevents the 
transmission of the stimulus from the centripetal nerves to 
the svmpathetic and then to the dilator 

3 Anisocoria (pupillary inequality) This also is common 
in tabes, and is due to a lesion of the centrifugal abducens 
or sympathetic nerves It is not so important as the lack 
of reflex as it is less common m tabes (one fourth of the 
cases), and because of its being found m other conditions 
and even in normal cases 

OCULAR SIGNS 

The paralysis of the motor nerve (in 20 per cent of 
tabes patients) appears long before the ataxia The features 
which characterize the paralysis of the motor oculi in tabes are 
its temporary character, at least in the beginning, its remis¬ 
sions, and the different degree of paralysis jn the muscles 
supplied by these nerves, the transmission of stimuli to the 
levator palpebrac superiors, the conquering of the paralysis 
by an effort of the will, and the insignificant part played by 
the diplopia In the tabetic paralysis, the lesion may be in 
the region of the nuclei of the motor oculi below the aqueduct 
of Svlvius and the floor of the fourth ventricle We deal 
with degeneration processes, a proliferation of the ependyma 
with sclerosis of the underlying gray matter, followed by 
atrophy of the efferent nerves In rare cases, the lesion is 
found m the nerve trunk itself or the muscle endings 

ATROPHY OF THE OPTIC NERVE 

Atrophy of the optic nerve is the most frequent complica¬ 
tion and ends unavoidably in blindness It is to be feared 
all the more, since through its occurring at the beginning of 
tabes, it may blind the patients for many years It is very 
exceptional for the atrophy to occur in the paralytic state, 
so that a patient with ataxia needs not fear to become blind, 
and in turn those with optic atrophy need not fear ataxia until 
much later Optic atrophy attacks from 10 to IS per cent of 
all tabes patients—chiefly men in the prime of life This 
complication is very uncommon among women Infantile 
tabes, as a sequel of hereditary syphilis, is very rare, but it is 
accompanied almost always by atrophy of the optic nerve 
The atrophy does not occur at the same time in the two eyes, 
but very seldom is a case found in which the atrophy remains 
unilateral The ophthalmologic signs are far from being 
characteristic, the only peculiarity being that in tabetic 
atrophy the disk is pale at a time when the patient is not 
complaining as yet about his eyes The descending atrophy 
is accompanied by other symptoms The pallor of the disk 
shows that the degeneration occurs m the anterior ending of 
the optic nerve m the peripheral bundles The first symptom 
of the loss of vision is the retarded adaptation to dark¬ 
ness, afterward the acuteness and the visual field dimin¬ 
ish for the perception of some colors, as red and green, while 
the perception of form remains Whatever may be the rela¬ 
tion between the central visual acuteness and the visual field, 
the disease always ends in complete blindness in a period 
that varies from a couple of months to twenty or more years 
Tabes patients are syphilitic cases whose infection seems 
mild Those having frequent syphilitic manifestations are 
not threatened by tabes, and that is the reason why this con¬ 
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dition is never seen in those who have suffered syphilitic 
'iritis or perforated palate The oculist is frequently the first 
one to diagnose tabes When this is detected m its incipient 
stage, there should be made a general examination of the 
patient and a blood and cerebrospinal fluid Wassermann test, 
determining, also, in the cerebrospinal fluid the globulins, 
lymphocytosis and the 1 albumins by the colloidal gold test If 
the blood and cerebrospinal fluid tests are positive, there is 
danger of tabes or general paresis, and there must be insti¬ 
tuted a vigorous treatment until the tests become negative 
When these diseases have become apparent, the treatment is 
usually rather inefficacious, and although other symptoms 
may improve, the action on the optic nerve is practically nil 
The failure of the specific treatment m parasyphilis is 
explained by the special conditions of the blood supplv of the 
nervous system The meninges arc rich in vessels which are 
in contact with the surrounding connective tissue, and there¬ 
fore the blood and the medicinal substances contained m it 
can pass freely from the vessels to the meningeal tissue In 
the nervous tissue, on the contrary, the vessels are surrounded 
by a sheath of neuroglia that seems to offer an insurmountable 
barrier to some substances Syphilitic affections locale by 
choice in the meninges, while with parasvphilis the spiro¬ 
chetes are found in the nervous tissue itself and therefore are 
not accessible to drugs This is the reason why the introduc¬ 
tion of remedies directly into the cerebrospinal fluid has been 
suggested The success with other symptoms of tabes lends 
hope that this method may prove effective in the atrophy of 
the optic nerve 

BERLIN 

(From Our Regular Correspondent ) 

June 28 1920 

Aftermath of the World War 
The tremendous political, social and economic disasters 
which were brought on the German people by the war, by the 
treaty of peace and the revolution have had special influence 
on the medical profession, the public health service and med¬ 
ical science 

OVERCROWDING Or THE MEDICAL PROFESSION 
Many years before the war the medical profession of Ger¬ 
many was overcrowded, this evil has been markedlv 
increased as a result of the war and the peace treatv The 
losses of German phv sicians on the battlefield and through 
other effects of the war are inconsiderable as compared to 
the factors which have increased the absolute or relative 
overcrowding of the German medical profession \ccording 
to the official casualty lists, 1 325 physicians died from causes 
of action m the line of military duty Opposed to this 
decrease however, is first of all the decrease in population of 
the present German territory At the beginning of the war, 
Germany had a population of approximately 68000 000 Dr 
Hugo Prmzing a leading statistician, estimates that from 
the beginning of the war up to Jan 1, 1919, 4,800000 infants 
were born in Germany , 1,800,000 men were killed or died in 
military service, 5 500,000 civilians died, and about 500,000 
emigrated during the same period To these losses, 3,500,000 
should be added for the loss of Alsace-Lorraine, the Polish 
districts and the provinces of Posen, West Prussia and East 
Prussia, and the northern part of Schleswig Even assuming 
that upper Silesia and the doubtful districts of East Prussia 
do not revert to Poland Germany will have a population of 
about 61,500,000 According to figures in the German med¬ 
ical directory, about 1,600 physicians lived in the lost ter¬ 
ritory, of these, at least 600 were ejected or voluntarily 
returned to Germany from the new French and Polish posses¬ 
sions Whereas, before the war there were 34 000 physicians 
m Germany with a population of 68,000 000, there are today 
32,000 to 61,500,000 inhabitants, evidently a considerab’e 
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increase m the ratio of physicians to inhabitants, to the dis¬ 
advantage of the former This factor, already of deplorable 
consequence to the economic status of physicians, will m the 
future prov e almost catastrophic because of the inordinate 
increase during the last year in the number of medical stu¬ 
dents, whose ranks will be further augmented in succeeding 
years During the war, it was imperative to increase the 
number of trained medical assistants because of military 
necessity, and the entrance examinations were made much 
easier _ What an enormous student body was thereby con¬ 
stituted during the fifth year of the war is now startlingly 
apparent in the lecture rooms of the medical schools There 
has been further accession from the ranks of other vacations, 
as a result of the political upheavals that forced many to give 
up their former callings and to elect the study of medicine 
which for one reason or another struck them as the most 
suitable. Statistics recently compiled show that the number 
of medical students has increased from 11,000 in 1913 to 22,000 
today Since it can hardly be assumed that any considerable 
portion of this multitude will fail to reach the goal, it must 
be expected that m a few years the number of physicians will 
increase to 54,000, or eight physicians per ten thousand of the 
population, as compared with five per ten thousand in 1913 
Although this unfav orable disproportion in itself represents a 
restricted earning capacity, it can readily be understood that 
the poverty of the German people will have even worse 
influence on the economic status of physicians 

SICKNESS INSURANCE SOCIETIES 

By the extension of sickness insurance, even worse con¬ 
ditions are awaiting the krankenkassen (sickness insurance 
societies) physicians, who constitute -the majority of the 
, German medical profession Since the greatest enemies of 
insurance physicians were to be found in the ministry (espe¬ 
cially ministers Bauer and Frassdorf), it was anticipated that 
the representatives of the social democratic party in the new 
government would very soon increase the existing disparity 
between krankenkassen fees and medical services Soon 
after the revolution of Nov 9, 1918, the provisional govern¬ 
ment extended the compulsory insurance act to include all 
employees with an annual income up to 5 000 marks, instead 
of 2 500 as heretofore If one remembers that the number 
of krankenkassen members rose from 5,400,000 (9 per cent of 
the population) irf 1885, to 20,000,000 (about 30 per cent ) in 
1914, and that the membership was further greatly augmented 
by this regulation of December, 1918, he can readily under¬ 
stand that the private practice of physicians had shrunk con¬ 
siderably even then Although objections were naturally 
raised by the medical profession and by statesmen, the new 
government did not rest content with this extension of com¬ 
pulsory insurance but a few weeks ago it suddenly decided to 
include all employees with an income up to 20000 marks, the 
latter figure was reduced to 15 000 marks by the national 
assembly as a result of a storm of protests Irom the medical 
profession and insured persons alike But even under this 
provision at least 90 per cent of the population was drawn 
into the kassen leav ing a bare 10 per cent for priv ate prac¬ 
tice Physicians who had joined the Leipziger Verband 
therefore appealed to the government with the request that 
the prevailing scale of fees for krankenkassen physicians 
should be revised in conformity with the changed conditions 
failing which the physicians would consider their contracts 
with the krankenkassen as canceled and would treat the 
sick only as private patients under the terms of the general 
regulation of fees In v lew of the firmness and unammitv of 
the medical profession the government was forced into nego¬ 
tiations, which have not yet been concluded 

So far as results are known, representatives of the medical 
profession virtually obtained concessions for the introduction 


of so-called free selection of the physician (which will admit 
to the kassen practice all physicians who register their inten¬ 
tion under certain conditions) and an ihcrease in the fees 
Regarding the latter factor, it may be stated that the medical 
representatives demanded an annual capitation allowance of 
46 marks, representatives of the kassen have hitherto been 
willing to concede only 26 marks If one considers the ser¬ 
vices which phvsicians must generally render for this sum 
the demands will certainlv not seem excessive From a 
general psychologic standpoint it will be understood that for 
this fee the members of the kassen do not alwavs receive the 
services to which they believe they are entitled To realize 
the necessity of improvement m the status of physicians under 
the social insurance plan allowance should be made not onlv 
for the aforementioned increase of the insurance beneficiaries 
but also for the conceiv able introduction of family insurance 
whereby the members of the employees’ families will also 
come within the sphere of social insurance, and consequently 
of kassen practice 


Marriages 


Hermvn Anderson Gailv, Baltimore to Miss Mary Eliza¬ 
beth McConkey of McClellan Heights \ork, Pa June 17 

Mathew Taylor Morton- Estherville Iowa, to Mrs Town¬ 
send of Monroe Iowa, at Spirit Lake, Iowa, recentlv 

Robert Louis Levy to Miss Beatrice Strauss, both of New 
Tork City, at Mount Kisco, N Y, June 29 

Lee Herman Kiel Sioux Center Iowa, to Miss Jennie 
DeLong of Orange City Iowa, recently 

William Vestal Thornburg Tale Iowa, to Miss Adclc 
Fonaldi of Des Moines, Iowa, June 30 

George Washington Boner, Washington, Ind, to Miss 
Alice Dickens of Indianapolis June 28 

Walter Lewis Allespach Buffalo to Miss Jean Hallidav 
of Victoria B C at Toronto June 16 

Harry Jay Pittock to Miss Mae Vergoon, both of Inglc- 
side Neb at Hastings Neb, May 12 

Robert Dow Forbes Seattle to Mrs Mary R Bradley of 
Winnipeg Manit, at Seattle May 7 

James Woodrow Wilson Riverside, Iowa, to Miss Maude 
Armstrong of Chicago recently 

William La Roy Hornaday to Miss Clcmantmc Wolf, both 
of Des Moines Iowa recently 

Frank W Plehn to Miss Elplia Peters, both of Scotts- 
bluff, Neb in Omaha, May 3 

Clara Louisa Horner Camden, N J, to Rev J C Rodger 
of Shanghai China Mav 22 

Greene Hampton Smith to Miss Annie Merle Tarnr both 
of Blocton, Ala June 16 

Gottlieb Werley to Dr Bessie Lucretia Sweet both of 
El Paro Texas July 3 

Edw vrd Carson Abbott Omaha, to Mrs Alma Hetlev in 
Lincoln, Neb April 10 

James N Downs to Miss Mary B Stauffer both of Bloom¬ 
ington, Ill recentlv 

Blase Cole Newton N J to Miss Betty B Kerr of \c-v 
Tork Citv April 16 

Ernest Kfyfs Clllen to Miss Charlotte M M-icllcm both 
of Detroit April 28 

Harry E McKibben Hector Minn to Mis* Anna Ldstrom 
of Omaha April 10 

Myron Orwell Hfnry to Miss Lucilc Tulicr both of Mm 
neapolis April 14 

Leon Wade Martin to Miss Llcinor Mine Picl cl bo h of 
Chicago Julv 7 

Samuel Marwor to Miss Ethel Pcrlmvn both if Oun"o 
recentlv 

Benedict Aron to Miss Ida Ldi h Cohen bo h o' Cb u.i 

Jnb 1 
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Deaths 


Frederick Book Abbott, Capt, M C, U S Army ffi St 
Louis, Washington University, St Louis, 1914, aged 31, who 
entered the World War as a physician with the first Harvard 
Unit, and was on duty with the British Scr\ ice and went 
overseas the second time with Barnes Hospital, No 21, and 
was gassed at Seicheprey in the Toul sector in 1918, had been 
ill eier since, and was under treatment at United States 
Army General Hospital, Otecn, N C , died in that institu¬ 
tion June 30, from tuberculosis 
Benjamin Robinson Scbenck ffi Detroit, Johns Hopkins 
University, Baltimore, 1898, aged 47, associate professor of 
gynecology in the Detroit College of Medicine, from 1906 to 
1910 secretary of the Michigan State Medical Society and 
editor’of its journal, a member of the staff of Harper and 
Woman’s hospitals, Detroit, died in Broadmore, Colorado 
Springs, Colo, June 30 

Luther Zwmgli Breaks ® Terre Haute Ind , Rush Med¬ 
ical College, 1901, aged 41, captain, M R C, U S Army, 
and discharged May 4, 1919, a member of the American 
Academy of Ophthalmology and Otolaryngology, assistant 
ophthalmic and aural surgeon to St Anthony's Hospttal, 
died m the operating room of that institution, July 10, from 
angina pectoris 

Frank Ross Coffman ® Denver, Gross Medical College, 
Demer, 1890, aged 51, once health commissioner of Denver, 
and vice president of the Colorado State Board of Health, 
local surgeon of the Denver and Rio Grande system and 
health officer of Minturn and Eagle County, Colo , a special¬ 
ist in proctology, died in Los Angeles, April 27, from heart 
disease 

Charles McVea ffi Baton Rouge, La , Tulanc University, 
New Orleans, 1893, aged 51, president of the Louisiana 
State Medical Society in 1909, a member of the house of 
representatives for one term and for two terms state senator, 
Captain, M R C, U S Army, and discharged Dec 10, 1918, 
died, July 5, from chronic interstitial nephritis 
Eugene Alexander Neely, Memphis, Tcnn , Memphis, 
Tenn, Hospital Medical College, 1886, aged 57, formerly 
professor of clinical medicipc m his alma mater, and presi¬ 
dent of the Southwestern Association of Railway Surgeons, 
for the last ten years engaged in the lumber business, was 
found dead in bed in Lonoke, Ark, June 30 

Gustav A Mathews ffi Napoleon, N D (license, North 
Dakota State Board of Medical Examiners, 1905) , aged 46, 
superintendent of the Logan County Board of Health, who 
had been operated on repeatedly for disease of the kidney, 
died in St Alexius Hospital, Bismarck, N D , April 14, from 


uremia 


Robert L Gillespie, Portland, Ore , Willamette University, 
Salem, Ore, 1886, aged 65, professor of theory and practice 
of medicine in his alma mater, clinical lecturer on mental 
and nervous diseases in the Oregon State University , city 
physician of Portland for one year, died, June 30, from heart 
disease 

Lucy J Titter, Detroit, Michigan College of Medicine, 
Detroit, 1882, aged 74, one of the first women to practice 
medicine in Detroit, once vice president and resident physi¬ 
cian of the Woman s Hospital, and Children’s Home, died 
in the Pennsylvania Avenue Sanatorium Detroit, July 3 
William Lego Nuttall, New Castle Ky , Miami Medical 
College, Cincinnati, 1871, aged 75, once superintendent of 
the State Institute for Feeble Minded, Frankfort, Ky, was 
attacked by his insane brother-in-law June 28, sustaining 
razor wounds from which he died shortly after 


Elsthon E Oglesbee, Cedarville Ohio, Hahnemann Med¬ 
ical College Chicago, 1885, aged 52, a member of the Ohio 
State Medical Association, died in Mt Carmel Hospital, 
Columbus, June 30 from peritonitis, a week after a nephrec¬ 
tomy for tuberculosis of the kidney 

William L Walker, Centerville Tenn , Eclectic Medical 
Institute, Cincinnati 1874, aged 74, a Confederate veteran, 
representative in the legislature from Hickman County in 
1890 died m Nashville, June 23, a few days after an opera¬ 
tion for the removal of gallstones 

Tames R Menzies, Weihwei, China, Trinity Medical Col¬ 
lege, Toronto, 1895, aged 56 a medical missionary in China 
was shot and instantly killed by Chinese bandits, March 17, 


$ Indicates Fellow ’ of the American Medical Association 


while going to the defense of the women in the Mission 
House, attacked by them 

Frank S Johnson, Sioux City, Iowa, State University of 
Iowa, Iowa City, 1882, aged 64, formerly professor of neu¬ 
rology, histology, bacteriology and pathology in the Sioux 
City College of Medicine, died at his country home in Bron¬ 
son, Iowa, July 6 

Frank Byron Brown, Boston, Medical School of Maine, 
Brunswick, 1887, aged 57, a member of the Massachusetts 
Medical Society, instructor in bacteriology and pathology m 
Tufts Medical School, Boston, died, July 1, from cerebral 
hemorrhage 

Harve Ellis Harlow, Zearing, Iowa, State University of 
Iowa, Iowa City, 1914, aged 39, formerly assistant state 
bacteriologist to the Iowa State Board of Health, a member 
of the Iowa State Medical Society, died in Rochester, Minn, 
J»h 7 

Trank Su m ner Warren, Biddeford, Me , Medical School 
of Maine, Brunswick, 1872, aged 69, for several years cor¬ 
oner of York County, a member of the board of aldermen 
and a member of the legislature, died suddenly, June 28 
Sinclair D Gervais Niles, McGhee, Tenn , University of 
the City of New kork, 1861, aged 80, assistant surgeon m 
the Confederate service during the Civil War, died at the 
home of his daughter, March 3, from pneumonia 
Peter Henry Lane ffi Philadelphia, Medico-Chirurgical Col¬ 
lege of Philadelphia, 1906, aged 41, founder and for sixteen 
years m charge of the Kenwood Sanatorium, Chestnut Hill, 
Philadelphia, died, Julv 7, from pneumonia 
John Franklin Campbell ffi Chicago, Victoria University, 
Cobourg, Ont, 1886, LRCP, LRCS, Edinburgh, 1890, 
aged 56, a specialist on diseases of the eye, ear, nose and 
throat, died, July 14, from angina pectoris 
Eugene Lee Henry © Lecompte, La , Tulane University, 
New Orleans, 1897, aged 46, formerly president of the 
Louisiana State Medical Society and of the board of health 
of Rapides Parish, died, July 7 
Fannie Donovan Conklin, Staten Island, N Y Woman’s , 
Medical College of the New York Infirmary for Women and 
Children, New York, 1876, aged 74, physician to the Lake- 
view Home, died, July 4 

George L Gates © Winona, Minn , Philadelphia Univer¬ 
sity of Medicine and Surgery, 1869, aged 83, a veteran of 
the Civil War, died at the home of his brother in St Paul, 
about July 3 

Charles H Saul, Steelton, Pa , University of Pennsvlvama, 
Philadelphia, 1878, aged 67, a member of the Medical Society 
of the State of Pennsylvania, died, June 30, from heart 
disease 

Kimball Edward Thompson ffi Westpoint, Neb , John A 
Creighton Medical College, Omaha, 1908, aged 36, died at 
the home of his brother in Westpoint, July 6, from heart 
disease 

Edward Thomas Lawler, Amarillo, Texas, Rush Medical 
College, 1900, aged 42, a member of the State Medical 
Association of Texas, died in a sanatorium in California, 
June 29 

James Walter Anderson, Roval Oak, Mich , Michigan Col¬ 
lege of Medicine and Surgery, Detroit, 1891, aged 58, a 
member of the Michigan State Medical Society, died, 
June 21 

Frederick Straughn, Jersev City, N J , University of 
Maryland Baltimore 1870, aged 75, from 1885 to 1890 city 
physician of Jersey City, died, June 27, from arteriosclerosis 
Samuel John Hicks, Ivesdale, Ill , Miami Medical College, 
Cincinnati, 1890, aged 57, a member of the Illinois State 
Medical Society , died, July 4 from cerebral hemorrhage 
James Matinee Hally, Denver, Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1885, University of Colo¬ 
rado, Boulder -and Denver, 1894, aged 76, died, May 26 
Warren Perry ffi Fairbury, Neb , Jefferson Medical Col¬ 
lege 1891, aged 56, local surgeon for the Burlington and 
St Joseph and Grand Island Railroad, died, July 7 
Willard Chancery Earle, Waukon, Iowa, Jefferson Medical 
College 1867, aged 88, also a druggist, a veteran of the 
Civil War, died recently at St Petersburg, Fia 
Preston Boggs, Franklin W Va , University of Maryland, 
Baltimore, 1896, aged 52, m 1912 president of the Pendleton 
County Board of Health, died suddenly, June 19 
Joseph Pierre Morneau, Appleton, Wis , Lava! University, 
Quebec, 1899, aged 46, died, June 1, from lobar pneumonia 
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Edwin H Lodge, Grosse Point Farms, Detroit, New York 
Homeopathic Medical College, New York 1871, aged 72, 
once president of Grace Hospital, died, July 3 
William B Conway, College Park Ga , College of Physi¬ 
cians and Surgeons, Baltimore, 1869, aged 71, died at the 
home of his daughter m College Park, July 6 
James A Hazle, Freeport, Kan (license Kansas Board of 
Medical Examiners, 1901), aged 65, a practitioner for forty 
jears, died, April 24, from arteriosclerosis 
Harry F McK Shannon, Tygh Valley, Ore , University 
of Oregon, Portland, 1913, aged 32, a member of the Oregon 
State Medical Association, died, June 28 
Marion Dexter Follin, Johnsville, Ohio, Marion-Sims Med¬ 
ical College St Louis, 1892, aged 53, died in Lakeside Hos¬ 
pital, Toledo, Maj 23, from nephritis 
Earl P Wagner © South Bend, Ind , College of Physicians 
and Surgeons, Chicago, 1907, aged 45, for two terms coroner 
of St Joseph County, died, July 1 
Milton S Hopper, Gary, Ind , Medical College of Ohio, 
Cincinnati, 1881, aged 69, a member of the Indiana State 
Medical Association, died, May 10 
Edward Henry Jewitt, Cleveland, Homeopathic Hospital 
College, Cleveland, 1878, aged 68, for twenty years a lecturer 
in his alma mater, died, July 7 
John Steinbach, Winona, Minn , Northwestern University 
Medical School, Chicago 1886, aged 64, a specialist in dis¬ 
eases of the eye, died, April 28 
Charles Albert Fntchey ® Harrisburg, Pa , Gross Medical 
College, Denver 1901, aged 45, died in the Germantown 
Hospital, Philadelphia, June 24 
Edward B Smith, Marion, S C , Medical College of 
Charleston, S C, 1860, aged 81, died at Centenary, S C, 
May 25, from senile asthenia 

Evans Scott, Holdenville, Okla , Medical Department, Um- 
versitj of Iowa, Keokuk, 1864, aged 85, a veteran of the 
Civil War, died recently 

Abram W Mardis, Lebanon, Ohio National Normal Uni¬ 
versity, Lebanon, Ohio 1890, aged 57, died in a hospital in 
Hamilton Ohio, May 2 

Walter Henry Holdndge © New York, Columbia Univer¬ 
sity, College of Physicians and Surgeons, New York, 1903, 
aged 39, died, July 3 

Jefferson D Taylor, Louisville, Kj Kentucky School of 
Medicine, Louisville, 1882, aged 58, died, July 3, from per¬ 
nicious anemia 

Walter John Habrowski, Pittsburgh, University of Pitts¬ 
burgh, 1911, aged 33, also a pharmacist, died, June 15, from 
tuberculosis 

Charles B Kohlhousen, Raton, N M , University of Vir¬ 
ginia, Charlottesville, 1867, aged 63, died, April 19, from 
mjocarditis 

Claybom R Carver, Eldorado Texas, University of Arkan¬ 
sas Little Rock, 1898, aged 63, died, June 8, from angina 
pectoris 

James O Wood, Rio Miss , University of Alabama Mobile, 
1881, aged 72 died, April 4, from disease of the kidnej 
Nelson Porter Freeman, Bridgewater N S , Universitj of 
Vermont, Burlington, 1891, aged 65, died April 15 

Paul Octavius Owsley, Asheville N C , Johns Hopkins 
University, Baltimore, 1899, aged 46, died Julj 8 ^ 

Peter John Nathaniel Thelberg, New York Ci'j , Univer¬ 
sity of the City of New York, 1887, died, June 7 
Eugene H Wood, Bridgeport, Conn , Long Island College 
Hospital, Brooklyn, 1886, aged 63, died Tune 16 
James Flack Bell, Lonoke Ark (license Arkansas State 
Medical Board 1903) , aged 65, died, Maj 21 
Thomas H Bowles, Dumas, Ark , Missouri Medical Col¬ 
lege, St Louis, 1898, aged 65, died, Maj 22 
Hugo Schumann, Oakland Calif , American Medical Col¬ 
lege Eclectic) St Louis 1876, died, June 30 
Walter W Scofield ® Dalton, Mass , Albanv, N A , Med¬ 
ical College 18S2, aged 66, died, Tulv 7 
Benjamin F Mott, Minneapolis, Eclectic Medical Institute 
Cincinnati 1874, aged 69 died rccenth 
Joseph P Fitzpatrick, St Louis Missouri Medical College 
St Louis, 18S9, aged 52 died Julv 4 
Peter McLaren, Ormstown Que McGill Umver'itv Mon¬ 
treal, 1872, aged 78, died Mav 14 


The Prop Uganda, for Reform 


In This Department Appear Reports op The 
Journals Bureau of Investigation of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Optose 
Fraud on the Public and on the Profession 


MORE MISBRANDED DRUG PRODUCTS 
AND NOSTRUMS 

Some Seelye Nostrums—The A B Seelje Medical Co, 
Abilene Kan shipped in July and September, 1917, “Seelves 
Wasa-Tusa,” ‘Dr Seelje’s Compound Extract of Sarsa¬ 
parilla ’ “Seelje s Laxa-Tena,” Seelje’s Cough and La 
Grippe Remedy ’ and “Seelje’s Fluorilla Compound,” which 
were misbranded The Bureau of Chemistry of the Depart¬ 
ment of Agriculture analjzed samples of these nostrums 
‘Wasa-Tusa’ was found to contain ammonia, chloroform, 
camphor, capsicum aromatics, alcohol and water It was 
falsely and fraudulentlj represented as a cure for rheuma¬ 
tism lame back, tonsillitis, sore throat, cholera morbus, 
diphtheria, fever indigestion, deafness and several other 
conditions when m truth and in fact, it was not’ The 
‘ Compound Extract of Sarsaparilla” was found to con¬ 
tain potassium lodid and a small amount of plant extractives 
a r omatics coloring matter, sugar, alcohol and water This 
was falselj and fraudulentlj represented as a cure for 
scrofula, sjphihs tumors female weakness and other con¬ 
ditions ‘Laxa-Tena’ was found to be a dark colored svrup 
containing essentiallj emodin-beanng (laxative) plant mate¬ 
rial sugar alcohol and water It was falsely and fraudu¬ 
lentlj represented as a cure for jaundice, sour stomach fever 
and ague and effective to remove the cause of appendicitis 
and to prevent fever The 'Cough and La Grijipe Rcmedj” 
was found to be heavj sugar sjrup containing plant material 
with small amounts of alcohol, chloroform and tar It was 
falsely and fraudulently represented as a cure for influenza 
whooping cough asthma phthisis and all affections of the 
throat and lungs and as a preventive, when used in connec¬ 
tion with Wasa-Tusa,” of lung fever and pneumonia 
“Fluorilla Compound was to be a sjrup containing laxative 
plant material, a small amount of alkaloids, sugar, alcohol 
and water It was falselj and fraudulentlj represented as a 
cure for anemia 'languid habits in jouug girls budding into 
womanhood amenorrhea, leucorrhoea, falling of the womb 
and other so-called female weaknesses In March 1919, the 
companj pleaded guiltj and was fined $50 and costs—[iVohct 
of Judgment No 6953, issued July 1, 1920 ] 

Aspirin Tablets—The Verandah Chemical Co Brookljn 
shipped m Aovember, 1918 24 packages of a product pur¬ 
porting to be aspirin tablets The article was libeled in part 
Acetvlsalicjlie Acid Aspirin ’ These tablets were declared 
misbranded in that while thej were labeled Aspirin 5 gr' 
thev contained no aspirin but did contain sihevhe acid corn 
starch milk sugar talc calcium carbonate and a small 
amount of sodium citrate. In Itine 19 19 no claimant having 
appeared for the propertv, the court ordered that it should 
be destrojed bv the United States marshal— [Aotice of Judg¬ 
ment No 6990 issued July 1 1920] 

Dr Groves’ Anodyne for Infants—A quantitv of Dr 
Groves’ Anodvne for Infants was slnpjK.d m interstate com 
merce Januarv 1917 bv Smith klinc f Trench Co Phila 
delphia The preparation when analvzcd bv the Bureau of 
Chemistrj was reported to be essentially a sugar svrup 
flavored with oil of spearmint and containing ’- gram of 
morphm sulphate to each fluidouncc The povernmrit 
officials charged that the product was misbranded bcea*. r i 
was falselv and iraudulcnth represented to be effr nr 
among o her th ngs to remove ncrvois irrita' m in cli h'-e i 
to invigorate children bcio-c tee hmg and to repat- he " e 
caused bj diarrhea and o i er jfmrs c' 
teething when m truth and m fac* x 
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further declared to be misbranded because it was falsely and 
misleadingly represented as “a reliable assistant to a mother 
m that it avas a preparation which could be administered w ith 
perfect safety to infants, whereas in truth and in fact the 
article contained morphm sulphate, a drug which rendered 
the article unsafe to be administered to infants” It was 
further misbranded m that, while it contained alcohol and 
morphin, the carton failed to bear a statement of the quan¬ 
tity and proportion of these drugs, as required by law In 
May, 1919, tbe company pleaded guilty and was fined $200 — 
[A r o/irc of Judgment No 69S6, issued July 1, 1920 ] 

Cacapon Healing Water—In October, 1918, 6 barrels and 
40 kegs of Cacapon Healing Water were shipped m interstate 
commerce by the Capon Springs Co of Capon Springs, 
W Va The water was declared by the federal authorities 
to be adulterated in that it consisted in part of a filthy. 


CHALLENGE TO ARTHUR BRISBANE 




Drucsists Who Want to Make 
DoUarj Without Risk or 
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A full page advertisement of Cacapon Water that appeared 
i the Washington (D C ) Ttnicj in August 1918 


decomposed and putrid animal and vegetable substance 
Furthermore, it was' declared misbranded because of the 
curatne claims made for the stuff, for example 

To be 100 per cent efficient drink Cacapon Healing Water Pre 
scribed by Prominent Physicians for Bright s Disease Kidney Troubles 

Cacapon Healing Water for Bright s Disease Kidne> 

Troubles Indigestion Diabetes Calculi Rheumatism Women s Dis 
eases Stomach Troubles Dyspepsia Uric Acid Gout Urethral and 
Uterine Troubles 

Has cured for centuries rheumatic gout syphilitic rheu 

matism and chronic inflammation ** 

These claims were declared by the federal authorities to 
be false and fraudulent and “made with a knowledge of their 
falsity and m reckless and wanton disregard, of their truth’ 
so as to mislead and deceive purchasers In April 1919, the 
court ordered that the product should be destroyed by the 
United States marshal and that the Cacapon Co, Washing¬ 
ton, D C, should pay the cost of the proceedings —[Notice 
of Judgment No 6957, issued July 1, 1920] 

Seawright Water— In September, 1918, Seavvright Magne¬ 
sian Lithia Spring Co Staunton, Va shipped nine cases each 
containing 12 one-half gallon bottles of “Seawright Water’ 
which was declared to be adulterated in violation of the 
Food and Drugs Act Adulteration was alleged in the libel 
for the reason that the water consisted m part of a filthy and 
decomposed vegetable substance No claimant appearing for 
the property, judgment of condemnation and forfeiture was 
entered in January, 1919 and the court ordered that the 
product should be destroyed by the United States marshal — 
[Notice of Judgment No 6961, issued July 1, 1920] 


Correspondence 


"THE REPORTING OF VENEREAL DISEASES 
BY PHYSICIANS” 

To the Editor —The objection to many of the papers in 
The Journal is that they embody solely the swivel chair, or 
what is equally as objectionable, the laboratory point of \iew 
I am prompted at the moment to make this criticism after 
reading Dr William Edler s article on the reporting of 
venereal diseases (The Journal, June 26, 1920, p 1764) His 
assurance reminds me of the Texas venereal law, wbich 
assumes that the man on the street as he runs can diagnose 
venereal disease His article contains the same threat of 
revocation of license as the Texas law, notwithstanding that 
in Texas and m most states the statutes provide that a 
license can be revoked only on the commission of a crime 
of the grade of a felony As an employee of the United 
States Public Health Service, Dr Edler should know that 
the service will not accept a clinical diagnosis of venereal 
disease Now, how many physicians can make a laboratory 
diagnosis, and how many laboratory experts will agree about 
the diagnosis or obtain a positive diagnosis when the clinical 
evidence is suspicious, should we turn our cases over to 
them 5 ’ This is no rambling assertion but the fruit of expe¬ 
rience An important case m the courts m this state recently 
illustrates the point An expert and disinterested pathologist 
testified that the case was one of gonorrhea Another wit¬ 
ness, equally as expert and disinterested, said that it was not 
One author says that the gonococcus must be intracellular 
and another that there must be pus on the slide for a positive 
diagnosis When we encounter the Wassermann expert we 
are even more confused regarding our clinical diagnoses 
Even a government clinic treated a man with herpes for 
syphilis On a clinical diagnosis, a physician reported a 
married woman as having gonorrhea The sequel showed 
that her discharge came from an appendical sinus, and the 
doctor was up against trouble 

Dr Edler attributes his statements about outraged wives 
and violence to wrong sources or motives The case cited 
above is the principal reason that causes physicians to be 
careful in reporting these cases No law that I know of 
offers to back a phvsician m court in case he makes a wrong 
diagnosis or if his diagnosis can be overthrown by a pre¬ 
ponderance of witnesses A physician who draws a salary 
and whose diagnoses are defended by the United States 
Public Health Service can afford to express positive views, 
but a. great many of us have our living to make by the prac¬ 
tice of medicine among our neighbors and must pay our own 
lawyers if we are forced to go into court. 

J H MacKav, MD, Houston, Texas 

[A proof of the preceding was sent to Dr Edler, who 
replies ] 

To the Editor —I had hoped in my paper on “The Report¬ 
ing of Venereal Diseases by Physicians’ to have covered the 
objections offered by the profession as I had heard them 
That errors in diagnosis and drastic medicolegal con¬ 
sequences were an objection had not up to this minute, come 
to my attention'' 

Exceptionally, I readily agree, venereal disease diagnostic 
difficulties are encountered Similarly the same enigma is 
encountered m all specialties I, too, have seen experts dis¬ 
agree on the diagnosis of scarlet fever smallpox and menin¬ 
gitis, but I alvvay s felt that the community, and not the 
patient, deserved the benefit of the doubt 

In its acute and most communicable stage “the man on the 
street as he runs (accent on the last word) can fairly 
accurately diagnose his malady I feel sure that out of several 
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hundred thousand cases of venereal diseases reported, the 
legal complications haxe been practicably negligible My 
information is that from the lowest to the highest courts the 
venereal disease laws, even to the point of seizure of person, 
have invariably been sustained 

I am com inced that if a malpractice suit were instituted 
against the physician for a mistake in diagnosis, the court 
would condone his mistake “if he exhibited the skill, care and 
ability of the average physician in his community” No doubt 
his state medical society would defend his suit to the limit, 
and likewise his state board of health, if the suit originated 
from a report to its office 

The Louisiana medical practice act authorizes the voca¬ 
tion of the physician’s license for violation of the venereal 
disease laws I hope that some day the American Medical 
Association will expel from membership phjsicians who do 
not report communicable diseases Shirking obligations of 
phjsicians to each other is no more a violation of ethics than 
criminally contributing to the dissemination of disease—be it 
tenereal or otherwise 

William Edler M D , New Orleans 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
b- noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


TUBERCULOSIS JOURNALS — ARREST OF PULMONARY 
HEMORRHAGES 

To the Edttor —1 Please let me know the names and addresses of 
medical journals devoted to tuberculosis in the United States as well 
as Europe 

2 Is there any special apparatus used in American sanatonums for 
arresting pulmonary hemorrhages and if there is please let we know 
the name of the manufacturer 

Jorge Sa£nz M D Costa Rica 

Answer —I 

American Re new of Tuberculosis 2419 Greenmount Avenue Balti 
more Monthly $3 

Journal of the Outdoor Life 381 Fourth A\enue New \ ork 
Monthly $1 50 

Tubercle London Monthly 25 shillings 

British Journal of Tuberculosis 151 West 25th Street New \ork 
Quarter!} $1 25 

Archizos Espaholcs de Tisiologla Diputacifin 211 Barcelona Spam 
Thirty pesetas 

Revtsta de Hjigtcnc \ dc Tuberculosis Juan dc Austria 12 Valencia 
Spain Twelve ptas 

Re nsta dc Tuberculosis Calle Colon 7 Valencia Spain Ten ptas 
Rcinsta de Tisiologia Murcia Spam Twelve ptas 
Tubcrculose s Gravenhage Holland 

Zextschnft fur Tubcrculose Dorricnstrasse 16 Leipzig Germany 
Thirty marks 

Bcitrogc zur Khnik der Tubcrkulosc Wurzburg Germany 
Internationales Centralblatt fur die gesamte Tubcrkulosc Forschunq 
Wurzburg Germany 

Ttibcrcolosi Milan Ital> . 

Tuberculosis Internationales Ccntralburcau cur Bckampfung acr 
Tubcrkulosc Berlin Germany (This is the organ of the Inter 
national Tuberculosis Society ) 

Before the war there were published other tuberculosis 
journals in France and Ital> but no copies ha\e been received 
recently 

2 The onlj apparatus mentioned for such purpose is the 
de\ ice used in producing artificial pneumothorax These 
dei ices may be obtained from any of the medical supplj 
houses adxertising m The Journal 


TREATMENT OF LEPROSY 

To the Editor —Can jou gne me some mform-Uion on the rc'olls 
obtuncd in the leper colonj of Hawaii with the new method for 
increasing the tolerance of patients to large doses of chaulmoogra ci! 
Please omit m> name P P A Colombia 

Answer —At the recent conference of state and territor tl 
health authorities with the U S Public Health Sen ice Dr 
G W McCoj, the director of the Hxgiemc Labori on 
stated that "he results obtained in the treatment of lepers 


at the leprosy investigation station in Kalihi, Hawaii, With 
the ethyl esters from chaulmoogra oil had been encouraging 
Following a course of treatment extending oxer about a tear, 
fortj-eight lepers treated according to the new method were 
paroled in October, 1919, and up to now ha\e remained free 
from the disease It will require, howexer, some time— 
probablj jears—to determine whether a real cure for leprosj 
has been discoxered 

The treatment emploxed xvas described in the Journal of 
Cutaneous Diseases in articles bj H T Hollmmn and A L. 
Dean, the authors concluding that m the use of the ethxl 
ester of the fattj acids of chaulmoogra oil, subcutaneouslx, 
xve haxe a method of treatment superior to subcutaneous 
injection of the chaulmoogra oil mixtures 

In the Indian Medical Gazette for April, 1920, recentlj 
abstracted in The Journal there appeared a series of 
articles on the treatment of leprosy one of which was bj 
Rogers on the use of an ethyl ester of the unsaturated fattx 
acids of cod liver oil in both leprosy and tuberculosis with 
apparently distmctlj faxorable results, although it is recog¬ 
nized that much further experience xvill he necessarx before 
the exact x alue of the nexv preparation can be determined 


CHLORINATION OF WATER SUPPLIES’ 

To the Editor —Referring to the editorial on Chlorination of 
Water Supplies which appeared in TnE Journal (Spanish Edition 
Jan 1 1920) I should like to get more details in regard to thts 

method of water disinfection 

Alfonso Quinonez M D San Salvador 

Answer —A list of articles on the purification of drinking 
water appeared in The Journal Tune 7 1913 page 1811 
Articles published since that date follow 

W r hittaker H A Use of Hypochlorite Cap ules for Treatment of 
Small Quantities of Drinking Water Am J Pub Health August 
1914 

Liquid Chlonn and Water Sterilization Current Comment The 
Journal July 25 1914 p 327 

Chlonn Treatment of Wrater Supplie« editorial The Journal 
J uly 10 1915 p 174 

Jordan E O The Purification of W r ater Supplies The Journal 
Feb 12 1916 p 467 

Cheap Alum for Water Purification Current Comment Tnr Journal 
Jan 27 1917 p 293 

W r ater Purification Queries and Minor Notes The Journvl Feb 
24 1917 p 653 

Making Wrater Safe for Drinking Purposes Queries and Minor Note 
The Journvl Oct 13 1917 p 1291 


LABELS ON GLASS 

To the Editor —Kindi} give a method of preparing ink for marling 
labels on gross tissue specimens which will not be washed off by 
immersion in the formaldeh}d tn which the specimens arc pre erved 

Please omit name and address SAL 

Answer —The glass surface to be labeled should be free of 
grease Anv ink may be emplovcd A coat of thin alcoholic 
solution of shellac or of balsam should be applied aver the 
ink 


OLDEST MEDICAL ORGANIZATION 
To the Editor —What is the oldc t medical organiz tion in the 
United States? j\ s j\ 

Answer—T he Medical Societj of New Jcrscv was organ 
ized in 1766 This is the oldest state medical societv of 
which we have record Before this date there were minor 
societies in Boston and elsewhere 


Proposed Health Museum.—\V J Simplon profc«*or of 
hvgicnc and public health in Kings College Lo ido i has 
suggested the establishment of such a museum to cclchratc 
the means b\ which wc can triumph o cr preventable di'-n c 
In such a museum the cau c cs of preventable disease a id tl e 
means b\ which thev can be prevented would be illustrated 
practicallv The museum would be op^n to all Lecture* ard 
demonstrations illustrated In models and the crncmito ra, h 
should be given and there should 1 «• at ached a ’< rn i rf 
information — Mcdtcal Pr t ss ct d Circular 100 101 (] rh JJ) 
1920 
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COMING EXAMINATIONS 

Aiaska Juneau Sept 7 Sec Dr Harry C De Vighne Juneau 
Hawaii Honolulu Sept 6 10 See Dr R W Benz 1141 Alakea St , 
Honolulu 

Illinois Chicago Sept 20 23 Director Trancis \V Shcpardson, 
State House Springfield 

New Hampshire Concord, Sept 9 10 See Dr Charles Duncan 
Concord 


New York January Examination 


Mr Herbert J Hamilton, assistant, professional examina¬ 
tions, New York State Board of Medical Examiners, reports 
the written examination held at New York, Buffalo, Albany 
and Syracuse Jan 27-30, 1920 The examination covered 8 
subjects and included 10 questions An^average of 75 per cent 
was required to pass Of the 169 candidates examined, 90 
passed and 79, including 1 osteopath, failed The following 
colleges were represented 


Ycir 

College PASSED Grad 

\ ale University (1919) 

Howard Umversitj (1918) 

Atlanta Medical College 0914) 

Rush Medical College (1895) (1916) 

University of Kansas (1932) 

College of Physicians and Surgeons Baltimore (1912) 

Johns Hopkins University (1915) (1916) (1918 2) 

Umversitj of Maryland (1917) 

Boston Umversitj (1904) 

Harvard University (19J8) 

Fufta College Medical School (1914) (1917) (1919) 

Umv of Michigan Homeopathic Med School (1917) (1919) 
University of Nebraska (1919) 

Albany Medical College (1°17 2) (1918) 

Columbia University 

(1914) (1915) (1916) (1917 5), (1918 2), (1919 4) 
Cornell University (1918) (1919 3) 

l ordham Umversitj (1913) (1916) (1917) (1918) (1919) 
Long Island College Hosp (1915) (1917) (1918) (1919 5) 
New \ork Homeopathic Medical College and Flower 

Hospital (1913) (1915) (1918 2) (1919 2) (1920) 

University and Bellevue Hospital Medical College 

(1910) (1915) (1917) (1918) (1919 6) 

Cclectic Medical College^ Cincinnati 
University of Cincinnati 
Jefferson Medical College (1899) 

L mversity of Pennsylvania 
\ anderbilt University 
Medical College of Virginia 
Queen s University 
University of Toronto 
McGill University 
Syrian Protestant College Beirut 


(1916) 


(1916) 
(1919) 
(1917 2) 
(1918) 
(1919) 
(1915) 
(1919) 
(1916) 
(1915) (1918 2) 
(1917) 


Number 

Licensed 

1 

1 

1 

2 

1 

1 

4 

1 

1 

3 

3 

2 

1 

3 

14 

4 

5 
8 

7 

10 

1 

1 

4 

2 

1 

1 

2 

1 

3 

1 


Yale University 
Georgetown University 
Howard University 


FAILED 

(1916) (1937) (1918) 

(1913) 

(1912) (1913) (1918 3) 


Chicago College of Medicine and Surgery 
College of Physicians and Surgeons Chicago 
Northwestern University 
University of Illinois 
University of Louisville 
Johns Hopkins University 
University of Maryland * 

Harvard University 
Tufts College Medical School (1915 2) (1916) 


(1914) 
(1902) 
(1918) (1916) 

(1917) 
(1915) 
(1918) 
(1917) 
(1908) 
(1917 2) 


(1916) 

(1911) 


Umversitj of Michigan Homeopathic Medical School (1918) 


(1916) 


University of Minnesota Medtcal School 
Washington Umversitj Medical School 
John A Creighton Medical College 
Dartmouth Medical School 
Albanj Medical College 
Columbia University 
Cornell Umversitj 
Fordham University 
Long Island College Hospital 

New \ork Homeopathic Medical College and Flower 
Hospital 

(1914) (1915 2) (1916 4) (1917 3) (1918 2) (1920) 

Umversitj and Bellevue Hospital Medical College 

(1918) (1919) 


(1917) 
(1917) 
(1916) 
(1902) 
(1916) 
<1919 5) 
(1918) 
(1917), (1918 3) 
(1919) 


Fclectic Medical College Cincinnati 
University of Oklahoma 
Jefferson Medical College 

Umversitj of Pennsylvania (1903) 

Women s Medical College of Pennsylvania 
Vanderbilt University (1913) (1914 

Umversitj of Vermont 
Medical College of Virginia (1914) 

Queens University 
University of Havana 
University of Bologna 
Umversitj of Bogota 


(1915) 
(1915) 
(1915) 
(1917 2) 
(1916) 
2), (1918) 
(1916) 
(1915) 
(1919) 
(1917) 
(1912) 
(1908) 


3 

1 

5 

1 

1 

2 

1 

3 
2 
2 
1 

5 
1 
1 
1 
1 

1 

2 

6 
1 

4 
2 


13 

2 

1 

1 

1 

3 
1 

4 
1 
2 
1 
1 
1 
3 


Mr Hamilton also reports that 14 candidates were licensed 
by endorsement of their credentials Of these 6 were granted 
licenses by reciprocity with other states, 7 by endorsement of 


their licenses on the basis of eminence and authority m the 
profession, and 1 candidate was granted a reregistration 
license the following colleges were represented 


College LtCEKSFD BY RECIPROCITY 

Bennett Medical College 
University of Maryland 
Columbia University 

Ohio State University College of Medicine 
University of Toronto 
University of Catania 


College 0F CREDENTIALS 

Cooper Medical College 
Georgetown University 
Northwestern Umversitj 
Louisville and Hospital Medical College 
M Louis University School of Medicine 
University of Penns)Kama 
Unncrsitj of \aBadohd 


\ car 

Grad 

0912) 

(1899) 

0915) 

(1916) 

0907) 

(1912) 


Reciprocity 
with 
Indiana 
New Jersey 
Ohio 
Ohio 
Indiana 
Virginia 


Year Endorsement 
Grad with 

(1904) California 
(1900)Dist Colum 
0907) Illinois 

0908) Louisiana 
(1904) Missouri 

(1903) Penna 

(1SS1) Porto Rico 


Illinois March Examination 

Mr r C Dodds, superintendent of registration, Illinois 
Department of Registration and Education, reports the 
written and practical examination held at Chicago, March 
14 1920 The examination covered 10 subjects and included 
100 questions An average of 75 per cent was required to 
piss Of the 118 candidates examined 102 passed and 16 
failed Seventeen were licensed b> reciprocity The follow¬ 
ing colleges were represented 


College TASSED 

Chicago Hospital College of Medicine (1918 5) (1920) 
Hahnemann Medical College and Ho pital Chicago (JO 20 ) 
( hicago College of Medicine and Surgery ( 1917 ) 

Loyola Umversitj (1919 2) *(1920 13 ) 

Northwestern University ( 1917 ) 

Rush Medical College (1917 3) (1919) *<1920 56) 

University of Illinois (1918) (1919) (1920 2) 


Hospital College of Medicine Louisville 
Detroit College of Medicine 
University of Minnesota Medical School 
lotnl Umveratfy o{ Arts and Sciences 
M Louis University School of Medicine 
Umversitj of Toronto 
Victoria Umversitj 
University of \ icnna 
Umversitj of Padua 

Denver Homeopathic College TA}htD 
Chicago College of Medicine and Surgerj 
Chicago Hospital College of Med. (1915 1) (1918 2) 
Lojola University 

Nortlrocstern Umv rrsit} Women s Medical School 
Detroit College of Medicine 
Kansas Cily Medical College 

M (19l7) J U919) CO ” eSe <19U) (1914 > 0915 2> 


(1905) 
(1904) 
*0919) 
(1914) 
(19)9) 
(1909) (1916) 

(1893) 
(1910) 
(1917) 


(1904) 
0913) 
(19)9) 
(1916) 
(1HS7) 
(1900) 
(1897) 


Number 

Licensed 

6 

S 

1 

13 

1 

60 

4 

1 
1 
1 
1 
1 

2 
1 
1 
1 


1 

1 

4 . 
1 
1 
1 
1 

6 


College 1 LICENSED BY RECIPROCITV 

College of Physicians and Surgeons Chicago 
Hahnemann Medical College and Hospital Chicag 
Kush Medical College (1 914 

Indiana University 
Keokuk Medical College 

Slate University of Iowa College of Homeo Med 
State University of Iowa Col! of Medicine (1909 
University of Louisville (1909) kentuclr 

University of Michigan Homeopathic Medical Scl 
University of Minnesota Medical School 
Xclectic Medical Institute Cincinnati 
?, h '“ University College of Medicine 

University of Pennsylvania (1S76J Kansa 

. negroes for these candidates have been vvithheli 
of their hospital internships ,ncu 


\ car Reciprocity 
Grad with 
(1912) Washington 
(1912) Indiana 

(1907) Wisconsin 
(1910) Indiana 

(1907) Iowa 

(1910) Iowa 

(1914) Iowa 

(1911) Indiana 

(1913) Michigan 
(1913) Minnesota 
(1906) Arkansas 
(1918) Ohio 

(1904) Tenna 

pending completion 


Hawaii May Examination 


J ^ Judd secretary, Hawaii Board of Medical Exam- 
' I ' ers 1( T eports t ' le wrltt en examination held at Honolulu, 
May 10-13 1920 The examination covered 8 subjects and 
included 64 questions An average of 75 per cent was 
re a U 'rf e ^ t0 pass Of the 9 candidates examined, 3 passed 
and o failed The following colleges were represented 


Detroit Homeopathic College 
Chiba Special Medical School 
Osaka Prefecture Higher Medical School 


George Washington University 

Bennett College of Eclectic Medicine *ind Surg 

Rush Medical College 

Dartmouth Medical School 

Nagasaki Special Medical School 

Osaka Prefecture Higher Medical School 


\ ear 

Per 

Grad 

Cent 

(1909) 

75 6 

U913) 

81 2 

(1907) 

78 1 

(1907) 

68 7 

(IS9S) 

58 7 

(1930) 

76 l 

(1904) 

67 5 

(1906) 

tSfi 

(1914) 

48 1 
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Miscellany 

THE FLIGHT SURGEON 
A New Specialist in Medicine 

W I SHEEP, M D 
Major M C U S Army 
Washington D C 

The flight surgeon bears the same relation to aviation as 
does the specialist m preventive medicine to mankind in 
general, in that the two are concerned with the prevention 
of disability and the maintenance of physical efficiency As 
a knowledge of diseases is essential in order to make intel¬ 
ligent efforts for their prevention, so a knowledge of the 
special ailments to which the flier is subject is necessary in 
order that they may be prevented or reduced to a minrmum 
When the United States entered the World War and there 
began an immediate and great increase in aviation activities, 
it early became apparent that, after men had undergone a 
thorough and special physical examination and were found fit 
to Hy, the most important work of the Medical Division of 
the Air Service was to keep these selected men under con¬ 
stant supervision to see that they remained fit to fly, and to 
remove from flying those who became unfit The necessity 
for such a procedure was made obv ious by a report from 
overseas that the British, French and Italians, by information 
derived from carefully compiled statistics, had come to the 
conclusion that 90 per cent of aviation casualties was due to 
troubles with the fliers, 8 per cent to defective aeroplanes, 
and 2 per cent to the Huns, further that by proper medical 
supervision of fliers, the British in two years reduced this 90 
per cent of casualties to 12 per cent 
These so-called 1 troubles” of the fliers were made the sub¬ 
ject of special study by competent experts Medical officers 
were assigned to duty at flying fields for the purpose of 
obtaining all possible information concerning ills and acci¬ 
dents of fliers, research laboratories for study and experi¬ 
mentation were established at certain of the fields, frequent 
reexaminations of fliers were conducted and all of the knowl¬ 
edge acquired thereby was assembled and put into shape for 
the training of medical officers who were to qualify for the 
special medical work required by the Air Service Thus there 
evolved a new specialist in medicine—the flight surgeon 
The program for the training of many medical officers as 
flight surgeons for assignment to ov erseas squadrons was 
interrupted by the signing of the armistice The work of the 
pioneer flight surgeons who were on duty during the war at 
Air Service stations in the United States was of great value 
New to duties not clearly defined their status not always 
understood the importance of their sen ices at first not fully 
appreciated, they showed keen enthusiasm and marked intel¬ 
ligence in the performance of their tasks and, by practical 
demonstration of their worth, paved the way for the estab¬ 
lishment on a permanent basis of the office of the flight sur¬ 
geon Further these pioneers rendered reports of their 
observations and experiences which have been of great assis¬ 
tance in formulating the present system of instruction 
prescribed for medical officers who desire to qualify as flight 
surgeons 

This instruction is given at the central Medical Research 
Laboratory, and consists of lectures demonstrations and 
practical work m normal physiology of respiration and cir¬ 
culation and in the physiologv of respiration and circulation 
of the flier when exposed to high altitudes The ability to 
differentiate the arrhythmias and all tvpes of valvular heart 
disease is acquired from clinics and lectures Methods of 
new and special examinations of the ophthalmologic and 
otologic apparatus are taught, and each student flight sur¬ 


geon is required to make a number of complete examinations 
of the eye and the ear In psychiatry the general field is 
covered by lectures and clinical work, and special attention 
is devoted to the making of personality studies In psvchol- 
ogy the instruction consists of a study of elementary psycho¬ 
logic methods and the psychology of aviation, a subject which 
has to do with the mental adaptability of the flier to the work 
required of him In physics, such matters as oxvgen supply 
apparatus, aviators’ goggles, and the rebreathing apparatus 
for the detection of staleness and the classification of fliers 
are given study and practical demonstration The whole 
course of instruction requires two months of intensive work 

After its completion, and on being assigned to flying fields 
for duty, flight surgeons are encouraged to take flying 
instruction and to qualify as air pilots They oan thus bv 
experience in the air comprehend the psychology of flying 
From the study of the sensations produced during flight they 
gam a wealth of information of inestimable value m dealing 
with fliers under their charge They have a true appreciation 
of the stress which at all times the flier undergoes, the symp¬ 
toms brought on by flying at high altitudes, and the physical 
and mental exhaustion incident to prolonged flights They 
may acquire a personal knowledge of the manifestations of 
flving ‘staleness ’ that most insidious and dangerous ailment 
of fliers, which may exist when the subjects themselves are 
not aware of it but which the competent observer usually 
detects without difficulty Further, they have a bond in com¬ 
mon with their fellow fliers, and it has been observed that on 
this account greater confidence is reposed in them by the 
fliers 

Of the forty flight surgeons now on duty at Air Service 
stations, twenty-nine are on flying status which requires 
that, either as passengers or pilots they take a minimum of 
ten flights a month Of these twenty-nine there are seven 
who are qualified pilots and five who are now taking instruc¬ 
tion to qualify as pilots 

The duties of the flight surgeon are prescribed officially as 
follows The duty of the flight surgeon is to act as adviser 
to the commanding officer of flying schools and squadron 
groups Although under the post surgeon, he has the free¬ 
dom of independent initiative in all questions of flying fitness 
of aviators or cadets Subject to the approval of the com¬ 
manding officer, he is expected to institute such measures as 
periods of rest recreation and temporary excuse from duty 
as may seem to him advisable He takes sick call for 
aviators and cadets and recommends a disposition of cases 
excused from duty He will visit such cases as mav be m 

the hospital at the post, and consult with the attending med¬ 
ical officer regarding them From time to time he will make 
routine reexaminations of aviators and cadets also such 
special examinations as he may deem adv isable being assisted 
therein by data furnished bv the Medical Research Labora 
torv He will live in as close touch with the aviators and 
cadets at his station as is consistent with the conditions ’ 

The flight surgeon should be out on the line with the fliers 
during the hours that flving is actively engaged in The 
mechanicians look over the engine the control gears, lie 
struts and the wings of the aeroplane before it is talui out 
for flight how much more important it is that the flier the 
heart and brains of the whole flung apparatus as one 
flight surgeon expresses it, should be talked v ith and criti 
ca!Iv if but momentarily observed before lie is allowed to 
go up into the air 

On recommendation of the flight surgeo i the command n- 
officer of an \ir Service station mav at am time remove i 
man from flung dutv While the mo t imjiortai t j>a-t oi ti i 
flight surgeons work is in ins ltuti ig nea'ti'i for 1 re,,i i 
fliers in good jihvsical condition it i worth v Li 1 '- to *ta • 
that of 1 500 fliers m the Lm cd States in 1919 of win. n ’ e 
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is a record, 808 were temporarily disqualified for flying on 
account of phvsical disability, and thirty were permanently 
disqualified 

The flight surgeon is required to prepare and send in to 
the office of the chief surgeon, Air Service, at frequent inter¬ 
vals, standardized reports on fliers Several of these reports 
deserve special mention m that the information they furnish 
gives an idea of the valuable statistics which the central office 
is enabled to compile The “Crash” report, sent in from a 
station whenever there is an injury to a flier or serious dam¬ 
age to an aeroplane, covers the date of beginning of training 
of flier, hours of dual and solo instruction, hours flown dur¬ 
ing past month, duration of last flight, number of previous 
crashes, result of crash, cause of crash, type of plane, etc 
qhe “Care of Tlier' report is submitted weekly from each 
station It gives the total number of fliers on duty at the 
station, the number of hours of flying, number of fliers tem¬ 
porarily removed from flying duty by the commanding officer 
on recommendation of the flight surgeon, cause of disability 
in each case reported on, statement as to whether physical 
examination records are on file for all fliers at the station 
etc The "Physical Examination for Flying” report on each 
flier is sent m semiannually and covers a thorough and com¬ 
plete physical examination, embracing the new standards 
required for the examinations of the eye, the ear and the 
nervous system 

The official status of the flight surgeon is prescribed in the 
following instructions, which have been issued by the director 
of Air Service to commanding officers of Air Service stations 


“1 Commanding officers of Air Service stations where fly¬ 
ing is betng carried on vv ill consult with the flight surgeon 
in all matters pertaining to the mental and physical fitness of 
the flying personnel of his command The term ‘flying per¬ 
sonnel’ will include all who make aerial flights, such as 
instructors, flying officers, and individuals undergoing flying 
instruction 

"2 Commanding officers will take full advantage of the 
assistance that can be rendered by the flight surgeon of his 
field Such matters as the amount,, and kind of phvsical 
exercise required by individuals engaged m flying, the state 
of fatigue of the individual flier, the amount of sleep neces- 
'sary, food problems, reexaminations, and all field conditions 
affecting the welfare of the flying personnel will be made the 
subject of conference between the commanding officer and the 
flight surgeon Commanding officers should obtain the recom¬ 
mendation of the flight surgeon on applications for leaves or 
furloughs from those engaged in flving when physical inca¬ 
pacity is made the basis of application 

‘3 The flight surgeon will be listed on any form for clear¬ 
ance in vogue at an Air Service station and no flying officer 
or any one undergoing flying instruction will be transferred 
from a station without first obtaining a clearance from the 
flight surgeon On notification of transfer the flight surgeon 
will forward to the flight surgeon of the new station the 
reexamination report and laboratory rating chart of the mdi- 
\ idual being transferred 

“4 Flight surgeons will be encouraged m ev ery way to take 
flying instruction On completion of the prescribed tests, 
flight surgeons will be rated in the same manner as other 
flying officers Applications for flying training should be 
made through the surgeon to the station commander, and will 
be accompanied by the necessary report of physical exami¬ 


nation 

“5 On recommendation of the surgeon, station commanders 
will authorize medical officers of the command, who are 
physically qualified and make application to take flying 
instruction This will enable one of these officers to take the 
place of the flight surgeon when the latter for any reason is 
not available for that duty , 

"6 Unless an absolute necessity exists therefor, flight sur¬ 
geons will not be diverted from their regular duties to per¬ 
form routine post duties when this service can be performed 


by other medical officers Flight surgeons should devote all 
the time possible to the close and constant supervision over 
flying personnel 

"7 The flight surgeon of an Air Service station will not be 
detailed as a member of a board of officers convened to 
examine into the efficiency of a flying officer when it can be 
avoided His services will be of more value when called 
before a board as an expert witness to give testimony rela¬ 
tive to physical fitness, etc, of the officer under investiga¬ 
tion ” 

The flight surgeon has come to stay Instances without 
number of the practical value of his work could be related 
In an Analysts of statistics of 1,250 crash reports rendered by 
flight surgeons, which covers a period from July 1, 1918, to 
Jan 1 1920 and which includes reports on crashes from all 
stations in the United States at which flight surgeons were 
on duty, the cause of crash due to physical impairment of 
fliers when definitely ascertained to have existed, is given as 
only 2 per cent Forty-seven per cent is reported as due to 
‘poor judgment” It is probable that a relatively small num¬ 
ber of these crashes were due to physical impairment, but for 
lack of more exact information, were not placed in that class 

Undoubtedlv the work of the flight surgeon has resulted in 
the saving of many lives and much valuable property 

Office of Chief Surgeon, Air Service 


OPHTHALMOLOGIC TEACHING 
At the annual congress of the Ophthalmological Society 
of the United Kingdom, the president, Mr J B Story, 
delivered an important address on this subject He said that 
the Council of British Ophthalmologists had already urged 
the General Medical Council to adopt two reforms—first, to 
make three months’ attendance at an ophthalmic clinic 
obligatory, and secondly, to have an examination by oph¬ 
thalmic silicons as part of the final examination The 
General MeJ cal Council accepted the first and rejected the 
second, a moL\ astonishing thing to those who know well 
that medical students have no time to waste on subjects that 
are not necessary and in which examination is not com¬ 
pulsory There are two reasons why a certain knowledge of 
ophthalmology is necessary for every person permitted to 
practice (1) because the vast majority’ of physicians can¬ 
not escape from having to diagnose and treat diseases of and 
injuries to the eye when no specialist can he obtained and 
(2) because in many serious diseases the evidence afforded 
by ocular conditions is most important, and often the ocular 
symptoms are those which induce the sufferer to seek med¬ 
ical advice For instance, interstitial keratitis may he the 
first evidence of infantile syphilis, even before the eruption 
of the teeth described by Jonathan Hutchinson, and acquired 
syphilis may show itself in the choroid, ins or retina long 
after the patient has forgotten the primary disease com¬ 
pletely Ocular tuberculosis may be the first visible manifes¬ 
tation of that disease, and the ocular signs are important in 
tabes, disseminated sclerosis meningitis and other intra¬ 
cranial lesions diabetes nephritis and arteriosclerosis, to 
mention only a few serious and not uncommon affections In 
many of these the ocular signs may be mainly naked-eye 
appearances or fairly easily observed ophthalmoscopic lesions 
The final decision of the General Medical Council is said to 
be that the hospitals should, or may, refuse certificates to 
students who do not acquire sufficient knowledge, thus shuf¬ 
fling off the responsibility thrown on it by act of Parliament 
and placing it not on the licensing bodies over which it has 
control, but on the medical staffs of hospitals It has been 
objected that if an examination m ophthalmology is instituted 
at the final, it will overload the curriculum, and that other 
special branches of surgery will claim a similar privilege 
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As regards the first objection, the special clinical examination 
has been the rule in even one of the Irish licensing bodies 
for some thirty years and has not caused overloading As 
regards the second, it has already been pointed out how great 
is the importance of ocular signs and symptoms in serious 
constitutional diseases, an importance much greater than can 
be assigned 


Book Notices 


Neither Dead nor Sleeping By May Wright Sewall Urtban 
Jn roduction by Booth Tirl ington Cloth Price $2 SO Pp 320 
Indianapolis The Bobbs Merrill Company 1920 

The author of this latest addition to the host of books on 
spiritualism is a woman who—according to the advertise¬ 
ments—for mam rears headed a well known girls’ classical 
school, was organizer of the National Council of Women of 
the United States and of the International Council of Women, 
and was for nine rears chairman of the executive committee 
of the National Women s Suffrage Association It is interest¬ 
ing to reflect on the fact that during all the time that she 
rvas earning out such work she was apparently bring m a 
maze of unrealities, in a rentable dream state Evidence of 
her credulity in matters spiritualistic is the following inci¬ 
dent 

One e\ening as we sat in the library in ordinary conversation with 
the expectation that later her gift of automatic writing might be u ed 
in my service I told her of the scenes I had witnessed at Ober 
ammergiu in August and showed her some photographs of the chief 
actors Holding out to her a photograph of Judas I asked her to look 
at it and compare it with another face that we had been analyzing 
Reaching out her hand she said Where is it’ 

I replied Why jou took it from my hand 
Iso I took nothing I extended my band to take it but although I 
saw the photograph in your hand there was nothing for me to take 

This seemed incredible to us for it was for both the first experience 
of instantaneous disintegration ” 

We were alone in the room of which neither door nor window was 
open I had held the photograph studying and discussing it before 
and while I pas<ed it to m$ friend who seeing it in my bands found 
nothing there whe i her hand reached mine! We looJed e\6rj where 
remoung every paper from the desk by which we snt going over and 
over again the basket holding my summers harvest of photographs It 
was nowhere to be found When very late the automatic writing began 
my husband s first sentence was It is useless for you to look for the 
photograph of Judas - took it 

In amazement I cried 4 -1 How can that be? What does 

he want with it 7 

My husband replied It was a singular thing for -- to do 

but he wished to show it to Judas he has done so and Judas is not at 
all pleased with it 

In reply to further expression of incredulity protests and questions 

my husband aid - promises to return the photograph when 

you least expect it * 

In May 1901 while m New \ ork attending a conference of the 
officers of the Na lonal Council of Women I spent an evening with 
m> friend Miss G who produced automatically a dictation from my 
husband for me On this occasion I had made no reference to the 

incident narrated above but my husband wrote -— has been 

prevented from returning the photograph of Judas by the fact that the 
latter feels deeply offended by its production and is unwjlhng that a 
photograph which he regards as a caricature shall be restored and 
preserved 

Aside from its general interest for the neurologist and 
psychiatrist, a feature of medical interest is the fact that the 
author rras a sufferer from interstitial nephritis as she states 
and that she rvas cured br follorr mg the directions communi¬ 
cated rnediurmstically-—of a physician of the middle ages, lorv 
residing in one of the spheres of one of the planes to rrhich 
mortals pass rrhen leaving this terrestial home These instruc¬ 
tions caused her to take materialistic massage treatments from 
a Swedish masseur vapor baths and exercises Thcr also 
caused her to undergo periods of starvation and to secure 
mental relaxation by the study of piano plaring under spir¬ 
itualistic instruction of the great 4nton Rubinstein al-o 
residing in one of the spheres of one of the planes It mar be 
said that Mrs Sewall s chief communicant from the shores 
beyond rras her husband who died in 1895 and who has been 
communicating regularly with her ever since The communi¬ 
cations hare come through trumpet-speaking slate-writing 
automatic writing ouija boards or the other trumperr meth¬ 
ods indulged in by professional mediums In her converse 


with those rvho have gone before, Mrs Sewall spoke with 
numerous celebrities, including, incidentally, Mesmer Many 
of her conversations are interesting as literary curiosities 
The book is an amazingly fantastic document It is a pitr 
that such books are adr ertised to and are being read by many 
persons of uncritical judgment 

The Diagnosis of Nervous Diseases By Sir James Purres Stewart 
KCMG CB MD Senior Physician to the Westminster Ho pit.nl 
Fifth edition Cloth Price Sit Pp 584 with illustrations New 
X ork E B Treat & Company 1920 

This well known and excellent work well deserves to 
appear in a new edition As stated m the preface ‘from the 
kindly reception accorded to former editions of this work it 
is not unreasonable to infer that it has probably been found 
of some practical use 4s indicated m the title this is 
strictly a book on diagnosis Chapters are devoted to various 
symptoms such as coma convulsions, aphasia, pain reflexes 
postures and gaits Chapters on war neuroses and organic 
war lesions of the nervous system have been added Lethargic 
encephalitis is lucidy considered in its various relations As 
an example of the authors broadness of view we rmv men¬ 
tion that m discussing the difficult differentiation between 
chorea facial tic and facial spasm he brings out the valuable 
diagnostic points and interpretations contributed by French 
and American observers In fact, this author is singularlv 
free from being insular’ n his views and knowledge Anv 
contribution which lias proved fruitful m neurology is given 
a fair mention whether emanating from home or abroad, 
from friend or foe Freudians may complain that sufficient 
stress is not laid on the value of psychanalysis in the diag¬ 
nosis of the neuroses, but the author’s conservatism in this 
regard is shared bv the overwhelming majority of neurol¬ 
ogists everywhere The publishers work as regards print 
and illustrations also deserves praise 

The Faculte of fhe College or Fhvsicians and Surgeons 
Columbia University in the Citv of Nrw y ork Twenty Four 
Portraits By Dorn U Jaeger with a Foreword by Samuel V\ Lam 
bert MD AB AM Boards Brice $10 New \ork 1 vul B 
Hoeber 1919 

This is a well worked up volume containing a frontispiece 
showing the entrance to the College of Physicians and Sur¬ 
geons of Columbia University, a foreword by Dr Samuel 
Lambert and following this twenty-four large portraits of 
the chief members of the present faculty The portraits arc 
mcelv printed rotogravures, with artistic backgrounds Not 
all are so clear as thev might be, and it would seem that 
clearness of the features has been somewhat sacrificed to 
artistic presentation Similar publications were issued by 
the college in 1846 and m 1875 4s evidence of the decided 
historical value is the fact that the 18-16 picture contains the 
photographs of Willard Parker John B Beck \le\ Stevens, 
Joseph M Smith John Torrey Robert Watts and Chandler 
R Gilman and the group of 1875 contains the pictures of 
T Gaillard Thomas Thomas M Markoe \lonzo Clark mid 
John C Dalton If every institution of importance could 
publish a similar work occasionally—say every twenty five 
Tears—the results would form a record of decided jicrsonal 
interest and of historical value To the medical graduate of 
any college it means much to have a permanent memento of 
his teachers in such a satisfactory form Columbia Univer¬ 
sity is to he congratulated on having set sulIi an excellent 
pace to the movement as is marked by the high quality of the 
present volume 

Personal Bevvtv and Racial BcTTERur t Bt Kmrht Dimbt 
Profc <or of Experimental I rcholopy jn lhe Job ns llofkins Urmrnity 
Cloth Trice *1 Tp 9$ St Lout* C \ Mo«l y Comi any 

This is a reprint of an address delivered before several 
different organizations during April 1°17 and later published 
in the Ps\ihoIoqicnI Rnc-i for Mav 1918 The address is 
divided into two parts covering the significance of beau v ind 
the conservation of beauty It indicates tic authors Is-bef 
that the predominant ideal in marriage is the procrcalio 1 << 
children and it call' atten on to var o is ua<alisfac o v a - 
ditions of present sex relationship It does this ti'oji i 
defining the factors govcrni"g 'ex at rac a ! ira- mr 
It is a well writ cn thc'i' \ 



268 


MEDICOLEGAL 


Jour A M A 
July 24, 1920 


Medicolegal 


Effect of Receiving Check "In Full of Account" 

(Booth v Dottgan (Mo) 217 S It' R 326) 

The St Louis (Mo ) Court of Appeals affirms a judgment 
in favor of the defendant who was sued by a phjsician for a 
balance of $447 claimed to be due on account after the physi¬ 
cian had indorsed and collected through the bank a check 
for $200 reading * In full of account to date," which the 
defendant had sent to him The court recognizes the rule 
to be that when a certain sum is due from one to another, 

the payment of a lesser sum is no discharge as to the 

remainder, notw ithstanding an agreement to that effect, 
because the latter agreement is without consideration But 
such rule, the court says, docs not apply when the amount 
due is disputed or unliquidated When a claim is unliqui¬ 
dated, an} sum no matter how small, given and received in 

satisfaction of the demand, will legally satisf} it, however 
large the claim ma> be. A debt or demand is liquidated 
when agreed on bv the parties or fixed as to the amount b> 
the operation of law The account in this case was made up 
of charges for visits made by the plaintiff, as a physician in 
attendance on the defendant and his farm!}, from Nov 4, 1911, 
to May 30, 1915 and totaled $1,347, on which payments were 
credited, of $200 m 1912, $200 m 1913 $300 in 1914, and $200 
in 1915 It was admitted at the trial that it was not ncces- 
sarj for the plaintiff to prove each of his items in detail, but 
that it would be conceded that he would testify to the cor¬ 
rectness of each item. The defendant contended, however 
that the last pavment was made b> him and accepted by the 
plaintiff as in full of all amounts due the plaintiff In no 
> sense could this be said to have been a liquidated account 
While it was true that the defendant did not dispute that 

■e services had been rendered and that the charges made for 
i vin were reasonable, he nowhere admitted that he owed 
them On the contrar), when his attention was called to 
the account rendered just before he sent his check for the 
last payment, he called the plaintiff’s attention to the fact 
that thej had before settled on a compromise basis and 
proposed to do that here, and on the plaintiff’s stating that 
his account was about $400, the defendant stated that he 
would pay $200 if the plaintiff would accept that in full It 
was true that the plaintiff denied this conversation over the 
telephone, but that was for the jury, the defendant having 
distinctly testified to it It was under these circumstances 
that the defendant made out his check for $200, writing on 
it that it was in full transmitted it by letter, calling atten¬ 
tion to that sum and the plaintiff accepted the check and 
cashed it Under these circumstances the plaintiff was bound 
by his act and could not claim anything over and above the 
$200 His reception and retention of the $200 in full pay¬ 
ment of his account, that not being a liquidated account, or 
an account stated, was conclusive on him 


Liability of Physicians for Bad Dental Work 

(Ntsbel v Vanii er (Co V 101 S E R 761 Exchhoh t Poe et al 
(.Mo ) 21/ S It' R 2S2) 


The Court of Appeals of Georgia, Division No 1, in the 
case of Nisbct v Fanduer, affirms a judgment in favor of 
plaintiff Vandiver, a bo} about 8 years of age, for damages 
m an amount not stated by the court, for alleged permanent 
injun done to him b} defendant Nisbet a licensed practicing 
physician and surgeon, in what he did, or failed to do, in 
extracting a lower tooth for the plaintiff It was alleged 
that the defendant failed to administer properl} the cocam 
used, and failed to exercise a reasonable degree of care, skill 
and diligence m that he used an unclean and infected needle 
to administer the cocam, injected unsterile cocain, was not 
careful as to selecting and using clean forceps or instru¬ 
ments and did not properl} diagnose and treat the case after¬ 
ward as a result of which gangrene developed, which 
warn, as " f { q{ the j aw bone and a disfiguring 

required a rem P defendant denied the charges of 

>L t . ,1 any sang,™ tadop.d. 


occurred after his connection with the case had terminated, 
and was in no manner caused by him The court, however, 
thinks that there was evidence to support the verdict for the 
plaintiff 

In the case of Etchhols v Poe c! aI, in which two physi¬ 
cians and a dentist were the defendants, the Supreme Court 
of Missouri, Division No 2, reverses an order of involuntary 
nonsuit and remands the case for a new trial The court sa>s 
that the plaintiff was a blacksmith, who worked at his trade 
until he went to the hospital where the defendant physicians 
operated on him and removed a kidne} On the da} after 
the operation he had a toothache, of which he notified the 
physicians, and one of the physicians called his dentist, the 
other defendant, who examined the tooth, applied some lotion 
to stop the pain, went awaj, but returned that evening, 
extracted the tooth and broke the jaw m so doing The 
plaintiff did not call an) supporting witness in his behalf, 
either lay or expert, although he might have called the nurse 
who attended him at the hospital, or he might have called 
the physician who treated him after he discharged the defen¬ 
dants At the close of his case the defendants demurred to 
the testimony, and their demurrers being sustained the plain¬ 
tiff suffered an involuntary nonsuit The defendants con¬ 
tended that the demurrers were properl) sustained because 
there was no proof in the record of an) negligence on the 
part of the defendants, and because there was likewise no 
proof of a causal connection between the act done and the 
injur} suffered The plaintiff charged in his petition that, 
while he was in a painful and weakened condition resulting 
from the operation for the removal of the kidne), the defen¬ 
dants negligently carelessly and unskilfully extracted one of 
his teeth and in so doing fractured his jaw, and thereafter 
failed properl) to care for and treat the case in consequence 
of which blood poisoning ensued Where, as here, negligence 
is charged and that it resulted m the injury complained of, 
both must be affirmativel) proved except as to causal con¬ 
nection in cases in which it is supplied b) statute The causal 
connection m this case not being supplied b) statute, it must 
be proved the same as negligence But it is not necessar) 
that negligence and causal connection between it and the 
injur} be established by direct and positive testimonv It 
ma) be shown b} circumstantial ev idence inferences legiti¬ 
mately drawn from physical facts which are disclosed b) the 
record Thus cither negligence or causal connection ma) be 
inferred b) the jur) The proximate cause of the injur) was 
established sufficiently by the testimon) of the plaintiff, who 
swore that his jaw was fractured m the act of extracting the 
tooth and the extraction of the tooth being under the man¬ 
agement and control of the defendants the court thinks was 
sufficient!) out of the ordinary course of that which usually 
happens when ordinary care and skill are employed, to war¬ 
rant the jury in finding, in the absence of explanation bj the 
defendants, that the tooth was negligently extracted 

Alcoholic Insanity as a Defense for Murder 
(Collier V Slate (Okla ) 1S6 Pac R 963 ) 

The Criminal Court of Appeals of Oklahoma, in affirming 
a conviction of murder, sajs that the principle is everywhere 
recognized that voluntary intoxication is no justification or 
excuse for crime and is no excuse for homicide, though 
carried to the extent of producing incapacity to control the 
mind and will According to the svllabus b) the court, m a 
prosecution for murder, alcoholic insanity or mental incapa¬ 
city produced by voluntary intoxication existing only tem¬ 
porarily at the time of the homicide is no justification or 
excuse therefor To constitute insanity caused by intoxi¬ 
cation a defense m a trial for murder it must be insanity 
caused by chronic alcoholism, and not a mere temporary 
mental condition Insanity, though superinduced by exces¬ 
sive and long-continued indulgence in alcoholic liquors and 
known as “delirium tremens,” or “mania a potu” renders a 
person so afflicted irresponsible for his acts if it be of such 
a character as to deprive him of the mental capacity to dis¬ 
tinguish between right and wrong as applied to the particular 
act whether he be under the influence of liquor at the time / 
of the commission of the act or not, but to do so, his afflic- 
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tjon must be settled or fixed insamtj, not a mere fit o! 
drunkenness A person not prc\ lousl) laboring under such a 
disease or affliction, who voluntarily becomes intoxicated to 
suclj an extent and for such a period of time as to cause 
unconsciousness of his acts, is not irresponsible under the 
law for the acts done bj him while m such mental condition 
Under the penal code of Oklahoma homicide is murder 
“when perpetrated without authontj of law and with a pre¬ 
meditated design to effect the death of the person killed, or 
of any other human being,” and evidence of intoxication is 
admissible to show an absence of the premeditated design to 
kill, for the purpose of determining whether the offense was 
murder or manslaughter, and a state of intoxication which 
will reduce homicide from murder to manslaughter m the 
first degree must be of such character and extent as to render 
the defendant incapable of entertaining or forming a design 
to effect death And this question is for the jury to deter¬ 
mine. Intoxication, either voluntarj or imoluntarj, is to be 
considered bj the jury in a prosecution for murder m which 
a premeditated design to effect death is essential, with refer¬ 
ence to its effect on the ability of the defendant at the time to 
form and entertain such a design not because, per se, or in 
and of itself, it either excuses or mitigates the crime but 
because, m connection with other facts an absence of 
malice or premeditation may appear And the court says that 
where intoxication is resorted to for the purpose of blunting 
moral responsibility, it onlj increases the culpability of the 
defendant 


Society Proceedings 


COMING MEETINGS 

Amcr Assn of EJectro Therapy & Radiology Atlantic City Sept 14 17 
American Public Health Association San Francisco Sept U 17 
American Roentgen Raj Society Minneapolis Sept 14 17 
Colorado State Medical Society Glenwood Springs Sept 7 9 
Missouri Valley Medical Society of the Omaha, Neb Sept 6 7 
ytah State Medical Association Ogden Sept 7 8 
Washington State Medical Association Tacoma Sept 1617 
Wisconsin State Medical Society of La Crosse Sept 810 
Wyoming State Medical Society, Cheyenne Aug 9 10 


OHIO STATE MEDICAL ASSOCIATION 

Set enty Fourth Annual Meeting held at Toledo Ohio June lo 1920 
(Continued from page 198) 

Problem, of Forceps Prehension in Obstetrics 
Dr William Gillespie Cincinnati Most writers on and 
teachers of obstetrics tacitly issume that the tjro can per¬ 
form a forceps extraction properly w ith axis traction instru¬ 
ments, provided certain simple rules of procedure are 
followed The truth, how e\ er, is that most writers ha\ e circu¬ 
lated gross misconceptions about the use of forceps in their 
textbooks, and many common errors about axis traction have 
crept into the practice of the av erage obstetrician The pubic 
joint may be torn asunder b> the force of misguided axis 
traction, so it is apparent that the proper use of this tremen¬ 
dous force must be more judiciously taught and practiced 
While the posterior surface of the pubes furnishes the best 
guide as to the axis of the pelvis in appljing the blades of 
the forceps, there are special advantages in mastering their 
cephalic application as well Such competence will enable 
the obstetrician to avoid cerebral lesions of the new-born, 
the result of misapplied blades and pressure. It is quite 
possible bj an intensive study of the mechanism of labor as 
well as the principles of axis traction to use forceps for the 
high operation even with the head floating above the brim of 
the pelvis, also for canting the head past the promontorv 
and delivering through flat pelves, even in face presentations 

Old and New Technic in Operating for Cataract 
Dr Derrick T Vail Cincinnati The old or combined 
capsulotomj method of operation is fault) because it is 
applicable onl> to ripe or near!) ripe cataracts I would 
encourage those who undertake the operation for cataract to 
adopt Smiths method throughout in ever) case in which the 


lens shows a disposition to be delivered without strain, 
and as a method of last resort in case of imminent disaster 
The best time to operate for cataract is before blindness and 
semht) have set m I operate when the patient can no longer 
read newspaper print with his best glasses in ordinary light 

Choice of a One-Stage or Two-Stage Operation 
for Cataract 

Dr Robert Sstiler Cincinnati For a large majont) of 
cases of relativeh far advanced partial or complete senile 
cataract favorable and read) for operation with functional 
examination urinal) sis and commonlv accepted surgical 
risks in their favor the complete operation is justlv preferred 
and has become an almost universal practice on account of 
the advantages of on!) one hospital experience For the 
exceptional cases a two stage operation is substituted. 

Polycystic Kidney 

Dr F C Herrick Cleveland UndoubtedK some cases of 
polvc)Stic kidne) give such a prominent family historv of an 
hereditar) tendency as almost to justif) the term "congenital' 
as applied to the condition occurring m adults The surgical 
treatment of this condition has been chiefl) limited to its 
complications of stone and infection Nephrectom) is abso- 
lutelv contraindicated Experiments have shown that the 
cvstic pressure limits the renal circulation and that evacua¬ 
tion of the C)5ts as a therapeutic measure during acme reten¬ 
tion would seem to he justified 

Causes and Treatment of the Conditions Underlying 
High Blood Pressure 

Dr Lew eld s F Bvrker Baltimore High blood pressure 
appears to depend chieflv on a narrowing of the lumina of 
the arterioles m the precapillar) areas It is at first func¬ 
tional and caused b) h)pertonus of the arterial musculature, 
though later it assumes a partlv organic character the result 
of arteriosclerosis The different tjpes of chronic arterial 
h)pertension probabl) represent different stages in the 
development of the same fundamental process which ma.v 
advance with variable rapidit) and with variable associated 
involvements of cardiovascular renal cerebral and other 
structures in different cases V hen recognized carl) the 
processma) often be arrested or so dela)cd in its progress that 
patients ma> live comfortabl) for man) )cars before trouble¬ 
some symptoms or dangerous complications occur In the 
later stages of the process much can be done to ameliorate 
S)iuptoms and to ward off dangers, though in the actual end 
stages both patients and ph)sicians do better bravcl) to face 
reaht), accepting the inevitable rather than through wishful 
thinking increase suffering b) resorting to meddlesome therap) 
that attempts the impossible To prevent the development of 
the pathologic process underlying high blood pressure, one 
should first get himselt well horn without constitutional 
inferiorities and then should avoid intoxications and infec¬ 
tions and satisf) his ph)sical, economic social, educational 
esthetic and ethieal desires m a well balanced wav, so order¬ 
ing his activities th3t he will secure the highest self realiza 
tion possible in the service of the sociei) in which he lives 

Peripheral Nerve Injuries 

Dr Lewis J Pollock Chicago The striking feature of 
the clinical picture of earlj none lesions is the large per 
centage of marked and rapid improvement There wore 
probablj 100UO peripheral nerve lesions sustained m battle 
bv the American Expcditionar) Forces To nn knowledge 
not more than 3000 cases were classified as peripheral nerve 
lesions in the hospitals of the United States In other words, 
two thirds of the patients had so far recovered on reaching 
home hospitals that their nerve lesions were considered as of 
minor importance From the cases coming under im per- 
sonal observation I would conclude that no more than one 
seventh of all cases should come to operation One must lv 
able to evaluate the paral)sis of a mixed nerve injur) and to 
avoid the mistake of misinterpreting acccssorv muscle nio c 
ment and anastomotic nerve s lt pplv factors that account for 
the miraculousl) rapid recoveries following rejection and 
suture of peripheral nerves as reported b , ,. surgeons'"- 
(To b, * 
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June 1920 159, No 6 

Causes and Definition of Cancer L Joel) St Louis—p 781 
Treatment of Thjroid and Other Endocrine Disturbances 
Liehty Pittsburgh —p 800 

•Human Arteriosclerosis Its Etiology and Symptomatology G 
Norris, Philadelphia—p 815 

Arteriosclerosis in Wild Animals H Fox, Philadelphia p 821 
•Two Cases of Tihnnous Bronchitis, Review of Literature I 
Walker, Boston —p 825 

•Curves of Sugar and Urea After Standard Protein Meals 
Jacobson and H Fduards New \ ork — p 833 
Treatment of Surgical Shock in '/one of Advance W R Ohlcr 
Boston —p 843 , 

•Hyperglycemia in Its Relation to Immunity G L Rohdcnburg and 
H T Pohlman, New T ork —P 853 
Tests of Physical Titness P D Whi'c Boston —p 866 
Life Cycles of Bacteria and Their Possible Relation to Pathology 
R R Mellon Rochester —p 874 , 

Nephritic Diet Sheet Regulating Protein Intake E F Walsh and 
J P O Hare Boston p 883 

•Antipneumococcus Serum (Kyes ) in Treatment of Pneumonia A W 
Gray,''Milwaukee—p 385 

Chronic Pericardial Adhesions J C Lyter St Louis—p 891 
Effect of Therapeutic Doses of Mercury on Kidneys and Duration of 
Its Excretion I G Beinhauer Ann Arbor Mich—p 897 

Arteriosclerosis in Man—It seems to Norris that clinical 
arteriosclerosis may simply be an involutional process, a part 
and parcel of aging, or it may he mechanical or toxic in 
origin Just how this involutional process is brought about 
is not known, but it seems more than likely that it will 
ultimately be shown to be the result of chemical changes 
associated with the bodily metabolism which exert their 
effects on the individual visceral, vascular and somatic ceils, 
either directly or through the mediation of the ductless 
glands 

Arteriosclerosis m Wild Animals—The study reported by 
Fox is a part of a general scheme of the Laboratory of Com- 
parative Pathology at the Philadelphia Zoological Garden to 
place on record a review of the lesions found among the 
animals at the necropsy table Mammals subjected to 
necropsy 1 806 angeitis, 33 or 1 8 per cent , birds subjected 
to necropsy, 3,571, angeitis 53, or 1 4 per cent 
Two Cases of Fibrinous Bronchitis —That cases of fibrinous 
bronchitis would probably not be as rare as the literature 
would indicate if the sputum of patients were more carefully 
examined is the belief held by Walker The diagnosis of 
fibrinous bronchitis is made only by the finding of long branch¬ 
ing bronchial casts in the sputum of persons who do not have 
tuberculosis, diphtheria pneumonia or some other primary 
bronchial disease Fibrinous bronchitis is an idiopathic dis¬ 
ease, the cause of which is unknown Although it may be 
due to a neurosis, it seems more closely allied to bronchitis, 
bronchiectasis and asthmatic bronchitis 

Curves of Sugar and Urea After Standard Protein Meals 
—One important finding made by Jacobsen and Edwards is 
that after a standard meal of 50 gm protein there is generally 
a rising curve of urea in the blood, which as a rule, is higher 
m patients with severe diabetes or nephritis than in norma 
persons The blood-urea level is not a reliable index of 
nitrogen retention In some instances, for example m dia¬ 
betes it may poss.blj bear some relation to the rate of 
nrotem catabolism On the whole, it seems to be governed 
by so many factors of the previous diet fluid retention an 
unknown metabolic conditions that by itself it forms an uncer¬ 
tain 'bMK tor conclusions The plasma sugar of normal per¬ 
sons .s not appreciably altered by this quantity of protein 
The substances m nephritic blood, which react like sugar to 
I ' Benedict test, are increased after a protein meal \ 
typical curve of hyperglycemia follows th ^ngcs t .on o f P r - 
lifr, in suitably severe cases of diabetes This is lixeiy o 
VJd ?f active symptoms of glycosuria or hyperglycemia 

Rareh also the rise may he slight in extreme 


Under the conditions of strict diet treatment this reaction to 
a standard protein meal may be used as a njeasure of the 
seventy of diabetes and a guide both to the protein allowance 
and the total ration, and it has lately been used for these 
purposes in this clinic 

Hyperglycemia m Relation to Immunity—The experiments 
recorded by Rhodenburg and Pohlman show a phenomenon 
associated with the process of immunity which has hitherto 
escaped observation An analysis of the hyperglycem a fol¬ 
lowing repeated injections of the same substance indicates 
that the hyperglycemia is one which gradually increases m 
intensity up to a certain level of sugar concentration in the 
blood, that it keeps this level of intensity for a short period 
and then returns to a normal figure even though the immune 
bodies arc still present in the blood The experiments further 
suggest that the Inperglycemia which follows the injection of 
substances generally supposed not to be capable of inducing 
antibody formation (i e , fats, polypeptids) may serve as a 
method for testing the reactions of the body when neither 
precipitins, agglutinins nor lysins are demonstrable From a 
practical standpoint the absence of a hyperglycemia after the 
injection of a given substance known to induce hjperglycemia 
might be taken to indteate the point of maximum antibody 
production in the individual or animal in question 
Antipneumococcus Serum m Pneumonia —The comparison 
submitted by Gray is a mortality of 167 per cent m 234 
serum treated cases of pneumococcus pneumonia, with a mor¬ 
tality of 53 6 per cent in 1,684 similar cases treated in other 
respects by the same methods, except that they received no 
serum In other words, the death rate m the serum treated 
cases was somewhat less than one third that in the cases 
compared 

American Journal of Roentgenology, New York 

May 1920 7, No 5 

Case of Thyroid Metabolism C \V Schwartz Boston —p 229 
Four Cases of Malignant Disease Successful!} Treated by Roentgen 
Ray A F Tyler Omaha—p 231 
Pathologic Findings in One Thousand Roentgen Ray Examinations of 
Digestive Tract \V Warner Watkins Phoenix Ariz—p 234 
Case of Diaphragmatic Hernia without Severe Symptoms H J 
Hovvk and J A Herring, Mt McGregor New \ork—p 247 
Hernia of Diaphragm with Portion of Stomach in Thoracic Cavity 
W W Belden New ^ ork —p 250 
Manufacture of Coolidge Roentgen Ray Tube R C Robinson and 
C N Moore, Schenectadj N \ —p 254 
Study of Gas Containing Roentgen Ray Tubes and Description of 
New Tube A Mutscheller New York —p 261 

June 1920, 7, No 6 

Diagnosis and Localization of Non Opaque Foreign Bodies in Bronchi 
C Jackson W H Spencer and W F Manges Philadelphia —p 277 
•Secondary Hypertrophic Osteo Arthropathy with Metastatic Sarcoma 
of Lung L Br>an San Francisco—p 286 
True Congenital Hernia of Stomach in Right Diaphragm D \ Keith 
Louisville —p 289 

Bucky Diaphragm Principle Applied to Roentgenography H E 
Potter Chicago —p 292 

•Diagnosis by Roentgen Ra>s of Cirrhosis of Liver A H Pine, Mon 
treal —p 296 

Malignant Abdominal Tumor Clinically Cured bv Roentgen Ray 
L S Gom Battle Creek Mich —p 297 
Plan of a Building for a Model Roentgen Ray Laboratory J D 
Morgan Montreal —p 298 

Alveolar Infections of Dental Origin as Seen b} Roentgenologist 
H W Dachtler Toledo —p 302 

Cancer Ameliorations and Cancer Immunity A F Holding, Madison 
Wis —p 306 

Secondary Hypertrophic Osteo-Arthropathy —To the five 
cases of this condition now on record, Bryan adds one occur¬ 
ring in a man aged 29 Fifteen years ago the patient was 
run over by a wagon and had the middle third of the right 
arm badly cut and bruised The wound healed readil}, leav¬ 
ing considerable scar tissue Five years after the accident, 
a rapidly growing mass appeared in the scar tissue It was 
excised, but recurred within a year and was again removed 
A jear later excision was again attempted and still later a 
fourth excision was done When first seen by Bryan, there 
was no apparent bony involvement, no evidence of glandular 
involvement and no clinical roentgen-ray evidence of pul¬ 
monary involvement A thoracoscapular amputation was done 
from which the patient made an uneventful recovery Exami 
nation of the specimen showed a spindle and small cell 
sarcoma Sixteen months following the operation the patient 
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urncd i\ith a large mass at the site of the amputation, with 
ucal evidence of pulmonary involvement and complaining 
pain in the knees Roentgen-ray examination showed fluid 
the chest with multiple rounded shadows of increased 
isity throughout both lung fields, typical of metastatic 
lignancy The hand and the feet showed marked clubbing 
the phalanges with irregular burrhke expansion of the 
tal ends of the phalanges The metatarsals metacarpals 
lae fibulae, femurs, the remaining radius, ulna and 
merus, all showed a marked laminated ossifying periostitis 
ich was sharplj differentiated from the cortex of the bone, 
a rule this periosteal reaction was confined to the diaph- 
s and was most marked near the distal ends of the bones 
ere was no involvement of the skull, vertebrae, scapula or 
vie bon^s There was no apparent erosion of the joints 
attempts of fusion of the reaction zone with the shaft as 
:n m some of the older cases 

ioentgen-Ray Diagnosis of Liver Cirrhosis —The irregular 
time of the hobnail liver was shown by Pirie, with the 
mtgen rajs bj injecting into the peritoneal cavity a liter 
oxjgen and making roentgenogram in the upright position 

Archives of Neurology and Psychiatry, Chicago 

June 1920 3 bo 6 

ulocrtnologtc Aspects of Some Neurologic Conditions W Timme 
New \ork —p 601 

onoplegia Spinalis Spastica Report of Cases W G Spilter Phila 
delphix —p 609 

istopathology of Brain Abscess with Remarks on Intraspinal 
Therapj G B Hasstn Chicago —p 616 

resence of Arsenic m Spinal Tluid G W Hall R J Callender 
and E C Holmblad Chicago—p 631 

lexen Cases of CenicaJ Sympathetic Nerve Injury Causing Oculo 
pupillary Syndrome S Cobb Boston, and H W Scarlett Phila 
delpbta —p 636 

editations on Morale D Gregg Wellesley Mass—p 654 

Endocrine Deficiency in Neurologic Conditions—Supra- 
lal lnefficiencj in neurasthenia pituitarj disfunction in 
graine and in epilepsj are the conditions to which Timme 
■ects attention 

Value of Intraapmal Therapy—The practical conclusion 
awn by Hassin is that intraspinal therapy of cases in which 
aecially the parenchyma of the brain is deeply involved, as 
general paresis, has not physiologic support In those 
ses in which the trouble is in the subarachnoid space itself, 
m cerebrospinal meningitis the injection is wholly justi- 
d for given in suitable doses it may produce results But 
used m intraspinal therapy, m verj small doses (fractions 
a gram of arsphenamin), therapeutic results can hardlj be 
pected Hassin believes that the favorable reports of tbe 
vift-Ellis method of treatment bj some reliable observers 
n be explained not by the action of the intraspinal injec- 
ms, but bj that of the intravenous ones 
Arsenic m Spinal Fluid—According to Hall and others 
sphenamin given intravenously in 06 gm doses ma> be 
tected m the spinal fluid in from 25 to 33 per cent of. 
e cases Irritation of the meninges bj the injection of 
itoserum into the spinal canal does not increase this per- 
ntage 

Cervical Sympatlietic'Nerve Injury Causing Eye Symptoms 
Cobb and Scarlet claim that lesions affecting the seventh 
id eighth cervical and first thoracic roots through which 
mpathetic fibers run, cause the most severe and tjpical 
lulopupillarj syndromes 

Arkansas Medical Society Journal, Little Rock 

June 1920 IV, No 1 

liagnosis of Chronic Heart Di case H McCullo-b St Louts —p t 

Boston Medical and Surgical Journal 

July S 1920 183 No 2 

■rostatectomy H G Busbee Neu lork —p 41 To be continu'd 

Colorado Medicine, Denver 

June 1920 IV No 6 

liscrepancies between Clinical Symptoms and Laboratory Findings in 
Syphilitic Di ease of Nervous System G A Mnleen Denver — 

P 147 


Treatment of Nasal Accessory Sums Disea e F R Spencer 
Boulder—p 156 

Differential Diagnosis of Lretera! Obstruction from Lesions of Other 
Abdominal Organs O S Fowler Denver—p 159 
•Subcutaneous Use ol Lobelia. A J Nos-aman Pagosa Springs—* 
p 164 

Value of Laboratory Findings—The five cases cited bv 
Moleen are said to emphasize that all laboratory procedures 
must be valued onlj as contributorv evidence as modifjmg 
but not contradictory to clinical phenomena—that the pre¬ 
ponderating ev idence belongs to clinical manifestations of 
disease In the absence of vlmical evidence of a nervous 
lesion the presence of a positive 'Wassermann reaction is not 
to be ignored inasmuch as lipoids giving such a reaction mav 
exist in the bodv fluids probably derived from sequestered or 
isolated foci without or prior to the occurrence of disin¬ 
tegrative lesions of the nerve structures 

Lobelia a Valuable Ehmmant—Nossaman recommends the 
use of lobelia as an elimmant He administers it livpo- 
dermically from 10 minims to 1 dram repeated as necessary 
every two to four hours in acute cases, and once or twice a 
day in chrome cases He believes that lobelia has not been 
used as much as it should be 

Indiana State Medical Association Journal, 

Fort Wayne 

June 15 1920 13 No 6 

Sir William Osier E M Hoover Elkhardt Ind —p 191 
Mechanical Aids in Diagnosis of Lesions of Upper Urinary Tract 
J S Eisenstaedt Chicago—p 19? 

Darning Needle in Lung J N Stud) Cambridge Cirt ImJ —p 260 
Fracture of Calcaneus E B Mumford Indianapolis — p 200 

Iowa State Medical Society Journal, Des Moines 

June 1920 lO No 6 

Lung Abscess Exophthalmic Goiter and Cholecystitis Following Ton 
sillectomy W H Rendleman Daxenport—p J63 
Dangers Associated with Blood Transfusions J dej Pemberton 
Rochester Minn —p 170 

Cases of Carcinoma of Rectum W W McCarthy Des Momeft— 
p 173 

Chronic Catarrhal Otitis Media F F Agncn, Independence—p 175 
Skin Grafting J F Pembcr JanesxiUe Wis—p 181 

Journal of Bacteriology, Baltimore 

May 1920 5 No 5 

FamiJies and Genera of Bacteria Report of Committee of Society of 
American Bacteriologists on Characterization and Classification of 
Bacterial Tjpes C F A Wmslow and others—p 191 
Production of Hjdrogen Sulphid by Bacteria J T M)cr* Chicago 
—P 231 

Correlation Study of Colon Aerogenes Group of Bacteria with Special 
Reference to Orgam ms Occurring in Soil C C Chen and L T 
Rettger Neu Haven Conn —p 253 
FJora of Stomach G E Burgct Chicago —p 29° 

Relative Effect of Phosphate Acetate and of Plio phite Pbthalate Buffer 
Mixtures on Growth of Endothia Parasitica on Malt Fxtract and 
Corn Meal Media M R Meacharo J II IJoj field and S T 
Acree — p 305 

Method of Determining Relative Toxicit) of Sodium Potassium 
Lithium and Other Ions Toward Fndothn Tara tticx Data on 
Sodium Chlond M R Meacham J H Hopfield and S I Acrcc 
P 309 

Journal of Experimental Medicine, Baltimore 

June 1 1920 31 No 6 

Studies on Experimental Pneumonia R L Cecil and F G Blake 
Washington D C—p 6a7 

*\ Active Immunity Again t I xperimental Pneumococcus I nmi 
raoma m Monkcjs Following \ accmation with Livuu 
Cultures of Pneumococcus —p 657 
Acme Immunity Following Fxpmmcntal I ncurr ^coccus 
Pneumonia in Monkey*—p 6%o 

Experimental Sjphihs m Rabbit \\ H Brown and L Force New 
\ ork —p “09 

I Pnmarj Infection tn Scrotum —p 709 

II Scrotal Le ions—p 729 

III Local Dj< rmmation Local Recurrence and Involvement of 
Regional Lvmphitics—p 749 

Heterotran«plantation of Th) roid Gland L Loch St Louis —p 765 

Active Immunity Against Experimental Pneumonia —The 
subcutaneous injection of small doses of In mg undent 
pneumococcus Tspe I uas found bj Cecil and Bhkc lo stimu 
late in monhos a degree of actne i*n numtj 'nficicn* to 
protect them against experimental pneumococcus pnemuna 
of homologous Dpc If administered «• s n 1> hr*# ^ 
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dose, it likewise renders the monkey immune to a subsequent 
pneumonia of homologous type Vaccination of living viru¬ 
lent pneumococci may or may not be followed by a severe 
constitutional reaction, depending on the natural resistance 
of the individual The severe reactions are caused by the 
development of a pneumococcus septicemia, which is either 
temporary, or leads to a fatal termination The mild reac¬ 
tions are not accompanied by septicemia, and there are no 
symptoms other than a slight elevation of temperature and 
moderate leukocytosis Vaccination with living virulent 
pneumococci does not induce severe reactions and is not 
accompanied by pneumococcus septicemia 


Active Immunity Established by Experimental Pneumonia 
—According to Cecil and Blake experimental pneumococcus 
Type I pneumonia in mqnkeys confers on them an immunity 
which protects them against subsequent infection with the 
homologous type of pneumococcus The duration of this 
immunity has not been determined A certain amount of 
cross immunity against the other fixed types of pneumococcus 
pneumonia may or may not be present following experimental 
pneumococcus T>pe I pneumonia The degree of cross immu¬ 
nity is difficult to measure and probably varies widely with 
the individual monkey Experimental pneumococcus Type IV 
pneumonia in monkeys confers slight if any protection against 
subsequent infection with the same or with an homologous 
strain of pneumococcus Type IV There is not evidence in 
monkeys of cross immunity against pneumococcus Type IV 
pneumonia following pneumococcus Tvpe I pneumonia, and 
conversely, pneumococcus Type IV pneumonia confers no 
cross immunity against pneumococcus Tjpe I pneumonia 
Heterotransp antation of Thyroid —The heterotoxins Loeb 
says injure the transplanted cells directlv and make them 
thereby susceptible to additional injurious influences, such as 
lack of good vascularization fibrous character of the stroma 
causing compression of acini, and direct invasion and 
destruction of a limited number of acini by fibroblasts and 
lymphocjtes These factors lead to a constant dying of 
transplanted parenchjma which is not compensated for by 
any appreciable new formation of tissue The primary factor 
in the destruction of the heterotransplant is the injurious 
effect of the heterotoxins They change the metabolism of 
the transplanted cells which now exert an effect on the 
blood vessels, connective tissue cells, and lymphocytes which 
differs in certain respects from that exerted bv normal as 
well as auto and homoiotransplanted cells These secondary 
reactions contribute to the destruction of the heterotrans¬ 
plants 


Journal of Orthopedic Surgery, Lincoln, Web 

June 1920 2 Iso 6 

Splint for Treatment of Stiff Fingers F T A Ulrich New Zealand 
p 321 

*A trogalo Scaphoid Dislocations of Foot A T O Donoghuc Iowa City 
la—p 327 „ 

Treatment of Fractures of Upper End of Humerus by Modified Crane 
Splint F E Pechham Proaidence R I—p 339 
Suggestions from Brace Shop R V Funsten Iowa City la p 345 


Astragaloscaphoid Dislocations —O'Donoghue states that 
scapho-astragaloid dislocations usuallj take place when the 
foot is supmated and plantar-fiexed A palpable caput tali 
and a prominent scaphoid with a depression proximal to it 
is the most important physical sign of dislocation in the 
scapho-astragaloid joint Open operation is usually indi¬ 
cated in order to hold a satisfactory reduction Resection of 
the head of the astragalus is often necessary in cases of more 
than two weeks standing 


Kansas Medical Society Journal, Topeka 

June 1920 20, No 6 

Pnst Present and Future of Medicine E E LiCgeU Oswego P 151 

Geriatrics j A Rader Caney —p 154 


Laryngoscope, St Louis 

May 1920 SO, No a 

Present Status of Plastic Surgerj about Ear Tacc and Neck J C 

Ethmoid Operations for Pansmu iti W P Rentes Greensboro - 

RldmT Applicator for Larynx O T Fr«r Ch,eago --p 29S ^ ^ _ 
•Case of Traumatic Salivary Tistula S Oppcnheimer 
p 304 


Woody Phlegmon, Report of Cases H L Pollock Chicago—p 306 
Falling Reaction of Acrobatic Aviators R J Hunter, Philadelphia 
—p 312 

Foreign Body in Right Inferior Bronchus, Removal E G Gill, 
Roanoke Va—p 315 

Traumatic Salivary Fistula—Oppenheimer records a case 
of traumatic salivary fistula as a complication of the mastoid 
operation performed four years previously on a boy, aged 7, 
following an attack of measles 

Maine Medical Association Journal, Portland 

June 1920 1 0, No 11 

•Operation for Cure of Weak Foot H A Pingree Portland —p 329 
Tenoplasty for Weak Foot—The operation which Pingree 
prefers to all other methods in extreme cases consists in 
lengthening those tendons which are short and which hold 
the foot everted and the arches flattened, and m shortening 
those which are too long to give the required support This 
method presupposes a flexible foot, so far as disease is con¬ 
cerned, and aims to make the foot eventually self-supporting 

Medical Record, New York 

July 3 1920 08, No 1 

Socially Maladjusted L P Clark New York—p I 
Diet and Health Amount and Kind of Food Required J Aulde 
Philadelphia —p 9 

Headache from Standpoint of Ophthalmologist and Otolargngologist 
E G Gill Roanoke Va —*p 12 

•Paralysis Agitans and Syphilis B Oettinger Long Beach, Calif — 
P 15 

Nervous and Mental Mechanisms Nerve Impulse. W Steinach New 
York—p 17 

Ripe Olives D W Monigomery San Franci'co —p 19 

Paralysis Agitans and Syphilis—In nine of twelve conse¬ 
cutive cases of paraljsis agitans seen by Oettinger evidence 
that ranges from reasonablj presumptive to certain that a 
some time syphilitic infection occurred, presents a sufficiently 
high percentage to be notable, and so, probablj, merits fur¬ 
ther observations Interesting is the fact, that the blood 
Wassermann was negative in every case tested, including 
those instances where the history disclosed certain sjphihtic 
infection and the further fact that one of these had previ¬ 
ously given a positive blood and spinal reaction None of 
these patients presented symptoms that could be interpreted 
as characteristically syphilitic in origin Oettinger does not 
suggest that Parkinson’s disease is a phase of syphilis, but 
it seems plausible that syphilis may be a determining factor 
in the disease by effecting loss in organic defense to a virus 
which finds its most potent expression in characteristic tissue 
change, namely degeneration to a greater or less extent of 
the corpora striata 

Nebraska State Medical Journal, Norfolk 

June 1920 5, No 6 

State Care of Defectnes L Crummer Omaha—p 153 
Surgical Roentgen Ray H E\erett Lincoln—p 157 
Surgcrv of Tli>roid C A Roeder Omnha—p 162 
Doctor and IIis Cost Sj stem A T Tyler Omaha —p 16S 
Report of 5 000 Wassermann Tests E T Manning Omaha—p 170 
Gall Bladder as a Seat of Secondary Infection E A Watson Grand 
Island —p 173 

New Jersey Medical Society Journal, Orange 

June 1920 17, No 6 

Raynaud s Disease H P de Torest New \ork—p 181 

Radical Cure of Inguinal Hernia J F Hagerty Newark—p 199 

New York Medical Journal 

July 3 1920 113, No 1 

Diagnosis and Treatment of Gallbladder Affections M Emborn, New 
York—p 1 

Gastric Superacidity W V V Hayes New York—p 5 
•Primary Sarcoma of Stomach S Basch New York —p 9 
Infections of Gastro Intestinal Tract and Their Relation to Arterio 
sclerosis N P Norman New York—p 13 
Diagnosis of Gastric Diseases M B Kun«dler New York—p 18 
"Operation for Radical Cure of Inguinal Hern d G Woolsey New 
Yorl-p 21 

Choiedochitis Cholecystitis and Cholelithiasis B B V Lyon Phila 
dclphia —p 23 

Weight Diet and Efficiency R H Rose New York—p 27 
Ulcer cf F^ophagus S Weiss New York—p 29 

Sarcoma of Stomach—A •woman, aged 22 whose father 
died of gastric cancer, was ill for one jear with symptoms 
referred entirely to her stomach The clinical diagnosis of 
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mtragastric tumor made by Basch was confirmed roentgen- 
ograplncally and by operation A typical Mayo cautery resec¬ 
tion was made, followed by a posterior gastroenterostomy 
No other tumor masses were found Microscopic examina¬ 
tion showed that the tumor was a large round cell sarcoma 
Fifteen months after operation the patient was entirely free 
from symptoms and had gained SO pounds in weight Basch 
believes that these cases are far more common than has 
hitherto been believed to be the case. 

Herniotomy Technic — The main features of Woolsey’s 
method of operation are obliteration of the inguinal canal 
and the external abdominal ring, and fortifying this part of 
the abdominal wall by (1) suture of the entire thickness of 
the musculo-aponeurotic wall along the upper or inner mar¬ 
gin of the mcision to the deep surface of Poupart’s ligament, 
(2) by overlapping the lower flap of the external oblique 
aponeurosis in front of the upper flap and (3) transplanting 
the cord so it will lie superficially to the aponeurosis Wool- 
sey says he has been operating on hernias according to this 
method since 1895 but never published the technic. 

July 10 1920 112, No 2 

•Chronic Intestinal Toxemia A Bassler New York—p 45 
Constipation and Effect of Purgatives on Heart and Vessels O 
Lerch New Orleans—p 4S 

Dietary Treatment of Constipation R Upham Brooklyn —p 53 
Cboledochitis Cholecystitis and Cholelithiasis B B V Lyon Phila 
delphia —p 56 

Peptic Ulcer J S Diamond New York—p 60 
Vomiting from a Surgical Viewpoint A W Hammer Philadelphia 
p 64 

•Fibroma of Mesentery A Jacoby New Orleans—p 66 

Chronic Intestinal Toxemia —The two measures which 
Bassler says his experience with thousands of cases have 
proven to be of the most value are diet and bacterial treat¬ 
ments The diet should be a carbohydrate and hydrocarbon 
one in the putrefaction (indolic) case, a high protein in the 
fermentation (saccharobutyric) case, and one of carefully 
weighed foods so as to keep down to a minimum caloric 
value in the mixed form Lactose by mouth is of no value, 
but the plan of feeding coarse uncrushed grains, somew'hat 
sustains an acidity if a suitable bacteriology is present in 
the gut—which unfortunately is seldom met with in the putre¬ 
faction case, but when this is present a lactic acid carbon 
dioxid result can easily be accomplished What must always 
be kept in mind, by dietetic treatment alone, is that most of 
the infecting forms of bacteria in the gut are facultative and 
while they may be influenced favorably by diet, this is tran¬ 
sitory and not dependable m therapy after a few weeks’ time 
Since no purgation should ever be permitted in these cases, 
the bowels must be regulated by the well known dietetic and 
physical measures, and not even by irrigations or enemata 
of any sort The bacterial treatments are based on the 
findings m complete examinations of the stools and urine 
under known conditions of diet This diet should be the 
normal one for the age work and weight of the individual 
Suitable diet lists are given ' 

Fibroma of Mesentery—Indigestion jaundice and consti¬ 
pation were the first symptoms complained of by Jacoby s 
patient Pain led the man to press his hands against his 
abdomen, and then lie felt a mass which physicians later 
believed to be a “gas tumor but at operation it was found 
to be a tumor located in the mesentery and very close to the 
ileum Its removal could be considered only by a resection 
of that part of the ileum in the mesentery of which it was 
located The bowel was excised with the cautery, tied and 
the ends inverted with several rows of chromic catgut and 
one of silk The ends were placed side by side like the bar 
rels of a shotgun and a lateral anastomosis done This 
method of anastomosis does away with the danger of recal 
stasis in the blind ends of the gut Jacoby does not claim 
originality for the method 

New York State Journal of Medicine 

June 1920 SO Vo 6 

Relation of Hypertension and Hypotension of Membrana Tjn-jini tj 
Deafness and Tinnitus H Hays New Tork—p 173 
Treatment of Muscular Anomalies E S Thomson New \o k—p 
178 

Wlnt Should Be Our Routine in Examining Cases of Squill’ \ 
Duane New Tork—p 181 


Clinical and Bacteriological Study of Fusitorm Bacillus Infection 
R R Mellon Rochester—p 1S7 

Determination of Cardiol a. cular Lesions in Draft Soldiers Inducted 
into Service at Camp Gordon Ga and Efficiency of Methods 
Employed A MacFarlane Albany—p lop 
Appendix to Report A C Snell Rochester —p 199 

Pennsylvania Medical Journal, Athens 

June 1920 23 No 9 

>Iodem Treatment of Corneal Ulcers O C Reiche Hazelton —p 49 
Traumatic Cataract J W Park Harrisburg —p 494 
Why Annual Ase'sment Must Be Increased J B F M rant Kit 
tanning —p 497 

Qualification for Membership m a Medical Socictj J \ Huns 
berger Norristown—p 49S 

Our Respon lbilitj for Membership s Ethics W H Maver Titts 
burgh —p 500 

Proposed Public Welfare Legislation J B Me Mister Harrisburg — 
p 502 

Legislative Possibilities F L ^ an Sickle Olrphant —p a03 

Rhode Island Medical Journal, Providence 

June 1920 3, No ^6 

Vascular Hypertension J P O Hare, Boston —p 103 

Case of Lethargic Encephalitis D L Richardson Providence —p 10^ 

Southern Medical Journal, Birmmgliam, Ala. 

June 1920 13, No 6 

Role of Digitalis in Cardiac Disease F A Jones Memphis —p 395 
•Value of Large Single Doses of Digitalis in Treatment of Heart 
Disease G C Robinson St Louis —p 396 
Case of Balantidium Coll Infection W O Nisbet Charlotte N C 
—p 403 

•Ileocolitis NCW omack Jackson Miss —p 406 
Treatment of Enterocolitis in Infancy W \Y Harper Selma Ala 
—p 408 

Aftermath of Malaria Control in Extra Cantonment Areas J A 
LePrince Memphis —p 413 

Control of Malaria for Railroad System H W \ an Hotcnherg 
Texarkana Ark—p 418 

Relation of Drainage Projects to Malana Control J I Hemtage 
Jacksonville N C —p 424 

Technic of Operations on Peripheral Nerves C C Coleman Rich 
mond Va —p 427 

Problems in Neurologic Surgery E Sachs S Lom«—p 434 
Choice of Operation in Senile Prostatic Hypertrophy O L Suggett 
St Louis—p 440 

•Technic of Removing Ureteral Calculus without Operation A J 
Crowell and R Thompson Charlotte N C—p 446 
Bronchoscopy T W Moore Huntington W Va —p 450 
Foreign Bodies tn Lungs, Eosophagus and Intestines E W Carpenter 
Greenville S C —p 451 

Digitalis in Large Doses—The administration of the tinc¬ 
ture of digitalis in large single doses of from 15 to 25 c c 
is advocated by Robinson as a useful method of treatment in 
certain cases of heart disease provided the tincture is stand 
ardized the dosage regulated and the patient is kept under 
close observation This method of administration not onlv 
brings the heart rapidly under the influence of the drug but 
also affords a more accurate means of studving its effect 
than the older methods of small repeated doses The use of 
large single doses is apparently not dangerous under the 
conditions specified Problems of dosage especiallv to body 
weight still need solution The beneficial effect of digitalis 
in cases with cardiac irregularitv caused bv auricular fibril¬ 
lation is especially emphasized by Robinsons experience with 
large single doses m this condition 
Calomel in Ileocolitis—In the medical treatment of ileo¬ 
colitis Womack gives calomel from Hi to Hs grain and 
morphin, from Ho to 1 1 _ grain bv mouth every three hour 
until the bowel quiets down from its continual spasm He 
believes that ileocolitis is mamlv due to a gas producing bac¬ 
terium that is an attenuated or malignant form of the colon 
bacillus There is alvvavs an attending pyelitis in which ihc 
colon bacillus in great numbers is found and this pvelitis 
mav antedate, and certamlv is the immediate comjdicatson 
of ileocolitis and assumes the major role from the siand- 
pomt of the cause of death Therefore in the treatment or 
ileocolitis first attention should be paid to the kidnev Forced 
ceding oi a selected carbobvdrate diet with plcntv oi water 
should be given Ml forms of rectal irrigation- or alirncn 
tation should stnctlv be interdicted on the ground lb a* th-v 
not only do no good bu arc di-'inctlv harmful 
Removing Ureter Calculus Without Opera! 
catheter is inserted m o the ureter until it 
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Two cc of a 2 per cent solution of cocaih or procain is 
slowly injected into the ureter at the site of impaction The 
ureteral spasm is so relaxed in a few moments that the 
catheter will usually pass beyond the stone where another 
injection of the anesthetic is made to further deaden the 
sensation The kidney pelvis is distended with a physiologic 
sodium chlorid solution and sterile olive oil is injected as 
the catheter is being removed In this way the pressure 
above the stone is increased and assists in expelling it, while 
the muscular fibers of the ureter are relaxed and the sensa¬ 
tion is deadened This technic is repeated every second or 
third day, increasing the size of the ureteral catheter at each 
treatment 

Southwest Journal of Med and Surg, El Reno, Okla 

April 1920, 2S, No 4 

Gunshot Wounds of Abdomen C A McGuire Kansas City Mo 
—p 69 

Condition of Eyes Following Gas Attacks A Cook, Tulsa, Okla 
~P 71 

Ilypcrthj roidism (Toxic Goiter) A L Blesh anil W W Kicks 
Oklahoma City —p 73 

May 1920, 28, No 5 

Medical Treatment of Obstructive Peptic Ulcer P T Bohan, Kansas 
City Mo —p 85 

Early Recognition of Cancer D Gann Jr —p 88 

\ isceral Ptosis O B Hall, Warrensburg Mo —p 95 

Southwestern Medicine, El Paso, Texas 

May 1920 4, No 5 

Sequels of Tonsillectomy S A Schuster, El P-iso —p 1 

Tocal Infections in Certain Grate Anemias J Vance El Paso—p 4 

Importance of Blood Pressure Observation in Surgical Prognosis 
F H McMechan, Avon Lake Ohio —p 8 


*A Case of Malignant Pustule in which Incubation Period was Known 
H H McCumch —p 828 

•Subcutaneous Injections of Camphor A D Gorman —p 828 
Severe Angioneurotic Edema R Alderson —p 828 
Herpes and Varicella C Wilson —p 828 

Vitamin Deficiency Cause of Gastro-Intcstinal Disorder — 
The importance of a study of the "dietetic history” in every 
case of gastro-intestinal disorder is discussed by McCarnson 
He claims that experience in Germany during the war has 
shown that children who are properly fed will be less liable 
to suffer from intussusception Other gastrointestinal dis¬ 
orders probably connected in their origin or in their con¬ 
tinuance with dietetic deficiency and lack of balance of the 
food are mucous disease of children, celiac disease, intestinal 
toxemia, and gastro-intestinal stasis The> are readily pro¬ 
duced by a diet deficient in vitamins and suitable protein 
while excessively rich in carbohydrates 
Syphilis Insontium.—A case is reported b> Me Walter which 
he claims proves that sjphilis infection can take place in the 
eight month of pregnancy 

Malignant Pustule —The mam points of interest m McCur- 
rich's case are that the patient having contracted anthrax 
from a shaving brush, knew (o) when he cut himself, ( b ) 
when the bamful papule appeared at the site of the cut, 
(c) when the papule became a vesicle It is also noteworthy 
that on admission to hospital, seven days after the onset of 
the disease, the patient had received no specific treatment 
and yet appeared to be well on the road to recovery 
Injections of Camphor in Oil—Gorman has given intra¬ 
muscular injections into the gluteal region of camphor in oil, 
S grams in 15 minims, every four hours without untoward 
results in a single instance 


Texas State Journal of Medicine, Fort Worth 

May 1920 10, No 1 
Orbital Tumors E H Cary Dallas —p 7 

Effect of Certain Intranasal Conditoins on Extrinsic Muscles of Eye 
E M Sykes San Antonio —p 10 
Treatment of Stricture of Esophagus J H Tester Houston—p 12 
Drams and Drainage T J Bennett Austin —p 13 
Symptoms and Diagnosis of Carcinoma of Stomach G V Brindley 
Temple —p 15 

Parturient Eclampsia H Allison Kingsville—p 18 
Country Doctor Moves to Town J Dildj Brownwood —p 19 

June 1920 16 No 2 

Public Health Education R W Knox Houston —p A3 
Memorial Address S R Hay Houston —p 49 

New Age and New Red Cross CCS Biggs, Washington D C — 
p 51 

Wisconsin. Medical Journal, Milwaukee 

May 1920, 18, No 12 

Influenza at Base Hospital 22 R C Brown Milwaukee —p 501 
War Psychoneurosis W F Lorenz Mcndota —p 506 
Trephine Operation for Pyothorax A C Strachauer Minneapolis 
—p 511 

Nausea and Vomiting of Pregnancy C H Davis Milwaukee—p 513 
Doctor and Public Health C St C Drake Springfield III —P a 18 

June 1920 19, No 1 

Cholelithiasis W Cunningham Plattevllle—p 1 

Prevention of Trachoma in Military Camps N M Black Milkauhee 

Roentgen Ray as Aid to Diagnosis E A Smith Milwaukee—p 15 
Present Status of Blood Pressure L M Warfield Milwaukee—p^ 
19 

Medical Service from Viewpoint of a Volunteer M R Wilkinson 
Oconomowoc —P 25 _ 4 

Mastoiditis Following Infectious Diseases m Army Cantonment fc, l 
Baur, Milwaukee —p 27 


FOREIGN 

Titles marked with an asterisk (’) arc abstracted below Single 
case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

June 19 1920 1 No 3103 

Passive Mechanical Factor in Heart Disease Its Influence and Man 
-\cement A B Monson p 817 . — . 

•Deficiency Disease Special Reference to Gastro Intestinal Disorders 

R McCarrison—p 822 

Poisoning by Arsemuretted Hydrogen T H W ignall P 82 ® 
Ruptured Malarial Spleen Splenectomy Recovery C A Raison 

•Syphilis Insontium J C Mc\\alter p 82/ 


Japan Medical World, Tokyo 

May 29 1920 10, No 22 ' 

Cases of Pneumectomy S Sato —p 469 
Probiosis and Contrabiosis of Bacteria S Toguchi —p 469 
Prophylactic Injection of Influenza R Tsuncoka G TakabasHi and 
S Ozaky —p 469 

June 5 1920, 10, No 23 

Pathology of Puerperal Eclampsia K Obata—p 493 

Journal of Tropical Medicine and Hygiene, London 

June 15, 1920 23 No 12 

Diagnosis and Treatment of Tropical Hepatic Abscess D Duckworth 
P 149 

Cosmopolitan Sudan Skin Affections A J Chalmers and N Mac 
donald —p 150 

Lancet, London 

June 19, 1920 1, No 5051 

Influence of Nerve Impulses on Visceral Disorders H T Gray —p 
1299 To be continued 

•Investigation and Treatment of Nephritis H MacEean and A E 
Russell—p 1305 

•Factor of Fever in Diagnosis of Cancer W Gordon—p 1309 
•Cerebral Reactions following Injections of Novarsenobenzol Two 
Tatal Cases F G Hitch—p 1311 
•Traumatic Rupture of Heart V R K Howat—p 1313 
•Congenital Stenosis of Aorta R O Moon—p 1314 
Obstruction Due to Formation of Spur After Finney s Operation 
R P Rowlands—p 1315 

Protein in Nephritis —There does not seem to be any theo¬ 
retical objection to giving protein or urea in large amounts 
to parenchymatous cases m which there is no retention of 
nitrogenous products in the blood In interstitial cases 
where such retention tends to be more or less well marked, 
it is generally considered that protein, especially in the 
form of meat, is on the whole, contraindicated There 
is, however, no proof whatever, m the opinion of MacLean 
and Russell that protein acts detrimentally even m advanced 
interstitial nephritis but, on general principles, it is probably 
best to limit the intake of protein in patients showing marked 
retention of nitrogenous products in the blood On the other 
hand, it seems quite certain that milder cases of interstitial 
nephritis are not benefited by very strict dietetic limitations 
As the result of very many observations, the authors are con¬ 
vinced that, in general, patients suffering from interstitial 
nephritis of moderate seventy should be allowed a fairly 
liberal diet in which protein need not necessarily be cut 
down to any great extent In very severe cases it is probably 
best to depend chiefly on carbohydrate food 
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Significance of Fever in Cancer—The fe\er of cancer 
uncomplicated by inflammatory lesion is termed “growth 
fever’ by Gordon on the assumption that the fever is pro¬ 
duced by some process of the growth itself apart from inflam¬ 
mation, and the fever caused by any inflammatory complica¬ 
tion of a cancer, he terms “complicated fever Gordon classi¬ 
fies cancer according to the type of fever occasionally found 
in conjunction therewith A. Either growth fever or com¬ 
plication fever liver stomach suprarenals, lung with medi¬ 
astinum, long bones, breast (rarely) B Complication fever 
only gallbladder, bile ducts large intestine, small intestine, 
appendix uterus, fallopian tubes, ear, glands in neck, tongue 
lip, esophagus, pancreas, peritoneum, rectum, eye Jarynx, 
thyroid C Neither form of fever kidnev, ovary, vulva, 
testis, penis, urethra, parotid, jaw, brain, spine, skm, muscles, 
heart and pericardium 

Cerebral Reactions Following Use of Neo-Arsphenamin — 
The conclusion arrived at by Hitch is that the widespread 
capillary hemorrhages, demonstrated by microscopic sections, 
afford a clear anatomic basis for the hypothesis put forward 
by Dudley that the symptoms are due to anoxemia, that this 
anoxemic condition is mainly produced by interalveolar hem¬ 
orrhage into the lungs, and to a less extent by interstitial 
capillary bleeding into other organs, and that the continuous 
administration of oxygen offers the best hope of recovery in 
these unfortunate cases These appearances would also seem 
to explain m part the rapid development of the symptoms and 
the comparatively slow recovery, as instanced by Parnell s 
case "resulting from the continuous administration of oxygen 
Traumatic Rupture of Heart, Liver and Kidney—A well 
built man, aged 23 years, sustained a clean unbroken fall of 
45 feet, alighting on a wooden plank and some steel plates 
lying on the ground He was not killed outright, but was 
dead on his arrival at the hospital twenty minutes later On 
postmortem examination of the body, preliminary inspection 
revealed no damage beyond a few scratches and bruising" at 
the right elbow A deliberate examination by inspection nnd 
palpation showed no further evidence of bruising laceration, 
fracture, or dislocation The peritoneal cavity contained 
about 2% pints of fluid blood of which the source appeared 
to be five transverse lacerations of the right lobe of the 
liver—four on its upper, one on its under surface immediately 
to the right of the transverse fissure There was a consider¬ 
able quantity of blood effused into the retroperitoneal tissue 
There were two transverse tears about half an inch apart on 
the front of the right kidney near its middle, one through 
little more than the capsule, and one about % mch in depth 
through practically the entire width of the kidney No other 
source of retroperitoneal hemorrhage was found No other 
abdominal injury was discovered The pericardium was 
intact and contained about a pint and a half of human blood 
A slitlike opening into the cavity of the left auricle was 
found, about 0 25 cm in length and situated exactly in the 
length of the free edge of the left auricular appendage 

Congenital Stenosis of Aorta —The special points of inter¬ 
est in Moons case are the very few sjmptoms calling atten¬ 
tion to the heart, combined with the pronounced physical 
signs and the comparatively slight impairment of the patient’s 
general activity The patient was 11 jears old He had a 
congenital stenosis at the level of the aortic valv es He was 
always active and energetic and could always walk a fair 
distance and even play football w ithout becoming breathless 
or tired, though he got breathless sooner than other bojs In 
general appearance he w as distmctlj undersized, very pale 
but bright and intelligent looking The apex beat was in the 
fifth space in the nipple line with a somewhat forcible cardiac 
impulse and the dulness was increased a tjifie to the left 
Over the aortic area there was a very coarse systolic thrill, 
which was also palpable over the carotid arteries All over the 
precordial area there was a harsh sjstohc murmur, having 
a maximum intensitj at the second right interspace where it 
c<5uld be heard several inches from the chest wall Pulse was 
small in volume, rate 70 In the electrocardiogram the 
T-vvave was inverted m Leads II and III while in Lead III 
the P-vvave was inverted. There vzas no evidence of left¬ 
sided preponderance 
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•Influence of Nerve Impulses on X isceral Disorders H T Gray —p 
1345 

Treatment of Convalescent Soldier T E Sandall—p la52 
•Post alvarsan Jaundice R Hallam—p 1356 
Surgery of Congenital Hypertrophic Stenosis of Fyloru R Warren 
—P 1359 

•Fistula of Parotid Improved Method of Core H Curtis-—p 1^60 
Assessment of Hand Injuries J J Scanlan —p 1361 
Enterococcus as Factor m Certain Types of Djsenterv S M Ross 
and C F Pechham —p 1362 

*T\\o Cases of Intestinal Obstruction W E Tanner—p 1 j 63 
•Hair Ball in Ileum Causing Obstruction H R Gibson—p 1363 
Lateral Intestinal Anastomosis Through Vagina J G Wathm — p 
1364 

Right Mastoid Suppuration Causing Left Sided Facial Paraljsts E W 
Williams —p 1364 

Nerve Impulses as Cause of Visceral Disorders—The aim 
of Gray s study of more than 300 intestinal cases has been to 
show that there is a large group of \isceral disorders pri¬ 
marily initiated by a derangement of normal nerve impulses 
It is a law of the intestine that increased work is alwavs 
responded to bv increased effort leading to hjpertrophv This 
truth is exemplified clinically in the results of mechanical 
obstruction in every part of the gastro-intestinal tract, while, 
physiologically, it has been demonstrated by tlie work of 
Bayliss and Starling No such hypertrophy is ever seen in 
the v isceral disorders under discussion, nnd this fact alone 
constitutes an a priori refutation of any mechanical origin as 
applied to the bowel itself The establishment of attenuation 
and muscular relaxation of the colon so characteristic of tins 
group of disorders is onlv possible if this physiologic 
response to an increase of work is prevented, either bv pri¬ 
mary intramural disease or by prolonged active inhibition of* 
its musculature due to abnormal direct or reflex nerve 
impulses The role of the mesentery is to carry vessels and 
nerves to and from the intestine and never to act as a sup¬ 
porting structure, when it so acts (e g, in congenital mobility 
of the colon) mechanical stimulation of the contained nerves 
results The truth of this is evidenced experimentally and nt 
operations Gray asserts that it is equally true pathologically 
Jaundice After Arsphenamin Injection. — Attention is 
directed bv Hallam to the prevalence of jaundice occurring 
during the treatment of syphilis with arsenobcnzoi prepara¬ 
tions, and he shows that it is relatively more frequent with 
some preparations than with others Clinically, the attacks 
are usually very similar to the ordinary catarrhal jaundice 
The patient usually recovers in from two to six weeks Cases, 
however, have been recorded which have commenced as 
apparently a mild attack but have become progressively 
worse and terminated as acute yellow atrophy Tor this 
reason alone although this occurrence is rare, jaundice 
developing either before or after treatment of syphilis is of 
extreme importance Hallam analyzed a series of cases in 
order to determine what might have caused this complication 
It occurred relatively more frequently after the use of arseno- 
benzol preparations (neosalvarsan, neokharsivan novarseno- 
billon, etc), but the causation is as yet undetermined 
Operation for Fistula of Parotid —Curtis describes a seton 
operation which effected a cure in two cases of fistula 
Intestinal Obstruction by Hair Ball—Two cases are 
reported by Tanner (1) obstruction of the small intestine 
by a large hair ball and (2) strangulation of the small 
intestine by the appendix acting as a band He claims that 
no case like the first is on record 
Hair Ball in Ileum Causing Obstruction.—Gibson cites the 
case of a boy aged 6 years from whose ileum he removed 
a hair ball which had caused obstruction 

Medical Journal of Australia, Sydney 

May 22 1920 1 No 21 

Four Cases of Syphilis of Central Nervous System I Morgan —p 
477 

Cerebral Syphilis H G Allen —p 481 

Surgery as It was Practiced Thirty \ ears Ago N J Dunlop—p 482 
Selecting Suitable Donors for Blood Transfusion R- Dick —p 4«G 
Bronchitis Due to Empyema of Maxillary Antrum A t Mills —p 
437 

May 29 1920 1 No 22 
Special Military Surgery R Davies—p <01 

Infantile Hernia, Enormous Hernia and Gibbon s Hydrocele R. II 
Russell—p 505 
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Bulletin Medical, Pans 

May 22 1920 34, No 27 

^Respiratory Insufficiency of tlic Apex E Scrgent—p 469 

Respiratory Insufficiency of the Apex—Sergcnt refers to a 
functional hypocapacity of the apex, usually bilateral, and 
usually associated with malformation of the bony frame of 
the chest, low index of robusticity, anemia, asthenia and often 
hdenoids Not enough air gets into the apex The region does 
not share in ample excursions, and the respiratory muscles and 
diaphragm are weak, the habits of breathing defective, but 
with careful examination the danger of mistaking~this func¬ 
tional hypocapacity for tuberculosis can be avoided Breath¬ 
ing exercises, the spirometer, and restoring the permeability 
of the nasopharynx will generally restore clinically normal 
conditions 

Bulletins de la Societe Medicale des Hopitaux, Paris 

May 7 1920 44, No 16 

•Is Acute Febrile Chorea Epidemic Encephalitis? P Harvier and 
C Levaditi—p 583 

•Treatment of Chronic Tuberculous Infections with the Salts of Cerium 
Metals H Grenet and H Droum —p 589 
•Chemotherapy of Tuberculosis with Sulphates of Cerium Earths 
L Renon —p 602 Idem Esnault and Brou —p 606 
Continuous Pylorospasm with Chronic Dilatation of the Stomach 
F Ramond and R Clement—p 616 
Reduction of Vesicular Murmur of Right Lung with Catarrhal Jaun 
dice and Gallstones F Ramond Vincent and R Clement—p 619 
Atypical Meningeal Reaction and Cardiac Lesions in Miliary Tuber 
culosis G Brouardel and F Fatou —p 621 
Meningococcus Purpura A Nettcr and others —p 630 
Tuberculous Meningitis after Antirabies Treatment P Carnot and 
C Gardin —p 633 

Lethargic Encephalitis Ricuk and others —p 636 646 648 650 

Emetin m Treatment of Hemoptysis C Colbert and R Bazin—p 641 
Treatment of Epilepsy with Phenjlethylbarbitunc Acid C Vincent 
—p 644 

Febrile Chorea and Epidemic Encephalitis—Harvier and 
Levaditi think that certain cases of acute febrile chorea are 
a manifestation of acute epidemic encephalitis, basing this 
assumption on the histologic findings in a case described in 
detail and the effects of inoculation of animals with the nerve 
centers Souques has reported two similar cases, in one the 
acute chorea merged finally into typical lethargic encephalitis 
Treatment of Tuberculosis with Salts of Cerium.—This 
communication from Grenet and Droum, relating their 
success m treating different forms of chronic tuberculous 
infection, is a logical sequence of the research on cerium 
and other uncommon metals which Renon, Frouin and others 
in France have been conducting [for eight years] in tentative 
chemotherapy of tuberculosis Two facts seem to be estab¬ 
lished namelv that the salts of the cerium earths reduce the 
fats of the tubercle bacillus in cultures to which these salts 
hare been added, and that these salts induce a mononuclear 
leukocytosis in man and animals Grenet and Droum selected 
the sulphates of samarium neodymium and praseodymium 
and here report a year s work with the clinical application 
of these cerium metals They inject by the vein from 2 to 5 
cc of a 2 per cent solution for twenty days, then suspension 
for fifteen or twenty days and then a second and a third 
series of injections They summarize fhe details of 8 cases 
of tuberculous glands, 10 of lupus, 5 of verrucous tuberculous 
lesions, 8 of erythematous lupus, and 23 of pulmonan 
tuberculosis The external tuberculous lesions healed and 
chronic apy retie pulmonary tuberculosis showed consider 
able improvement if not an actual cure The general health - 
improved the expeotoration became less purulent and less 
profuse, the physical signs became modified and disappeared 
and the bacilli sometimes disappeared from the sputum or if 
they were still found in the sputum they showed extremely 
pronounced modifications and took stains badly Three 
guinea-pigs inoculated with these modified bacilli, after los¬ 
ing weight for two weeks had regained their health by the 
end of two months A fourth recently inoculated, shows no 
signs of disease confirming the great reduction in the viru 
lence of the bacilli Grenet and Droum add Will the latent 
and well tolerated lesions flare up again? Time alone will 
tell but the improvement in all seems to he continuing aid 
the apparent cure has persisted now for several months 


The results, such as they are, are very interesting 
a direct action on the bacillus, an action on the human 
organism by favoring the production of sclerosis, perhaps oq 
account of the enormous mononuclear leukocytosis induced” 
In conclusion they reiterate that these cerium salts should 
be used with pulmonary tuberculosis only m the afebrile 
cases, stopping at once if fever develops "If these precau¬ 
tions are not observed, discredit mav be brought on a method 
which is still only in the period of being studied, but which 
already seems to offer real hope” 

Salts of Cerium Metals in Chemotherapy of Tuberculosis 
—Renon reviews his eight years of research on a large num¬ 
ber of salts of not commonly used metals, hoping to find 
some that would reduce the virulence of the tubercle hacilli 
in the organism while rendering the soil of the organism less 
favorable for its development The sulphates of some of the 
cerium metals reduce the fats of the tubercle bacillus 
from 25 or 40 per cent to 22 or 16 per cent He mentions 
other salts which induce mononucleosis in man and animals 
but are too toxic for clinical use, and adds, “The results 
obtained by Grenet and Droum with the sulphates of the 
cerium earths are certainly the most scientific yet realized in 
the chemotherapy of tuberculosis In controlling their 
results, their technic must he carefully followed, and the 
warning heeded that in acute forms of tuberculosis no benefit 
follows and the lesions may even be aggravated” In the five 
cases he has just begun to treat, the injections are well 
tolerated and the leukocytosis has run up from 10,000 to 
20 000, 26,000 or 40,000 vv ith from 18 to 23 per cent mononu¬ 
clears 

Sulphates of Cerium Metals in Pulmonary Tuberculosis — 
Esnault and Brou report their experience with the Grenet 
and Droum method in twenty cases, and say that the number 
of cases of unquestionable improvement is impressive if the 
gravity of the cases is taken into account, and it permits the 
highest hopes of progressive improvement to a cure This 
will be the rule they say, when treatment is applied m the 
early stage without waiting for advanced pulmonary lesions 
They add that as the treatment seems to act on the tubercle 
bacilli alone, it might be advisable to add some medication 
to act on the secondarv infections [Frouin in a communi¬ 
cation read before the Paris Academic de medecine, ^pril 6, 
1920 reported encouraging results from the application of 
the salts of earths of the cerium group to torpid suppurating 
ulcerations He stated that 2 or 4 per cent solutions of these 
salts and especially of the sulphates of the cerium group 
promoted healing, hastening the formation of derma and 
epithelium layers and seemed to have an antiseptic action 
while less irritating than the nitrates and chlorids L Renon 
also has been studying since 1912 these salts of cerium 
metals in the chemotherapy of tuberculosis, and m a com¬ 
munication read at the Academie de medecine, March 4, 1920, 
he referred to his work and the difficulty of such research, as 
it requires study of the action of the chemical on cultures 
of the bacillus study of the toxicity of the chemical for 
animals, at least for the dog rabbit and guinea-pig, if the 
toxicity is slight, study of its action on experimental and 
spontaneous tuberculosis in animals and then in human tuber¬ 
culosis Chemotherapy he said, might be aided by withhold¬ 
ing from the tuberculous those substances such as potassium, 
magnesium phosphorus, sulphur and iron winch seem to be 
indispensable for the proliferation of bacteria in culture 
mediums He lists nearlv two dozen salts of rare metals 
vhich have an inhibiting influence in vitro on the tubercle 
bacillus, among them he mentions cadmium fluorid and 
chlorid ncodvme sulphate and praseodvme sulphate, lanthane 
Miljihalc, and the salts of bismuth, of silver, of gold, of 
selenium, etc ] 

Lyon Medical 

May 25 1920 129, No 10 

Tuberculous Nature of Gastric Ulcer Mongorge—p 429 

The Role of the Lamblia pn Intestinal Pathology F Deglos_p 454 

Compul ory Notification of Tuberculosis Tiery—p 464 

Tuberculous Nature of Simple Ulcer of the Stomach — 
Mnngorge argues that simple ulcer is of toxi-mfectious 
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origin, and as tuberculosis is the toxi-infectious disease par 
ciccUcncc and as Jaksch and Brinton assert that 25 per cent 
of patients with simple gastric ulcer die of pulmonary tuber¬ 
culosis, the conclusion seems evident that round ulcer is 
often of tuberculous origin He summarizes ten persona! 
cases in which the round ulcer developed in a tuberculous 
patient, or pulmonary tuberculosis developed in persons with 
gastric ulcer In another case hemoptysis from pulmonary 
tuberculosis seesawed with hematemesis from a gastric ulcer 
In one case there was a sequence of round gastric ulcer at 
JO pulmonary tuberculosis at 36 and lupus at 45 AH were 
cured in turn, and the woman, now,50, is in good health 

June 10 1920 129, No 11 
'"Familial Diseases J Audrj —p 469 

Familial Diseases and Malformations —Audrj rev lews the 
literature on this subject, citing among others Sanger 
Brown's case with cerebellar heredo-ataxia in five genera¬ 
tions, with 25 cases among the 55 members Audrj himself 
has encountered a familj with 15 cases of hemorrhagic 
telangiectasia in four generations True was able to trace 
hemeralopia through ten generations in the Nougaret familj, 
137 having had night blindness among the 2137 members 
Certain regions seem to predispose to hemophilia, such as 
.southern Germany and Switzerland The Gintrac district 
statistics include 48 German, 9 Swiss and 8 French families 
with hemophilia The czarevitch was a hemophiliac as also 
the sons of Henry of Prussia and their mother, who is the 
sister of the former Emperor Wilhelm Among the instances 
of familial malformations cited, Audry mentions the nevi 
found in the Drieux familv from the fifteenth centurj to date 
Baroux found records of the nevi in 41 female members of 
-the family and all at the same points, places where the 
armor exerted pressure in the early days of the familj The 
-village of Yzeaux, in Audrj's own region is noted for the 
six fingers and toes of the inhabitants Potton in 1829 and 
1836 published an account of this community malformation, 
-the records showing that in the eighteenth century nearlj all 
the inhabitants were scxdigiti Devaix confirmed this in 
1862, but Benard has recently reported that the anomaly 
is dying out, only three families with polydactjlia being dis¬ 
covered there now It seems to be the rule that with familial 
malformations and diseases of a continuous hereditj tjpe if 
the subject is sound, no restrictions need be imposed on 
marriage, and the same applies to the male descendants in 
families with familial disease transmitted b> the mother 
Faifiilial diseases of the fraternal or recessive tjpe such as 
deafmutism and pigmented retinitis are less inclined to 
Teappear than the others mentioned above but consanguineous 
marriages no matter how remote the connection, are some¬ 
times highly dangerous 

Paris Medical 

May 22 1920 1 0 No 21 

"General Paresis in Tuberculosis S Roque and V Cordier—p 417 
Pilomotor Reflex with Paresthetic Meralgia Andre Thomas—p 422 
"Acute Pulmonary Edema and Blood Pressure L A Amblard -—p 425 

General Paresis in Tuberculosis—Roque and Cordier 
describe a case of apparently typical paretic dementia in a 
man of 50 with pronounced tuberculosis of long standing 
and syphilis acquired thirty-four months before death 
Necropsy revealed tuberculous meningitis and old tuber¬ 
culous lesions in the cortex They do not venture to decide 
whether the case is one of general paresis masquerading as 
an ordinary lesion or whether the tuberculous leptomenin¬ 
gitis realized the syndrome of syphilitic general paresis 

Acute Pulmonary Edema —‘Kmblard states that, m his 
experience, the persons who developed acute edema of die 
lungs always had a history of hemoptysis at some time or 
blood streaked sputum possibly ascribed mistakenly to tuber¬ 
culosis, or after trauma In two cases in which the pul¬ 
monary edema developed under his" eyes he noted that the 
high blood pressure ran up still higher, both the minimal and 
maximal pressure showing a rise of several deg-ec= Then 
suddenly the pressure dropped, the maximal from 2S0 to 140 


mm mercury for example, the minimal from ISO to 100 
while the pulse ran up from 70 to 130 Venesection tided 
through the period of dyspnea but the heart was still unequal 
to its task and the blood pressure never returned to its 
former figure •Mthough the latter was abnormallv high vet 
this was necessary to ensure adequate circulation even 
although this was still below normal Each attack reduces 
it still lower The onset m each is sudden but each is alwavs 
preceded by the giving wav of the ventricle, then the blood 
pressure drops and this in turn is followed bv the acute 
edema m the lungs but the heart action keeps up and there 
is no arrhythmia The cause of the sudden weakening of the 
ventricle is still a mystery, he says, but much can be accom¬ 
plished <n treatment with drugs to combat it and dieting to 
relieve the kidneys of all unnecessary work The prompt 
benefit from venesection cannot be from reduction ot the 
blood pressure as this is not accomplished by clinical vene¬ 
section, nor from escape of toxins, as this is likewise insig¬ 
nificant and the effect would be more gradual nor from 
modification of the composition of the blood, as this could not 
occur so promptly 

Presse Medicale, Pans 

June 2 1920 2S Xo 36 
'Urobilinuria M Labbe and P A Came —p 3a3 

Urobilinuna—Labbe and Carrie reaffirm that urobilinuria 
is evidence of functional insufficiency of the liver The bile 
pigments entering the bowel become transformed into 
urobilin Part of this is voided in the stools (stercobilm) 
but the rest is reabsorbed and carried to the liver The liver 
utilizes it anew probably to make bilirubin, but if the liver 
is not functioning properly, some of the urobilin passes 
through it unmodified and gets into the blood and passes 
from the blood into the urine Urobilinuria thus requires 
(1) the presence of stercobilm in the intestines which implies 
the permeability of the biliary passages and (2) functional 
insufficiency of the liver There can be no urobilinuria nt 
the height of jaundice from retention In a recent case n 
man with chronic jaundice from obstruction of the bile ducts 
by a lesion in the pancreas had no urobilinuria not even 
after the liver functioning had been relieved bv fastening the 
gallbladder to the skin so that bile production and evacuation 
proceeded practically normally except for the participation 
of the intestines A second operation joined the gallbladder 
to the small intestine the onlv change from the prev ions 
condition was that the bile entered the bowel instead of being 
voided through the fistula and urobilin promptly appeared 
in the urine anew Of course bilirubin nny become trans¬ 
formed into urobilin elsewhere than in the bowel but this 
is exceptional and comparatively insignificant Tischlcrs 
dogs with a bile fistula had no urobilinuria unless thev were 
allowed to lick the bile from the fistula or were given bile 
by the mouth or were injected bv the vein with distilled 
water the latter confirming the possible hematic origin 
although under conditions scarcelv realizable in the clinic 

Revue Frang de Gynecologie et d’Obstet, Pans 

April 1920 1 5 No 4 
"Spinal Anesthesia R Dclraa —p 14a 

"The Minimal Blood Pressure with Hemorrhage P Bvtard—p 154 
Retention of Urine from Genital Tumor G Dcvcrre—p 16V 
"Fatal Embolism in Cour e of Pregnanes S Rem) —p 17- 

Spinal Anesthesia for Gynecologic and Obstetric Opera¬ 
tions—Delmas expatiates on the superior advantages of 
spinal analgesia for these interventions and espcciallv whci 
done with cocainized spina! fluid an ampule of 002 gin 
cocain being dissolved in the spinal fluid for a fifteen minute 
operation 

The Minimal Blood Pressure with Hemorrhage—Balard 
refers in particular to severe puerperal hemorrhaees savin., 
that the maximal arterial pre sure gives no indication of he 
actual decline of the blood pressure in these ca<e« Ju foil- 
ca 5 es described m detail the minimal pressure oi 5 wa lie 
extreme limit, these patien's dvmg while all rccu c'cd it'i 
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a. minimal pressure of 7, although the clinical picture seemed 
identical m all 

Embolism Early in Pregnancy—Remy reports a case m 
which the mild phlebitis of the internal saphenous vein 
entailed sudden and fatal embolism, it happened to occur 
during the physician's casual call to inspect the phlebitis 
The woman was lying quietly in bed at the time In Lan- 
cereaux’ case the emboltsm occurred with phlegmasia of both 
legs, the patient recovering In three other cases the embo¬ 
lism was fatal, although the phlebitis was insignificant Pos¬ 
sibly citric acid might ward off embolism 

Rivista di Climca Pediatrica, Florence 

April 1920 IS bo 4 
•Scurvy trt Children U Franchetti—p 193 
Should Foundlings Asylums Be Abolished 7 R Tut— p 211 
•Progressive Lenticular Degeneration A F Canclli—p 232 


of intoxications and infections is instructive, especially 
svphilis, and alcohol and tobacco poisoning On the whole, 
he reiterates, nothing justifies a definite prophecy as to the 
immediate outcome, the symptoms, evolution and pathologic 
anatomy being so widely diverse m different cases He gives 
the details of a number in which the orders to lead a quiet 
life were disregarded, and a recurring attach proved fatal 
within a few months One man of 42 has had several attacks 
but tw r o years have passed and he is still active This patient 
has a low blood pressure and weak heart sounds 

Semana Medica, Buenos Aires 

Teb 12 1920 27 bo 7 

Feduncular Hemorrhage A Bergman and M Rue —p 213 
•Au cultatiou of the Fetus H Coimegna and S VaraKa—p 219 
Ih torj of Insanity in Argentina ~ J Ingcmcros—p 220 
Public Hospitals and Charities System m Lrttguay Com—p 233 


Scurvy in Children—Franchetti reports a case in which the 
retrospective diagnosis was chronic scurvy without any acute 
phase Before the age of 3 there probably was an unsu - 
_ pected stomatitis which interfered with normal eating so the 
child refused to eat anything but boiled milk and coffee \t 
3, and again at other periods later there was painful para¬ 
plegia, sometimes with stomatitis maintaining the vicious 
circle Neuritis v/as diagnosed, and although the physician 
ordered a change of diet this was not enforced At 5 the 
roentgenograms showed extreme dystrophy of the hones m 
and near the knees and the painful paraplegia, cachexia and 
anemia were severe with absolute anorexia, but there never 
had been any tendency to hemorrhages 

Progressive Lenticular Degeneration—Canelli analyzes 
what has been published on this disease since Wilson’s 
description of it in 1912 Higier has reported on a family in 
which the father at 30 developed paralysis agitans and one 
child has this Wilson’s disease and another the Westphal- 
Strumpell pseudosclerosis In Schutte’s case the clinical 
course suggested the former, the necropsy findings the latter 

Arclnvos Latino-Amer de Pediatria, Buenos Aires 

March April 1920 14, No 2 
Subacute Meningitis J Bonaba and V Zerbtno —p 97 
Scrap of Glass in Lid for Six Years J de Salteram— 105 
Menmgitis in Two Months Infant A Rodriguez Castro—p 107 
•Serotherapy for Defective Development C Ferreira —p 109 
•Oculomotor Paralysis m Infant j P Garrahan—p 114 
Traumatic Rupture of Spleen in Boy A Buz zl— p 122 
Classification of Dyspepsia in Infants Martagao Gesteira —p 129 

Horse Serum in Treatment of Dystrophy and Hypotrophy 
in Infants—Ferreira confirms R Freemans statements in 
regard to the stimulating action of horse serum when an 
infant is not developing properly It seems to whip up the 
sluggish metabolism and nutrition in general so that the child 
afterward progresses more or less normally He injected it m 
three cases here described One of the infants weighed only 
3,750 gm at the .enth month when the serotherapy was 
started and the benefit was so unmistakable that it was kept 
up for sixteen months the child having thus been given 2 386 
gm of the serum and its weight showing a regular increase 
He began with 25 cc but soon reached the dose of 20 c c 
repeated two or three times a week A 3 months babe 
improved so rapidly after the serotherapy was begun that the 
latter could soon be dropped the improvement continuing 
thereafter None of the three infants was entirely breast fed 
Oculomotor Paralysis in Infant—-The paralysis persisted 
unmodified for a month, but subsided completely as soon as 
tentative antisyphilis treatment was begun 


Brazil Medico, Rio de Janeiro 

Alarch 6 1920 34, No 10 


•Prognosis with Angina Pectoris Ftnheiro Guimvraes —p 
Action of Currents of Air on the Frog M Ozono de 


t51 

Almeida —p 


156 

Prophylaxis of Influenza 


Nery da Costa—p 157 


Prognosis of Angina Pectoris—Ptnheiro warns of the 
harm from suspending the Damocles sword of angina 
pectoris ov er the head of a person suffering merely from the 
effects of swallowing air or of some neuropaths A hismry 


Auscultation of Twin Pregnancy—Coimegna and Varalla 
report a case and cite two others which confirm the differen¬ 
tial importance of auscultation of a single and intense focus 
of fetal heart sounds in the clinical picture of hydramnios 
The fetal heart beat is heard exceptionally distinctly at a 
single point This is actually pathognomonic with twin preg¬ 
nancy when hydramnios obscures the clinical findings 

Fell 19 1920 2 7 Vo 8 

*Ab orption of Solid Particles liy Peritoneum J Dutrey —p 249 
Tuhcrcnlm tn Surgical Lesions O Copcllo—p 253 
•1 apillomas in Child Larynx. A Quadri—p 254 
Advantages of Film. Treatment of Burns \ Conti—p 263 
The International Congress of Medical Women Alicia Moreau — 

p 276 

Absorption of Solid Particles in the Peritoneum.—Dutrey’s 
research has confirmed that the lymphatics, omentum and 
diaphragm take up and retain for a time at least the solid 
particles injected into the peritoneal cavity The blood 
vessels do not seem to share m this task, none of the particles 
of India ink injected having ever been refound in the blood 
vessels There do not seem to be am direct routes of con¬ 
nection between the peritoneal cavity and the spleen, liver 
and kidneys The few leukocytes containing any of the 
particles which were found in these organs had evidently 
found their way to them by way of the lymphatics and 
thoracic duct 

Papillomas m Child Larynx—Quadri has had one case in 
which multiple papillomas m the larynx retrogressed so that 
the child now 11 has no further inconvenience or danger 
from the tumors, he first saw the papillomas at the age of 2 
Another girl required tracheotomy on account of a second 
recurrence after operation The one small tumor left was 
coughed up later He thinks that probably many cases of 
papilloma escape detection and the tumors retrogress later 
His practice is to remove the tumors even in emergency cases, 
thus avoiding tracheotomv unless absolutely compelled, sup¬ 
plementing the surgical measures with arsenic internally He 
advocates radium treatment after tracheotomy but warns that 
without this it is liable to induce suffocation from the con 
gestion it induces and thus compel an emergenev tracheot¬ 
omy, as occurred m one of his cases 

Siglo Medico, Madrid 

April 17 1920 67, No 3462 
Hemorrhagic Septicemia Munoy erro and Calvin—p 281 
Pathology of Suprarenals in Tetanus C Sabucedo —p 2S3 
Treatment of Typhus J Francos Rodriguez —p 284 

April 24 1920 67 No a463 
Epidemic of Measles B Hernandez Bnz—p 301 
•Epileptiform Seizures Under Neo Arsphenamm J Bejar-ino—p 302 

Epileptiform Seizures Under Arsphenamm—The young 
man had been given two injections of neo-arsphenamin at a 
week interval (015 and 0 3 gm ) and two days later he had 
two severe epileptiform seizures with loss of consciousness 
for two hours He had never had anything of the kind 
before but it was learned later that a brother was epileptic 
Henceforth Bejarano intends to investigate the family as 
well as the individual antecedents before giving arsphenamm 



\ 0~UUE 75 
^Number 4 


CURRENT MEDICAL -LITERATURE 


279 


Deutsche medizmische Wochenschnft, Berlin 

Jan 22 1920 46 , No 4 
Traumatic Ps>choneuroses 51 Reichardt—p 89 
*Siher Arsphenamm m Treatment of Syphilis F Hahn—p 92 
•Blocking of the Splanchnic Nerves G Buhre—p 93 
•Treatment of Tetanus by Multiple Routes Eberle —p 94 
Operations m Penetrating Gunshot Wounds O Heinemann —p 96 
Operations for Inguinal Hernia in Infants hem —p 97 
•Laryngeal Perichondritis Simulating Thyroiditis A Bruggemann—p 

97 

Was it Murder or Suieide ? Scliutz—p 99 
•Nitrobenzene Poisoning from Delousing Remedy L Wolpe —p 100 
The Mortality in Denmark During the War Pnnzing—p 100 
Dermatologic Hints for the Practitioner M Joseph—p 101 

Silver Arsphenamm in Treatment of Syphilis—Hahn has 
been using silver arsphenamtn for two years and now reports 
the results, after treating 300 syphilitics and giving nearly 
4000 intravenous injections He endeavors to justify his 
sta,«lpoint that sjphilis earlj diagnosed should be treated 
energetically and with large doses of arsphenamtn, cv en 
though there may be some risk involved He regards silver 
arsphenamm as the best form of arsphenamm, say mg that in 
its action it is much superior to arsphenamm sodium and 
neo-arsphenamin, and is at least equal if not superior to 
arsphenamm (old salvarsan) He adds that silver arsphen- 
annn is to be put on the market soon He used no mercurv 
or other medication in connection with the silver arsphenamm 
treatment, though he admits that possiblj better results might 
be secured with a combination of silver arsphenamm and 
mercury On account of the dark brown color and the lesser 
solubility, silver arsphenamm is more difficult to inject than 
arsphenamm sodium and neo-arsphenamm Injections 
improperly given are painful He gives ordinarily 0 1 gm as 
an initial dose for both men and women and has seen no 
pronounced bad effects He uses a 1 to 1 5 per cent solution 
Twelve injections of 0 25 gm each given twice a week (3 gm 
m all) constitute a vigorous course of treatment 

Blocking of the Splanchnic Nerves for Operations on the 
Upper Abdomen—Buhre describes the Braun method of 
blocking the splanchnic nerves for operations on the upper 
abdomen, after the abdomen has been opened bv a median 
incision He has used the method in 104 cases and found the 
technic remarkably simple The anesthetic effect is prompt 
and lasts from one and a half to two hours, and no danger 
for the patient is involved He therefore recommends it as 
the method of choice in all operations on the upper abdomen, 
especially gallstone operations 

Serotherapy of Tetanus by Multiple Routes —Eberle reports 
three cases of tetanus in which on the fifth to the seventh day 
after the appearance of the first symptoms he treated ihe 
patients vv ith intracranial, subdural and intraspmal antitoxin 
injections, according to the Betz-Duhamel technic No 
improvement followed and the three cases resulted fatally 
H Smidt has also reported eight cases of tetanus which were 
treated by the same multiple routes the serotherapy being 
begun in from six to twenty-four hours after the first symp¬ 
toms became manifest but all these patients died likewise 
Eberle expresses the wish that all who have had experience 
with this direct methpd of serotherapy might report their 
results Betz and Duhamel reported three recoveries in four 
severe cases and others similar experiences so that there 
was a record of eight recoveries in ten severe cases of 
tetanus, until the Eberle and Smidt series of eleven fatal 
cases 

Laryngeal Perichondritis Simulating Thyroiditis.—Brugge¬ 
mann reports a case of acute larvngeal perichondritis, in 
which edematous swellings appeared on the outside of the 
throat simulating the picture of acute thvroiditis Sensitive¬ 
ness to pressure was however, confined to the larvnx which 
ruled out thyroiditis Pressure svmptoms elicited in the 
thyroid were doubtless due to the fact that m pressing on the 
thvroid a certain amount of pressure is brought to bear on 
the larvnx 

Nitrobenzene Poisoning Following Use of Delousing 
Remedy—Wolpe reports two cases of nitrobenzene poisoning 
m two children of 10 and 12 Their mothers had u ed on 
their heads a delousing remedv containing nitrobenzene The 


writer demands that druggists be restrained from dispensing 
nitrobenzene unless the buver holds a special permit, and that 
the use of nitrobenzene in delousing remedies and in cos¬ 
metics in general be prohibited by law 

Medizmisclie Klrnik, Berlin 

April 25 1920 16 \o 17 

The Genesis of Poicons in the Blood H Fixund -—p 43$ 

Cesarean Section on the Dead and Moribund Linzenmeier —p 4o° 
•Congenital Luxation of Hip Joint S Peltesohn — p 442 
Urobilinogen Urochromogen and Diazo Reactions in Unne of the 
Tuberculous K Dietl and B Szigeti—p 444 
Syphilitic \ortitis and the \\ a sermann Reaction G Bock —p 447 
The Increase m Chancroid Infections in Berlin E Borchard —p 449 
Changes in the Working Mu cle O Mejerhof—p 451 

Maj 2 1920 1G, No IS 

Toxic Dcsquamatue Inflammation of the E ophageal and Ga«tnc 
Mucosa H Eichhorst —p 463 

Harmlessness of Postpneumomc Rales in Children P Karger—p 466 
Artificial Respiration in Morphin Poi onmg bj Puncture of the 
Trachea E Becker —p 467 
Paratyphoid Bacteriuria G Herrnheiser—p 469 

Z)gomaticitis with Otitis Media A Scligmann —p 471 Continued 
Local Oil of Turpentine Injectiors in Adnexitis Hartog—p 474 

Diagnosis and Treatment of Congenital Luxation of the 
Hip Joint in Infants—In \ie\v of the great ad\antage of the 
early diagnosis and immediate reduction of a congenital 
luxation of the hip joint Peltesohn emphasizes that ph\ si- 
cians should take pains to examine the hipb as reduction of a 
luxation during infancy is usually child s play, whereas after 
the child has begun to walk it becomes increasingly difficult 
The ordinary circular plaster cast cannot be used on 
infants as it cannot be kept clean but he recommends and 
describes in detail a special splint that he has found very 
useful in dealing with infants 

Munchener medizmische Wochenschnft, Munich 

Jan 23 1920 67 No 4 

•Nonspecific Increase of Function W V\ eichardt—p 91 
Tuberculous Infection and Constitutional Diathe cs \ WolfTEiner 
—p 93 

•Water Put Up in \mpules for Intravenous Injections G L. Drc> fus 
—P 95 

•Osteomalacia in Munich He;er—p 93 
•EosinophiHa in Muscular Rheumatism I Synvvoldt —p 98 
•Hemorrhage of Lung from Puncture M Ftesch Thebe tus—p 99 
Prophylaxis of \ enereal Dt ea es 1 Jens c n —p 100 

Nonspecific Promotion of the Functional Capacity — 
Weichardt approves the term “activation of protoplasm” to 
express the peculiar promotion of the functional capacitv of 
the entire system by various means, such as bv exercise bv 
getting rid of fatigue products, by vaccination but most 
strikingly perhaps by protein therapy parenteral injections 
These whip up the organism to increased functional achieve¬ 
ment a nonspecific LcisHinqsstagcrung The effect is not 
that the function is altered it is mereh intensified The 
response varies in the normal and in the diseased, and in 
normal regions and in pathologic processes He reviews 
the recent literature on the subject citing in particular 
experiments with preliminary intensive radiation inunction 
of mcrcurv or sweating procedures etc, to enhance the effect 
of the protein tberapv 

Water m Ampules for Intravenous Injections.—Drcvfus 
finds it a very convenient and safe method tor arsjibcnamin 
injections to use distilled water that has been put up in sealed 
ampules Thus stored distilled water may be kept for vears 
unimpaired but the ampules must be made of very bard 
glass that will give off little or no alkali 
Osteomalacia in Munich—Hever reports nine cases of 
osteomalacia traceable to the restricted war diet which while 
thev presented m the mam the usual svmptoms shov ed also 
certain peculiar manifestations 

Eosinophilia in Muscular Rheumatism.—Svnwoblt found 
marked eosinophilia (up to IS and 22 per cent oi eosinophils) 
in 79 per cent of thirty cases of acute muscular rheumatism 
She thinks this has diagnostic importance 
Grave Hemorrhage of the Lung Following Diagnostic 
Puncture—Flcsch-Tlicbcsius reports a case in winch surgical 
puncture of the lung in a voutli of 15 can ed a hemorrhage 





p. 07 - 


tiot 

t a? c ^ t 


dts c °' 


,v£t 


ed 


o" cC 


I C& 


^ k 0VK L« 


0 \***t 


at 


fb 0> C 


as '";;; *>«";. e 

; wot«v°^ 

a ^ ctaV .; ot *f.„vaW° 4 ds ‘ ‘ 


,«vj'!;;: s ..!*“*' 9 




le( we 


at\° 

vffc 

■a\ 


a^ aS °^e P* 


i\vei xe 

3 




_ c uoft u \, a ct">" 
d a ® ..„ r ,w»fe ^ 0W ell .„«; VVlClV 




fe') 


392® 

"V 6 ! 6® 


W ve n 

. 

5 *t>£V 


£t<V cU 


As aP A ’ aaf eI " et 

tde apP a ca s' 

T epOf vs . . v^» 4 

a T\U' ea \ 

■v^ s a eto oved V feM \ 
a® *^4 dav ,'d «*!* 


ot 


f^ate 


G Sf\w° 


ad ot 

lc® x 


.rve^-’Vad 

CC o* * e su* 

ne^.^e «***, o^ tde 


tto'" 

' * tde 

nt'Ott. 


.tepo^ol^e ouV 


j0 ^ s 
2d ? e J lW te 

i " rs ? ct c r;,3d^; 0 t 
05t &b „esX Aa ^; ^dd' e 


1"' 

e" c ' 


\\e 


\a""" 


,at' a 


otv ^Ifc^v 76 
acV ", 

^t^l5r5i-S% S ytfk 

ri uo«;;;, ^ *»*»«*. s> 


doP'^^Wet ''L'^tro' Ve A\ecota e 

^ e „,at'°o , „ «artict eS , Yiad t* ^y 
0 t ' ea “ A \^e U'U'l^d tde °V S 10 * ato""*’/ d ee " .fbaSOpd'^ 
Bet \itt eatot eA * tl5 iott® asct* e \ vc us®"? ^ eaS e 3«te"S® 


n"°" 


a" 


d P t0 'uous 




v»"d 

a" 
3bc 


d" c ’ 


\o£ 


"at \, nS sdd e , * c d^jauV) d a ^ Yhe \e»d f e bP"" a 


,uu6 


It ' s ^Xeftt'oa' 


sf?= 
" . , 


id""? 


o" n VYv ^ oi 3" ee Tt®" s ^oetv 


t\aO 


cfteot 

C d" e > S ’ 


d"t 


pat^^jd’d 
«V\et" . a" 1 
c \et° s . ’ ,no c " 


%o^ cV£ 


da ,.«t ,„c«ect _ Jj0 ted lt o*ft s ^to 


deve' 
l\t" e sd°' 
\>ta'" 


,d 


sT>' 


"O 


v"0' 


, n VeV 


"V^.ost eV 


\atet_^ te5V ect 


and t"?; T ^ 

■--«on "e'e 5" * K a A S 

lU tWe \ £ ^d a ** ^o-t ^ 

' dote lX l\oS° a \ "d a ^ tV ie 
tS Seated '\ et aU°" «eat 

r d^.^f'^ 0a --- cV ' 


usSU< nat' ot ' 

d **fU* 


be' 
Tb" 
rt\e' 


atad 




ctV 


S&«» «' *T's<"^< ! s. »tSSi 

^\o6° u iuau _ <n tv.o , te"ta t es 


\\a3 


diet 






cdet° s ' S „ die ' 0 'VctsJ aS aS setts 


it^r^ttde 


S cde xe %J 

^ £ u> 

cd eUC ' c0 " ! 


"Td ese c V e"' 
dt"S 5 ’ 


ts at c 

'" la0 l. r oue 


s °,fS > w 






tbe 

ee" 1 


\ea' 






pet 






toUU A ^ \y"S ^ c \i« 
_.\\d? 0 a \bcV ar ® c da"8 e x ° ted eV 


\u 


tbe.' 


-^tettd 0 - 


P e ' 


tbe 


t cU °^‘moua^ , 

^ 32. d" x Se 

'<>* 

** 


\0 


>V 


3i" v 


i6d" 


dv' 


aJj3Ct 


n" tde *;; t aU"";; d *to«; ^ 0 v e "- „ 0 s" 

dat d " ebaufi t t.ed> 4 

c *' s 33 ^ s V%r^' 

,dd’ s a d'" 


> e ’ 

••yte' 


a ut 


>U"' 


.etc 


Jan 

Sjt 0V' 


iop' 5 


\4c<a 


get' 0 ' 


,tvV> a ’ 


.act 


. c5 tA ° VV ’ 

0 i^' eS ,> e# 


l06 


91 


tve 

•V 


lAoV-C 


t®’ „ . 

b'US , 


Ot ^fftot <I«ec4 


"t> 


ie t>‘S ef 


309 


cd'd 
bat" 


T \\s tdat 

t eCa or 6 aU? 


„ 3300' “• W 

v .-- ,V'; X Ttaet ?ie , 

' >»• r s«rs 

t° ft x^-vga'" 03 , ii v 

,\«t» >' a8 M"t 




s^ c1 


it' 01 ', 


C t-cOV”"” l ' r nd P 0 '?? e \' 1 »" <i ^ be 000 ' 1 "’ 

, ^ 5 )•»”* 


3-vo 0 


etaP? 


*t> a l' S ?eclo' 


itftV 


Sp '- Cr ' C ?t 3"^ ca 

td e \ 3be 
,3oe ac’ 


Ot& 


SOU 


d"=P 

du" c ’ 


daV 


a" 


■33O" 


ot 

s' 
\s-dt 


?t^ r act"' e ..,wcd da^ ?, a t" s 


n-s* 

to'^S 

3bat 




o*;;* ,ve.» 


d 

O\0t' 

bet" 


j58 


J6t 

36^ 


Co" 


tdat '^iV 


3be 


330" 


ot 


sV3t"' 


ate 


Tftetet" , 
dt“ . t >c. as' 


; Ti”n *> 

a" A ' a"ta8° ^potta w0fl s 0 ^ ,be 

1 «.»'“»»»fi 

^'tv> 

rUO^ V “ S^ e \> aV „* e ^rCCb*’* 2 ^ Xte^ c X \ 

,se - V ^ e fvbe tS to ^ \\b e ^roV' 11 ’ ' a ^ d 


oi 

x92 ^'°° ,as a C0" 4UC ’ MeS .- u ^- caS es u- e ^ e e 

Co " CYClC at oi S 2?«°° x ' A C 3fvea u0tV A °absod' ie > f " A ^ods 


.30V 


T,^"' 


teP [ 


op^rr=>'}fSS«.s l '»" 


tde 


att" e11 


otS a '\ 


3b e 

0 t6 a " 


tee'P 

e*tta' 


3bat 


■£,\d oX 5 beda veS t bet lC 6 se c<" w „ a cttV 

° aa" 13 =vrtvP^ tt a clS -a\ “ 


b\te 


at a"' 




$1 




capa 1 


"iots^ ss-* s** 2 > r> is* 

,W> ’“ PI *..««>« V. *e ' »I8 W “ 10 1 v 




T:be 
b0" TS 


»* 


rX^s. »”¥.e < '• s <,s •• <c. 

c- 45 ° 


vjea 

d' sC °' co' 
ibe c ° 


tbe 


d^® b 
.at'" ue ,,at P 


tea 1 


.etto 


tt°t? A 


thus It 

TS^,* 




o>at' e " w rP veti 
P a ..33S ate __ cia a a" 


3be 


st2d°: 0 su" a ,r u0 -^'! 


* s vu" c ' r ' t0 pteP ata Vb" ' s 

caPa? W a"t,aeats e' 


' w - v ( ,o,o 


'to^° 




■S^sSs** 


ettee ” in g 3" 

V at td" ' n ' U ' 

? ■> 


l dU t ' 


,taS 


ttdd 


*eiaP e 39 to 

^es ^ 3 

W C S,*° 18 


X,et? x ' & 


43® 


t3°" „ ttot" \ s ete" 1 ? v0 tad- „ a ciw ct a>-b\o°“ - w ° c ‘, 

TtS f ot 

3-Aood , G a ot V, a tto"_ a nl tege" „e»^ 


.fteet '=l tbe 
.cttV 0 


tat 


ot- 


Jet" 1 yftot 


3920 

o9>' 5 ' 


>,eA^ 433 


iS'fsot6 e ? 


r ****«' 


aa \>s- 
t"a> ,'a ood af „ d ,et'. 


d^ttooretoav^o^;-^ 


S'- 01 


a cb 


^ e r> aX !?oP« wg05 


oVO e 


o" fe sU 
to® X , su> 


;«*ST T bee" " 7 >^d a 

V'°% cbotet^gb^; V b"® ^ 3teat"\ to toV 
c u\° s n .pt°^ \^e d' tW^O a s 
W tU ° s3a"e eS a nv aS P 3betad» 

c"^e^o>^ 


d>®t""' 

- eAe n3 


XtttS 


.g».,r 

t» 




*?«%&- '* 



\ OLUME 75 
Number 4 


CURRENT MEDICAL LITERATURE 


2S1 


Wire-Covered Gut String as Thread-Saw—Kelling, having 
found it difficult m using a thread-saw for cutting an eso¬ 
phageal stricture to get the thread past the stenosis and to 
find the end again quickly through the gastrostomy opening 
decided to use a wire-covered gut string such as is used on 
a cello, and has found it very satisfactory, chiefly because it 
does not kink so readily / 

Zentralblatt fur Gynakologie, Leipzig 

May 1 1920 44 No 18 

•Kidney Disease in Relation to Pregnancy T Heynemann —p 449 
Criticism of Twilight Sleep R T von Jaschhe—p 459 
Appendicitis with Adnexa Involvement Hartog—p 461 
•Conservative Operation in Chronic Pyosalpmx F R Brevvitt—p 462 
Injury of Sigmoid Flexure m Induced Abortion Schluter—p 464 

Kidney Disease m Relation to Pregnancy—Heynemann 
explains that while a typical pregnancy glomerular nephrosis 
is not likely to develop into chronic nephritis yet an acute 
exacerbation during a pregnancy, of a previously existing 
glomerular nephritis may become chronic In ordinary cases 
of pregnancy glomerular nephrosis so long as there is no 
tendency to eclampsia interruption of the pregnancy will 
\er\ rarely be indicated but with acute and chronic .glo¬ 
merular nephritis interruption of the pregnancy must always 
he considered In acute glomerular nephritis, if the blood 
content of the urine increases in spite of treatment or if it 
keeps at a high level, interruption of the pregnancy is 
imperative 

Conservative Operation in Chronic Pyosalpmx —In the 
treatment of pvosalpinx Brevvitt has used turpentine injec¬ 
tions in twelve cases and reports remarkable success After 
a Pfannenstiel incision the patient is placed in the Trendelen¬ 
burg position The intestines are walled off to expose the 
pelvis and with a large cannula the tubal sacs are punctured 
and the pus or serous fluid is aspirated The cannula is left 
in the opening and a 10 per cent solution of oil of turpentine 
(slightly less than the amount of fluid aspirated) is injected 
The site of puncture is sutured with fine catgut Then 4 or 5 
cc of the solution are carefully injected into the passage of 
the tube from each end to block the infection from spreading 
If any loops of the small intestine or the sigmoid are adherent 
to the pelv ic organs the adhesions are broken up Then the 
omentum is brought down and is spread out like a mantle 
so that it extends deep down into the Douglas pouch, and is 
sutured to the posterior pelvic wall thus completely roofing 
over the pelvis There was no postoperative fever, and 
prompt recovery followed After-treatment consisted of 
warm sitz baths In ten of the twelve cases so treated gonor¬ 
rheal infection was present 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

April 10 1920 1, No 15 

•Porphyrinuria with Colics I Snapper—p 1233 
Fxcentric Fixation for Strabismus G ten Doe=schate—p 1250 
Danish State Sickness Insurance H H van Eyk—p 1256 
Case of Lethargic Encephalitis C D Cramer—p 1266 
Abscess m Left Brain with Right Otitis Media Klessens—p 1269 

Porphyrinuria with Colics—Snapper describes three cases 
of porphyrinuria accompanied with abdominal pains at the 
times when the execretion of porphyrin was most pronounced 
The patients were a girl of 17, a woman of 24 and a man of 
33 In each case m time the inevitable paralysis developed, 
of both the cerebral and spinal tvpe and proved speedily 
fatal Necropsy failed to reveal anv characteristic changes 
\ tuberculous apical process and congenital malformation of 
one kidnev m the young girl seemed to be incidental Between 
attacks of colic the patients felt entirely well until the ter¬ 
minal paralysis The pains and the abnormal functioning of 
the liver cells responsible for the porphyrin production and 
also the hemorrhagic erosions in the stomach responsible for 
the occult hemorrhages might be explained bv a pathologic 
condition of the retroperitoneal plexus spreading finally to 
involve the whole peripheral nervous svstem Chronic lead 
poisoning can produce a similar picture with porphyrinuria 
colics and recurring gastric ulcer, and endogenous mtoxica- 
t on might be considered Attempts to induce similar svmp- 


toms in rabbits with sulphonal poisoning were onlv partially 
successful A normal tint of the urme does not exclude 
porphyrinuria, as a tuberculous alcoholic aged 29, presented 
a strongly positive porphyrin spectrum though the urine was 
but slightly darker At necropsv the tuberculous process was 
found to be close to spleen stomach and liver, thus possibly 
affecting the retroperitoneal plexus, which supports Snappers 
theory stated above 

Acta Medica Scandinavica, Stockholm 

June 9 1920 53 Xo 4 

•Fat Content of Blood and Liver in Diabetic Coma H C Geclmuydcn 
—p 381 

Kinetics of Ketonic Decomposition of Aceto Acetic Acid E M P 
\\ idmark —p 393 In Engli h 

Bacteriology and Epidemiology of Influenza O Thomsen and M 
Kristensen —p 422 In French 

Central Mechanism for Movements of the Eves H Gertz—p 445 
In French 

Duration of Systole in Electrocardiogram L S Fndericia — p 469 
In German 

Fat Content of Blood and Liver in Diabetic Coma —Geel- 
mnyden tabulates the necropsy findings in ten diabetics and 
in four nondiabetics in regard to the weight of the liver and 
its content in glycogen and fat and the fat content of the 
blood They confirm the old assumption that the glycogen 
content of the liver may be high in diabetics The amounts 
ranged from traces up to 44 7 per cent in the cases with die 
highest acidosis This is a larger proportion than is found 
in the liver of dogs with pancreas and phlorizin-starvation 
diabetes The fat content does not parallel the glycogen 
content as a rule but the livers with high percentage of 
glycogen had also large proportions of fat On the other 
hand the blood showed a much higher proportion of fat than 
is found m experimental diabetes In the latter the liver con¬ 
tains much fat and little glycogen while the reverse prevails 
in human diabetes He ascribes this to the more gradual 
onset of the human diabetes (In German ) 

Hospitalstidende, Copenhagen 

March 31 1920 (13 No 13 

The Pigment in Human Skin A Ki mejer—p 193 Concluded in 
No 14 p 209 

April 7 1920 63, No 14 

•Coagulation of the Blood m the Insane E J Larsen and H Lind 

—p 220 

Coagulation of the Blood in the Insane—Larsen and Lind 
tested the coagulation time in thirty-nine healthy controls 
and in fifty insane patients with various forms of mental 
disease and found them all within normal range 

April 14 1920 63 No 15 

•Extreme Deformity from Rachitis T Fiken and J Tahricius MpIIcr 
—p 22a 

Case of Monstrous Rachitis—Eiken and Mjfllcr here 
report the necropsv findings at the age of 38 in a case of 
extreme deformity and dwarfing from rachitis The head 
alone seemed to be normal and the man was known as a 
Shakespeare scholar The total height was 87 cm and the 
weight 20 kg of which the heart formed 1 1 per cent The 
bone findings had nothing in common with osteomalacia. 

Hygiea, Stockholm 

May 16 1920 8 2 No 9 

Occurrence of Parameningococci L Cron ledi —p 289 
•Complications of Fracture of the Ilumcru \\ hor ell —p 300 

Complications of Fracture of the Humerus — Although 
usually harmless supracondylar fracture of the humerus, 
especially in children is liable to entail extremely severe 
complications if the brachial artery gets pierced or com¬ 
pressed by the fragments of bone or the median nerve is 
compressed Kochcr has published two cases and Forsscll 
here adds two more to the few cases of the kind on rcco-d 
The great danger is that the injury of the arterj will be 
overlooked as there often is no " 'v being 

Obliterated bv the pressure x \ c* 

develop owing to the pres-i 
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secretions In Forssell’s two cases, the arm lnd been put in 
a plaster cast, the injury of the artery not having been 
suspected, but the tendency to gangrene was arrested in time, 
by operative opening up the seat of the fracture to correct 
conditions In one of Kocher s cases the child’s arm had to 
be amputated 

May 31, 1920 82 No 10 

•Suprarenal Tumor with Hj pertrophy of Heart H Bergstrand—p 321 

Suprarenal Cytoma—The pheocytoma of the right supra¬ 
renal gland was accompanied by hypertrophy of the myo¬ 
cardium of the left half of the heart Bergstrand accepts dns 
by exclusion as probably the result of chronic excessive 
suprarenal functioning under the stimulus of the tumor 

Norsk Magazm for Lsegevidenskaben, Christiania 

June 1920 81, No 6 

Lethargic Encephalitis T Harbitz—p 529 
•Spontaneous Subarachnoid Hemorrhage J Blom—p 551 
•Labor Induced with Internal Measures G Bene^tad —p 563 
•Primary Sarcoma of Lung K Wildhagen —p 567 
Ancurj sm of Main Trunk of Pulmonary Artcrj X Wildhagen —p 
572 

•Migration of Fat H C Geelmuyden—p 578 

Spontaneous Subarachnoid Hemorrhage —In one of Blom’s 
two cases the sudden onset of weakness the knees gning 
way, the-mtense headache chills and \omitmg Kernig sign, 
bradycardia and stiff neck were explained by the blood in 
the lumbar puncture fluid Great relief followed the punc¬ 
tures, but no micro-organisms could be found in the fluid 
One case was mistaken for lethargic encephalitis the other 
for epidemic meningitis Both the meningitic and the coma- 
tous form can terminate in recovery or progress to a fatal 
ending In a recent compilation of thirty-one cases all ages 
are represented from a hemophiliac boy of 7 to five subjects 
between 60 and 80 Petren advises against lumbar puncture, 
as this might bring on the hemorrhage anew, but Blom com¬ 
ments on its brilliant success as a palliative Petren enforces 
complete physical and mental repose with ice to the spine 

Medical Internal Measures to Induce Delivery —Bcnestad 
reaffirms that dietetic measures, plus quinin and pituitary 
treatment or other internal measures may induce expulsion of 
the contents of the uterus if the pregnancy is at term or 
beyond, but not in the course of a normal pregnancy In a 
case reported in an elderly primipara the fetus had died at 
the twenty-ninth week, and thiee weeks later, under castor 
oil quinin and enemas, labor was induced, although there 
was no indication of it to start with 
Production of Sugar from Fat—Geelmuyden presents cvi- 
dence to show the connection between the lack of glycogen 
in the liver and the svndrome migration of fat and ketonuna 
The latter seems to be a sign that the glycogen content of 
the liver is very low Only diabetes mellitus in man seems 
to be an exception to this rule probably because m the course 
of time the organism adapts itself to the altered metabolism, 
the ability of the li\er to produce sugar from fat increasing 
as its ability to retain glycogen diminishes The lack of 
glycogen in the liver starts the migration of fat m order to 
supply fat for the liver to transform into sugar The assump¬ 
tion that the hyperglycemia and the glycosuria in diabetes 
are due to an overproduction of sugar from albumin and fat 
offers a plausible explanation for all the phenomena in dia¬ 
betes This assumption is much more plausible and instruc¬ 
tive than the opposite theory, namely, that diabetes is the 
result of a lesser combustion of sugar in the organism as the 
cause of the glycosuria The primary cause of the over¬ 
production of sugar may perhaps be sought, not in the metab¬ 
olism as such but in the nervous system or the endocrine 
system Geelmuyden s long article discusses both sides of 
the question, especially the light thrown on it by the findings 
in phosphorus poisoning in which there is migration of fat 
and ketonuria, but the glycogen disappears rapidly trom the 
liver and the sugar from the blood With tardy chloroform 
fatalities there is fatty degeneration of organs, and with 
chloroform anesthesia there may be glycosuria and ketonuna 
and this ketonuna like that in pregnancy and in phosphorus 
poisoning is independent of the intake of carbo y ra es 


Ugesknft for Lager, Copenhagen 

May 27 1920 82, No 22 

•Otogenous Multiple Intracranial Disease H Mygind —p 687 Con 
eluded ill No 23 p 720 
•Sun Glasses H Larsen —p 700 

Otogenous Intracranial Diseases—Mvgind analyzes 207 
cases at the ear and throat clinic, including 35 per cent in 
which there were multiple intracranial complications This 
material is studied from various standpoints, and also the 
indications for operative measures The aim should he, 
he says, to enter the skull along the track of the infection 
or the most likely path He insists on the necessity m every 
case of opening tip the perpendicular part of the sigmoid sinus 
to examine it thoroughly throughout This sinus is involved 
far more often than would be supposed from the symptoms 
while this form of craniotomy is comparatively harmless 
In fact he reiterates every craniotomy that leaves the dura 
intact is harmless Abnormal conditions m the temporal hone 
and vessels favor transmission of the infectious process This 
explains the sudden and unexpected development of intra¬ 
cranial processes in the absence of retention of pus or other 
conditions usually responsible for the spread of infectious 
processes The intracranial complication is a consequence 
which our prophylactic measures—operative or otherwise— 
mav not be able to avert, owing to individual anatomic con¬ 
ditions 

Sun Glasses—Larsen reports the results of extensive 
research on different kinds of glass to determine which is the 
most effectual in keeping out the short-waved chemical ravs 
that induce conjunctivitis etc while interfering least with 
vision His decision is for yellow glass No 23 (Nitsche and 
Gunther scale) This absorbs 25 per cent of the 580 wave 
ravs 50 per cent of the 520 ravs and 85 per cent of the 
460 ravs This vellow tint is comfortable for the eyes and 
impedes vision very little He adds that the macula is pro¬ 
tected with yellow pigment in the retina, another physiologic 
argument in favor of yellow glass 

June 3 1920 82 No 23 

•Differential Leukocyte Count E Mculengracht—p 715 
•Blood Platelet Count H C Gram—p 718 
•Determination of Coagulation Time Ii C Gram—p 720 

Differential Leukocyte Count—Meulcngracht describes the 
physical and other reasons on which he bases his advice to 
use a cover glass instead of a slide in making the count of 
the leukocytes 

Blood Platelet Count—Gram has modified the Thomsen 
method in a way to bring this reliable technic for enumera¬ 
tion of the platelets within the reach of every practitioner 
A 3 per cent solution of sodium citrate is poured in a Sahli 
glass to the mark 10, and then with a not too narrow, curved 
needle venous blood is run down into the citrate solution to 
the 100 mark After shaking and setting aside for an hour, 
a small quantity of the citrated plasma is drawn off with an 
ordinary leukocyte pipet and diluted m the proportion of 
1 20 with physiologic sodium chlorid solution and a few 
drops liquor formaldehydi per 100 c c Counting the platelets 
in five large squares m the Thoma Zeiss counting chamber 
after waiting half an hour, gives the number of thousands 
of platelets per cubic millimeter of the citrated plasma The 
number of platelets in the blood can he computed from this 
figure by multiplying with one of the constants in a short 
table which he gives The constants range from 0 59 with 
110 hemoglobin percentage, to 0 63 with 100 , 0 68 with 90, 

0 73 with 80 0 78 with 70, 082 with 60, 0 87 with 50, 092 
with 40 0 97 with 30, and 101 with 20 to 104 with 15 per 
cent hemoglobin He refers to Ins recent article in the 
4 >chives of Internal Medicine March, 1920 which explains 
the importance of the platelet count in the diagnosis and 
prognosis of various diseases 

Coagulation Time with Citrated Plasma —Gram describes 
his modification of Howell's method, and adds that it will he|' 
given with fuller details in an article soon to appear in the 
fohns Hopkins Hospital Bulletin 
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SURGERY OF CANCER OF THE LARGE 
INTESTINE * 

ARTHUR DEAN BEVAN, MD 

CHICAGO 

During the last twenty years a great deal of work 
has been done m the treatment of carcinoma of the 
large intestine Many men have attacked this prob¬ 
lem, and a great many different operative plans have 
been introduced and tried out I have been much 
interested in the problem during this period and have 
run the gamut of the various plans that have been 
presented From our experience I think we have been 
able gradually to crystallize some general principles 
that are essential in the handling of these cases, and I 
shall briefly and informally present the conclusions I 
have arrived at as a result of the work I have done in 
my own clinic 

DIAGNOSIS 

Before considering the surgical therapy, I would like 
to make a short statement in regard to the diagnosis of 
carcinoma of the colon, simply emphasizing the great 
importance of careful roentgen-ray study of these 
cases The roentgen ray is not infallible in the diag¬ 
nosis of cancer of the colon, but it has been developed 
to a point at which it is certainly the most valuable 
single piece of evidence that we can obtain in these 
cases I would not belittle the great value of a care¬ 
fully obtained clinical history and physical examination 
of the patient, because these are essential, and are 
often the basis of determination, but in the absence of 
a palpable tumor the roentgen ray is absolutely essen¬ 
tial to determine by the presence of a filling defect the 
location of the neoplasm, and it is of great importance 
in the subsequent management of the case, in determin¬ 
ing the shape and location of the abdominal incision 
In the overwhelming majority of the cases careful 
roentgen-ray examination, fluoroscopic and plate, gives 
definite and absolute evidence of the existence and 
location of the carcinoma of the colon 1 find, how¬ 
ever, that there are some exceptions to the rule In 
some cases of carcinoma, at the hepatic and splenic 
flexures the overlapping of the shadows of the barium 
in the bowel make it impossible m the plate to see any 
filling defect, and e\en m fluoroscopic examination it 
may be difficult to demonstrate any abnormality Cases 
of this kind, however, are certainly the exception and 
not the rule In the presence of obstructive symptoms 
it is frequently not desirable or possible to obtain a 

* Read before the Section on Surgery General and Abdominal at 
the Se\ent> Fir^t Annual Session of the American Medical \ssociation 
New Orleans April 1920 


roentgen-ray examination before operative interfer¬ 
ence is undertaken, and here, of course the diagnosis 
must be based on the history and clinical picture 

SURGICAL THERAPt 

As my experience has grown in these cases, I ha\e 
been convinced of the great value of preliminary 
colostomy in the presence of obstruction In the 
absence of definite evidence as to the location of the 
obstruction and in cases that come to us greatly dis¬ 
tended, we have adopted the general plan of making 
an oblique muscle-splitting incision on the right side 
and either a colostomy using the cecum, or if the 
cecum itself is involved, an ileostomy, to relieve tempo¬ 
rarily the obstruction The plan that we have adopted 
is a very simple one and the operation is usuall) done 
under local anesthesia (Fig 1), a muscle-splitting 
incision, such as that employed in an appendix opera¬ 
tion, the pulling into view of the cecum or ascending 
colon or ileum, passing a single suture through the 
skm and superficial fascia, muscles of the abdomen, 
and peritoneum using a noncutting needle, then trans¬ 
fixing the mesentery of the bowel close to the bowel 
itself, then bringing the suture out through the oppo¬ 
site side of the incision and fastening the two ends 
of the suture to a large sized bone or porcelain button, 
about an inch m diameter, then closing the balance of 
the skin incision with black silk suture and making no 
effort whatever at suturing the peritoneum to the 
bowel, and covering the entire field with a thick, sterile 
zinc oxid paste We then introduce into the proximal 
loop through a small puncture a No 12 or 14 American 
scale catheter, which is held m position by two purse- 
string sutures of Pagenstecher linen This we regard 
as a point in the technic of great service, as it secures 
at once a relief of the gas tension, making the patient 
much more comfortable If the small catheter becomes 
obstructed, it is readilj washed out with a little plijsio- 
logic sodium chlorid solution or sterile olne oil The 
colostomj is completed at the end of about three dajs 
b} taking an electric cautery and enlarging the punc¬ 
ture opening, which has been used to introduce the 
catheter, to the desired extent, usually about one-half 
or three-fourths inch 

Too great emphasis cannot be put on the hfc-«ivmg 
value of colostomy ot lleostomj in the presence of 
obstructive sjmptoms in these cases of carcinoma of 
the colon After the obstructne symptoms line been 
relieved bj the prehminar) colostomv, or in the cases 
of cancer of the colon in winch no obstructive 
svmptoms have as }et developed it is essential for us 
bv roentgen-rav examination to determine the presence 
of the cancer, if one exists and to determine its exact 
location 
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The cases of cancer of the colon that come, to us 
with obstructive symptoms present a more difficult and 
complicated picture If we have definite knowledge of 
the location of the carcinoma we can plan the colos¬ 
tomy, which is essential as a preliminary step, to the 
best advantage, for instance, if w’e know that the sig¬ 



moid is involved, w r e can employ the sigmoid or 
descending colon for our colostomy opening, if the 
colostomy is to be permanent If, however, it is but 
temporary, a colostomy in the cecum is preferable, as 
it leaves us a free, clean field for the resection When, 
however, there* is any doubt as to the location, as I 
have just stated, we should make it a rule to make a 
right sided muscle-splitting incision and employ the 
cecum, ascending colon or the ileum When the con¬ 
dition of the patient warrants, at the same time that 
the colostomy is made the hand should be introduced 
into the peritoneal cavity and a thorough exploration 
made to determine the exact location of the primary 
lesion and the question of metastases or radical lym¬ 
phatic involvement In some cases, however, when 
the condition of the patient is bad and the operation 
is performed under a local anesthetic, this general 
exploration of the abdominal cavity may be difficult 
or inadvisable If the patient recovers from the 
obstructive symptoms after the colostomy is made, 
then a careful fluoroscopic study of the colon is later 
undertaken, and, if the condition warrants, later a 
radical resection is to be undertaken 

THREE-STEP OPERATION VERSUS THE MIKULICZ 
OPERATION 

You will notice that I have not mentioned the Miku¬ 
licz operation as yet m this discussion Many surgeons 
in handling cases of cancer of the colon emploj the 
Mikulicz operation in a large percentage of their oper¬ 
ations I want to submit a plan we Ime adopted in 
our clinic which I believe is of much greater service 
than the Mikulicz operation This is what we call the 
three-step operation I can best describe it bv gn mg 
the lustorj of some of the tjpical cases m which we 
have emploved this method 


Case 1—A jear ago a woman, aged 40, was brought into 
our dime with obstructive symptoms of a moderate)} severe 
degree She was quite distended, although her general con¬ 
dition was fairlv good Fortunateh, Dr Ralph Brown had 
obtained a fluoroscopic examination and some roentgeno¬ 
grams of the case before the obstructive 5>mptoms developed, 
and these revealed a filling defect about the middle of the 
sigmoid Because of the obstructive svmptoms I first made 
a muscle-splitting incision on the right side brought up the 
cecum with our button suture and performed the colostomy 
which I have described W ltlun four weeks she was m very 
good condition, the artificial anus functioning ver} satis¬ 
factorily, and she was in a condition to stand the radical 
operation of resection I then made a muscle-splitting inci¬ 
sion on the left side resected the carcinoma, which was 
located at about the center of the sigmoid and made a side- 
to-side anastomosis She made an excellent recoverv from 
this operation Four weeks later, under a local anesthetic, 
I closed the colostoln} opening on the right side The patient 
is now in excellent condition, has regained her former weight, 
and has made a perfect recover} She has on her abdomen 
two oblique incisions like appendix incisions, one on the right 
and one on the left side, perfect!} clean fine scars without 
any tendenc} to hernia or bulging, and she is, m fact, quite 
normal in ever} waj 

Case 2—A man aged 65 was brought into mv clinic the 
extreme picture of ohs ruction We had absolutelv nothing 
to guide us as to the location and cause of the obstruction 
Under local anesthesia I made a right-sided muscle-splitting 
incision, found the enormously dilated cecum and made a 
colostom} with our button suture method, with immediate 
relief b} introducing a catheter into the caliber of the intes¬ 
tine The man was in such a serious condition that it took 
six or seven weeks for him to recover suflicientl} to warrant 
the radical operation In the meantime careful examination 
revealed a small circular carcinoma at the splenic flexure 



The second tep in the procedure was an S-shapcd incision 
on ihe left £ ide free mobilization of the splenic flexure and 
the transverse and descending colon and rc'cction of the 
carcinoma and side-to side anastomosis Tour vvccls after 
the resection of the cancer Ihe third step of the operation was 
performed and under local ane'dicsia the colostomv v as 
closed He now has a perfcctlv clean scar Hie an appendix 
scar on the right side, and a perfectb clean S-sliapcd incision 
scar on the left side. 
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This three-step operation in the presence of obstruc¬ 
tion to my mind is very much more satisfactory than 
the Mikulicz operation It is, I believe, a safer pro¬ 
cedure and one that is in no way blind It secures 
immediate relief from the obstruction, it enables us 
to make a much more radical operation of resection of 
the carcinoma than does the Mikulicz, and it is much 
more satisfactory to the patient than the Mikulicz plan 
Carcinomas from the cecum to the lower part of the 
sigmoid, which can be handled after the method I have 
outlined and which are limited to the primary focus, 
give an excellent prognosis of permanent cure if early 
recognized and radically removed Carcinomas of the 
rectosigmoid form a peculiar, unfavorable group both 
from the standpoint of the practical management of 
the operative technic and from the standpoint of ulti¬ 
mate prognosis I have here run the gamut of the 
various methods that have been advocated I am now 
in a position to present my views without having any 
longer much question as to the best plan of procedure 
My views are these that in carcinoma of the recto¬ 
sigmoid a wide mobilization through the abdomen 
should be undertaken, the carcinoma removed, a left 
inguinal colostomy made, when feasible the rectum 
mvaginated and excluded from the peritoneal cavity 
by purse-string sutures, and when advisable, of course, 
from the extent of the involvement, removal of the 
entire rectum One must use good judgment in deter¬ 
mining this matter There is nothing to be gained by 
the removal of the lower 4 or 5 inches of the rectum 
which is in no way involved If the carcinoma of the 
rectosigmoid is limited and can be completely removed, 
the lower portion of the rectum should be allowed to 
remain 

In carcinomas of the rectum itself we are employing 
with great satisfaction, if the carcinoma does not 
extend up into the bowel more than 3 or 4 inches and 
is not too extensive, a method of splitting the rectum 
posteriorly after removal of the coccyx, bringing the 
entire operative field will into view and in just the 
same control as one might an epithelioma of the lower 
lip, then cutting out the lesion with the electric cautery, 
saving as much of the rectum as is absolutely free of 
disease, closing with catgut suture the raw surface 
from which the carcinoma has been dissected, packing 
with iodoform gauze, and obtaining, as we must neces¬ 
sarily in these cases, wound healing by granulation 
We have been gratified to find what good control the 
patients have secured after very extensive local oper¬ 
ations for carcinoma of the lower 3 inches of the 
rectum These operations are, of course, of the 
atypical type We have a number of patients who 
have been operated on two, three, four and five years 
ago and who report to us regularly that they are free 
from recurrence and that they have very satisfactory 
control 

Finally, there is a limited group of cases in which 
the rectum is so extensively involved that the best pro¬ 
cedure seems to be a Kraske operation, with complete 
removal of the rectum and the making of a sacral anus 
We have learned, as other surgeons have learned, not 
to force the Kraske operation to cover too extensive 
a field and to attempt to remove not only the rectum 
but the rectosigmoid and part of the sigmoid itself by 
this method, because although most of the patients 
sur\ ive and many give very satisfactory results, there 
is too great a possibility of necrosis from cutting off 
of the blood supply when this is undertaken Such 


cases are preferably handled through the abdominal 
route 

One final word from our experience, regarding the 
tube resections that seem so attractive on paper and 
have been so widely employed Our own experiences 
have been that although we have had some very satis¬ 
factory results, on the tvhole the tube resection should 
be discarded 

CANCER OF THE RECTUM + 

G W CRILE, MD 

CLEVELAND 

The ideal for the surgical treatment of cancer of 
the rectum, as of any other pathologic condition, is 
maximum operability, maximum percentage of per¬ 
manent cures, and the reduction of the immediate mor¬ 
tality to zero 




Fig 1 —Angulation of colon by short flanged glass tube 

The possibility of a permanent cure of cancer of the 
rectum by operation depends more on the stage at 
which the case is presented for operation than on even 
the most thoroughgoing technic, but maximum 
operability, which means a safe operation with the 
removal of the maximum amount of tissue surround¬ 
ing the cancer, is a possible attainment 

To cancers which involve the lumbar muscles, 
which penetrate the bladder, which involve the liver, 
etc, operability does not apply Such cases are 
inoperable When we speak of increased operability 
we mean that the technic has been so improved that 
all but the anatomically inoperable are given the maxi¬ 
mum chance for survival 

We believe that this implies such surgical control 
that any method—the posterior, the combined, the 
abdominal—may be used with equal facility to afford 
the maximum chance of permanent cure 

The evolution of the management of these cases has 
followed lines analogous to those by which the 
management of exophthalmic goiter cases was 
developed, that is, the operation is individualized— 

* Read before the Section on Surgery General *tnd Abdominal at 
the Seventy First Annual Session of the American Medical Association 
New Orleans Apnl 1920 
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the type of operation and of postoperative care follows 
the anatomic and pathologic indication In brief, 
procedures follow indications—not rules 
Reports of mortality attending operations for cancer 
of the rectum are given in the accompanying table 

RADICAL OPFRATIONS FOR CANCER OF THE RL'CTOM 


I STATISTICS COLLECTED B\ \ARZOUS REPORTERS 



Date of 


Mortality 

Reporter 

Report 

Lumber 

per Cent 

Tuttle (Table I) 

'lo 1 S3o 

487 

224 

Tuttle (Table IT) 

ISSj 1892 

512 

20 0 

Tuttle (Table III) 

1892 1897 

2o9 

11 7 

Boll 

1896 

175 

16 5 

Billroth 

1890 

60S 

53 0 

Gross 

1896 

193 

20 0 

Kelsey 

1696 

140 

15 7 

MacCosli 

1890 

439 

19 1 

VcljnminofT 

1896 

33d 

20 5 

Kronlein 

1900 

8S1 

19 4 

Hartwell (group of L Y surgeons) 

190j 

40 

20 0 

Choller and Perrin 

1913 

20S 

40 8G 

Hartman 

1913 

1 665 

15 8 

J M Lynch 

1918 

335 

16 0 

II INDIVIDUAL 

STATISTICS 



Krashe 

1892 

SO 

18 7 

Poppert 

1906 

63 

G 3 

Rotter 

1900 

42 

4 8 

Crlpps * 

1907 

8j 

47 

0 H Mayo (Mayo Clinic) 

1916 

430 

Id 5 

0 H Mayo (Mnjo Clinic) 

1916 

(1913-1915, 

12 5 

Bull 

1919 

44 

11 4 

G JY Crile and associates 

19°0 

72 

97 

G W Crile (personal last 6eries) 

1920 

20 

00 

III TOTAL SERIES OF OPERATIONS FOR CARCINOMA 

OF THE 

RECTUM 

INCLUDING COLOSTOMIES 

FOR OBSTRUCTION 


G W Crile and associates 

19 A 0 

lo8 

12 5 

G W Crile (personal last series) 

1920 

ss 

00 


A critical examination of the causes of death as 
reported in the literature and as found in our own 
series showed that the principal cause was not 
hemorrhage or shock, but that death was generally 



Fig 2 —Technic of excision of cancer of the rectum excision of 
carcinoma 


due to infection and to the absorption of the toxins of 
feces A laboratory investigation shoved clearly that 
the effects of the injection of the toxins of feces were 
surprisingly poisonous This fact associated with 
the fact that there exists a large surface for absorption 
m the field of operation, gate an important clue It 
followed tint the first surgical step should be the com¬ 
plete di\ersion of the fecal stream b) i preliminary 



Fig 3 —Technic of excision of the 
rectum continuous right angle stitch 


colostomy This is usually performed under anal¬ 
gesia and local anesthesia, and causes but little depres¬ 
sion We are satisfied that the best colostom} is of 
the Littlewood type, 1 e, an intramuscular incision 
below the border of the ribs The Sistrunk technic 
answers well also The incision for the colostom} is 
made large enough to ascertain whether or not there 
is involvement of the liver or of the hmphatic glands, 
as w r ell as the extent of the local unasion Of prime 
importance is the 
management of the 
colostomy so that 
every particle of the 
fecal stream is divert¬ 
ed and none passes 
through the rectum 
This is accomplished 
by a sharp angulation 
of the colostomy, 

W'hich is secured by 
the insertion of a 
short flanged glass 
tube under the loop 
of colon and on the 
surface of the skm 
(Fig 1) 

At the end of a 
v'eek or as soon as 
both the local and the 
general conditions 
warrant it, the major operation is performed (Figs 
2-6) Whether the technic is intra-abdominal or pos¬ 
terior or the combined operation, a Wide excision of 
the growth and of the surrounding structures is made 
If an end-to-end anastomosis is made, a rectal tube 
(Mayo) is passed through from the anus Infection 
of the field is at first controlled by means of packing 
wuth iodoform gauze well v'rung out, but as soon as 
the suture line is secure, the Carrel-Dakin method is 
employed The wound must be kept clean at all times 
Because of the colostomy, nourishment need not be 
suspended and the bou'els maj move 

If the operation is extensive and of a nature to pre¬ 
suppose the development of peritonitis, or should 
peritonitis unexpectedly appear, the opiutn-w ater- 
posture-heat method is at once inaugurated This 
method is all but specific 

Should there be secondary anemia, a blood trans¬ 
fusion is made promptly without waiting to disco\er 
whether the patient is going to do well or ill As 
in the treatment of shock, it is a grave error to allow 
a patient to remain m a state of low blood pressure 
m the hope that he will improve through Ins own 
resources, resen mg a blood transfusion to be used 
as a last resort after it has become apparent that the 
patient is going to die 

Should healing be retarded, a blood transfusion is 
made 

Whatecer his condition, the patient is gnen the 
benefit of a dietetic and hjgiemc regimen identical 
with that for tuberculosis—forced feeding and fresh 
air in abundance 

When the intestinal healing is complete and not 
until then, the temporal-} colostoim is closed b} a 
plastic operation and the sigmoid loop drojijicd bacl 
into jdace 

Our confidence m the %aluc of these jiroccdurcs is 
based on a comparatne stud} of se\cnt}-two ojiera- 
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DISCUSSION ON CANCER 


tions for cancer of the rectum performed by my 
associates and myself with a mortality rate of 9 7 
per cent 

My series, since the foregoing plan has been fol¬ 
lowed, consists of thirty-eight operations, twenty of 
which have been radical with no death 

The end-results of this series will be reported in a 
later communication 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS BEV AN AND CR 1 LE 

Dr Daniel F Jones, Boston Dr Bevan brought out 
points which will help to lower the mortality from carcinoma 
of the colon There are two principal reasons for the great 
improvement in our statistics first, the mobilization of the 
colon, for which, I believe, Dr Mayo is responsible, and, 
second, providing a safetv valve which Dr Bevan does by a 
colostomy or a cecostomy There arc several other methods 
of obtaining relief from gas above the line of sutures, one 



combined two-stage operation, the colostomy is always done 
as the first stage, this gives an opportunity to remove the 
rectum at the second operation with very little disturbance to 
the patient The convalescence is made safe by keeping the 
wound in good condition by the use of the Carrel-Dakin 
method Dr Cnle’s record of twenty cases without a death 
is very remarkable. I think we can all approach this, how¬ 
ever, if we carry out his suggestions 
Dr William J Maio, Rochester, Minn There is no 
doubt that the principles Dr Bevan laid down and Dr Crile s 
advice with regard to the care that should be given these 
patients after operation will improve results in these cases 
materially The question of operability is interesting In 
most large hospitals the patients are sent in for operation not 
by skilled men of large experience, but by men of less experi¬ 
ence, and a very large percentage are sent home from the 
dispensary as hopeless cases I think that this is true of prac¬ 
tically all the large hospitals of this country’ in the ordinary 
dispensary form of examination In our early w'ork m this 
field we had a low mortality, about 5 per cent, and a high 
percentage of cures, between SO and 60, but 75 per cent of 
the patients who came to the clinic, taking them as a whole 
were sent home as hopeless cases Only thirteen of one 
hundred patients were alive and well after five years, and we 
had the paradox of a low mortality and a high percentage of 
cures, yet few cures We increased operability up to an 
average of 70 per cent and we had’twenty-seven instead of 




A 

p lg 4 _Technic of excision of cancer of the rectum closure of end to-end anastomosis A cobbler stitch (Step 1 ) B cobbler stitch 

(Step 2) C cobbler stitch complete 


is an enterostomy by the Witzel method, as suggested by Dr 
Charles Mayo, another is by putting a tube through the 
anastomosis from the anus No improvement has been made 
m the great majority of surgical conditions, except through 
the cooperation of the general practitioner We talk much 
about the improved technic of operations for acute appendi¬ 
citis as being responsible for the lower mortality rate, but, as 
a matter of fact, the real reason is that the family physician 
sends these patients to us early Our results m cases of carci¬ 
noma of the colon and rectum will be bad until the family 
physician sends these patients to the surgeon early The gen¬ 
eral practitioner cannot be expected to make a diagnosis of 
carcinoma of the colon, but if he knows the suggestive symp¬ 
toms, he can send the patients to some one who can make the 
diagnosis, and then early operation can be made In many 
parts of the country the general practitioner takes it on him¬ 
self to determine whether the case is an operable one or not 
He usually determines that it is not operable The surgeon 
is the only one to determine this question, not the general 
practitioner Dr Crile leaves no room for argument Sta¬ 
tistics are of little value however, unless it is known in what 
percentage of cases seen by the surgeon an operation was 
performed For instance Cripps saw 409 cases and operated 
m 100 His percentage of cures was very high and his mor¬ 
tality was low Dr Crile is right in suggesting that a 
colostomy be done first as in carcinoma of the colon In the 


thirteen patients alive at the end of five years, but the mor¬ 
tality percentage had gone up and the cures had come down 
It is difficult to study this question from the standpoint of 
mere incidence of mortality The patient and the patient’s 
family and the friends are not very happy over a permanent 
colostomy, and when the patient is told that by’ a permanent 
colostomy the mortality' will be reduced about 10 per cent, he 
will take the increased risk if he has a reasonable chance of 
having his bowels move in the normal manner It is a fact 
that the price the patient must probably pay for the oppor¬ 
tunity to recover from the operation and remain well is a 
permanent colostomy I shall look into the operation described 
by Dr Bevan with great interest because he says function is 
preserved I have had many patients who after radical opera¬ 
tion have a controllable anus m the normal situation, and are 
alive and well for many years For the present, a permanent 
colostomy will be necessary in the majority of cases, but 
earlier operation and better technic will secure more desir¬ 
able results 

Dr H J Waring, London, England Dr Bevan’s paper 
bears out to a great extent my experience In my early days 
of surgery, I found that in carcinoma of the large intestine 
if one attempted resections with end-to-end anastomosis the 
mortality was very high I soon learned however, that one 
of the mam causes of this was the inability’ of the bowel in 
which there is obstruction to join on the part in which there 
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subject and to read the most complete reports and out¬ 
lines of the subject yet made, I may refer to the paper 
by Robert Barnes 1 of London, and to the most 
thorough compilation from 1890 to 1910 from the 
French, English and German, by Heineck 2 of 
Chicago, while the very interesting paper by Barnard 
Fuller 3 of London on “Femoral Hernia” should 
receive special mention A few other miscellaneous 
reports are found in current literature 

Of thirty-eight cases tabulated by Englisch, twenty- 
seven were inguinal and nine femoral Of 137 cases 
reported by Heineck, only thirteen were femoral It 
is clearly manifest that most cases are of the inguinal 
variety—eight times as many as of 
all others—and it is not common, 
while the crural, from experience 
and by record, is rare It is usually 
unilateral The predisposing cause is 
the persistence of the canal of Nuclc 
occupying the analogous position of 
the processus vaginalis m the male 
It occurs generally after the post¬ 
partum period of life A lax mesen¬ 
tery and stretching and mobility of 
the broad ligaments by pregnancy is 
probably a contributory cause The 
immediate exciting cause is increased 
intra-abdominal pressure due to a 
variety of well-known causes The 
points of least resistance fail first 
When the tube is present m femoral 
hernia it is considered congenital 
The herniated ovary may be normal 
or pathologic 

I report two cases operated on for 
ovarian hernia m the crural canal, 
ut I have under observation two 
her cases of femoral hernia m 
hich the clinical history of each is 
such as to satisfy me that both are 
cases of uncomplicated ovariofemo¬ 
ral hernia One, a woman of 77, has 
had femoral hernia, right side, for 
ten years, and until the last t wo years 
it would easily^protrude and be just 
as easily reduced by the patient Two 
years ago its occurrence resulted in 
pain and some inflammation, which 
produced a certain amount of con¬ 
striction and fixation by adhesions 
In this condition it remains and gives 
practically no trouble Operation 
was declined She has had two chil¬ 
dren It is a small, almond-shaped 
body and could easily be outlined 

The other is a married woman of 35, having no 
children, the hernia comes and goes with lifting, but 
is returned without difficulty I have examined the 
patient carefully when the mass protruded through 
the femoral ring The objective examination and its 
shape and size indicate that it is ovarian In neither 
of these cases was there ever any evidence or indica¬ 
tion of intestinal constriction or of a mass of 
omentum, which I would hardly expect to exist alone 
or as an uncomplicated hernia of the femoral canal 
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Fig 1- 


•Follicular ovarnn cyst natural 
size removed from patient A ovary, B 
omentum C cyst 


1 Barnes Robert Am J Obst, January 1883 

2 Heineck Surg, Gynec & Obst 15 1912 

3 Fuller Barnard South African Med Rec September 


1919 


REPORT OF CASES 

Case 1 —Mrs L J a widow, aged 37, mother of two chil¬ 
dren, had been troubled with a periodic protrusion of a small 
mass at the upper and inside of the left thigh for two or 
three years There was no pain or discomfort, except when it 
protruded, but finally it became nonreducible, because of mild 
inflammatory attacks On examination at different times, I 
found always a small almond shaped mass in the crural canal 
I thought it probably ovarian and advised operation, which 
was performed at St Luke’s Hospital, Jan 23, 1917 I 
removed a small, somewhat atrophied ovary, which was con¬ 
firmed by histologic examination, though it was macroscop- 
lcally manifest The patient is a domestic—cooks and does 
general housework I see her not infrequently—the last time 
two months ago—and she has had no re¬ 
currence and feels perfectly well The 
surgical technic is described m Case 2 
Case 2 —Mrs S, a widow, aged 56 
jears, mother of two grown sons, did or¬ 
dinary housework in her own home— 
often washing clothes, etc According to 
her statement, m 1892 while carrying a 2 
year old child, she slipped on the ice and 
it was then the hernia occurred, she suf¬ 
fered for scleral days from it and it was 
then she got a truss and wore it from 
then until I operated on her It neier 
gave her much trouble until (she called 
Dr Faith) in August, 1916 It was about 
fi\ e years ago that she noticed the enlarge¬ 
ment or tumor just below the hernia It 
never gave her anj distress except when 
the truss would slip out of place, then 
the hernia would come down and gi\e her 
pain, she would have to put it back and 
adjust her truss to hold it back It was 
April 9, 1919, that it came down perma¬ 
nently and she could not get it back It 
neier gave her trouble in urinating, or 
at menstruation time 
April 17, 1919, she was sent to me for 
operation Examination revealed a steel 
spring truss applied to the left groin 
The marked depression and discolored, 
atrophied skin showed that she had worn 
it faithfully The mass in the femoral 
canal could be fairly outlined The ten¬ 
derness and discomfort had been aggra¬ 
vated by recent efforts at reduction I'rom 
its doughy feel on palpation, with no evi 
dcnce of intestinal involvement, I thought 
the tumor at least partly omental I op¬ 
erated the following day, April 18, at St 
Luke’s Hospital, bv making the usual 
incision slightly below and parallel to 
Poupart’s ligament, though making a 
slight downward curve over the tumor, 
and turned the skin flap up a short dis¬ 
tance above Poupart’s ligament The sac 
and tumor were easily exposed, but I 
found it necessary in order to dislodge 
the tumor, to make a downward incision, 2 inches long from 
the inner angle of the primary incision over the pubic spme, 
with this the mass was easily delivered It had passed partly 
out of the saphenous opening The normal ovary was lying just 
below the femoral ring with the omentum greatly constricted 
by the ring The omental mass was next in order, and at 
the lower end was the follicular ovarian cyst The mass mea¬ 
sured 5 inches in length The fringed edge of the capsule div ided 
m the operation may be likened to the fimbriae of the tube, but 
the latter was not involved m the hernia The ovarian pedicle 
and constricted omentum were ligated separately and the 
stump of each returned to the abdomen by finger pressure 
without anv difficulty' The sac was transplanted and pouched 
by making a short incision one-half mch above Poupart’s 
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ligament, and curved pressure forceps guided by the index 
finger in the ring were forced from above through the ring— 
the fundus of the sac grasped and pulled out of the wound 
above the ligament Under moderate stretching the sac was 
ligated close to the fascia with No 1 chromic gut and cut off 
The same ligature was now armed with a short full curved 
needle and the incision closed over the stump, which was 
forced just beneath the surface It was fixed at this point 
Tins technic, it is claimed by Kocher, with reason and exten¬ 
sive experience, removes from the ring whether femoral or 
internal oblique inguinal hernia, a weak point which remains 
when the stump of the sac is left in the ring I closed the 
ring with two silk stitches through Poupart’s and Gimbernat’s 
and Cooper’s ligaments, and then with chromic gut, passed 
first through Poupart s ligament from without inward and 
the fascial tissues gathered m purse string suture and the 
needle carried back through Poupart’s ligament, this time 
from within outward and 
near the primary inser¬ 
tion Traction on the 
two ends now pulls the 
puckered fascial tissues 
directly to the ring, 
which closes the canal 
as well as the ring and, 
in my opinion, makes a 
stronger, more effective 
and durable barrier 
against recurrence than 
is afforded by the usual 
methods of operation 
and of even the normal 
crural septum It is sim¬ 
ple—not so elaborate as 
when Poupart’s ligament 
is divided and the in¬ 
guinal canal exposed 
and, it seems to me, it 
adds a desirable finish- 
jng touch to a delicate 
and important procedure 
The 3 or 3Vz inch inci¬ 
sion gives in most cases, 
ample room in which to 
expose the sac and the 
ring and to apply su¬ 
tures The skin wound 
was closed with a run¬ 
ning stitch of chromic 
gut, though I usually use 
for this purpose a sub¬ 
cuticular stitch of silk¬ 
worm gut The patient 
is perfectly well, with 
no discomfort or sign of 
recurrence 

COMMENT 

The unusual and 
interesting features of 
this case encourage its report in such detail as seems 
necessary to a satis factory presentation of the case as 
well as of the subject It will be noted that this woman 
wore a truss constantly for twenty-five years for a her¬ 
nia—the most difficult and intractable of all hernias 
to treatment by a truss, and that only on two occasions 
(August, 1916, and April, 1917) after the initial stage, 
did she have any attacks of pain Whether the hernia 
was e\ er completely reduced is a matter of conjecture, 
but it is certain that it had not been since she noticed 
and felt the tumor in the thigh five years prev ious to 
operation, dunng which time the cyst doubtless 
dev eloped 

No reducible, herniate' 3 ovary should be removed 
during the child-bearing period if it can be effectively 



replaced within the abdomen and its recurrence pre¬ 
vented by operation At other times and when 
required by pathologic considerations, its removal is 
advisable 

In all operations for femoral hernia, the relation 
of the femoral vein to the ring should ever be in the 
mind of the operator 

The two chief characters of the Kocher technic in 
crural and inguinal hernias are the transplanting and 
pouching of the sac and the use of nonabsorbable 
stitches in the repair of the posterior wall and in the 
closure of the crural ring in femoral hernia 

At the Fort Logan Recruiting Depot in the spring 
of 1918, I operated in 110 cases of hernia, most of 
them oblique inguinal with well formed sacs, only 

three femoral and tw r o 
of these longstanding, 
with distinct sacs In 
all such cases I em¬ 
ployed the Kocher 
technic with such 
varying modifications 
suitable to the mdi- 
\ idual cases as not in¬ 
frequently invites the 
initiative of the sur¬ 
geon 

I do not believe it 
usually necessary to 
open the inguinal ca¬ 
nal, or to divide Pou¬ 
part’s ligament m 
femoral hernia as in¬ 
troduced and advo- 
cated by Kammerer in 
the Lotheisen opera¬ 
tion, nor that of 
Moschcowitz and oth¬ 
ers who proceed from 
above downward, 
opening the inguinal 
canal and dmdmg 
Poupart’s ligament 
This might be neces¬ 
sary in exceptional 
cases of strangulated 
hernia The Bassini 
method is simple, but 
leaves the stump of 
the sac in the ring, 
and Passim closes the 
canal by cross stitches, 
while Maccwen 
makes a pad of the sac as m inguinal hernia 

I do not share the objection to the use of the non¬ 
absorbable stitch on the ground that it may become 
infected and have to be remoied Infection is usually’ 
fatal to the perfect success of any procedure in plastic 
surgery, but silk and linen should be the last material 
to introduce it The surgeon should ha\e more con¬ 
fidence in their sterility, obviously it seems to me, 
than in any form of catgut He can, as is my custom, 
resterilize the former at the moment of operation, and 
if the field of operation and every tiling else is aseptic, 
there should be no fear of infection or of the future of 
the silk 

Especially in hernia operations subjected as the 
parts are to constant ultra abdominal pressure of 


Anatomy of the inguinofemoral regions 
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varying degree, it is of unusual importance that the the intestine The case from which the specimen was 

reconstructed canals and rings should be strongly sup- removed was unusual I have never seen any such specimen 

ported until the fascial tissues especially are in a per- m e 'ther femoral or inguinal hernia The neoplasm is 

feet state of repair, and this does not occur within ten especially an interesting feature 

days But I do not think the permanent nonabsorb- __ 

able stitch necessary in ordinary abdominal wounds 

for the usual intra-abdominal conditions RELATION OF HYPERPLASIA OF ENDO 


325 Mack Building 

ABSTRACT OF DISCUSSION 
Dr George H Lee, Galveston, Texas Femoral hernia is 
usually stated to form about 10 per cent of all hernias It is 
probably never congenital, being the result of the relaxation 
of late adult life and intra-abdominal pressure, and it has 
been frequently connected with childbearing Dr Grant says 
that there is no conclusive evidence that enables a diagnosis 
to be made definitely before operation, and yet two of his 
patients have not been operated on and the data he gives 






Fig 3—Transposition method in the radical treatment of femoral hernia (Kocher) 
A, Poupart s ligament, B crural canal C pectineus fascia, D femoral vein in sheath 


METRIUM TO SO-CALLED FUNC¬ 
TIONAL UTERINE BLEEDING * 

EMIL NOVAK, MD 
BALTIMORE 

In most cases of uterine hemorrhage a definite ana¬ 
tomic cause can be found in the internal generative 
organs—the uterus, the tubes or the ovaries With 
amenorrhea, by contrast, the cause is most frequently 
of a constitutional nature In a certain proportion of 
those cases of uterine bleeding which are 
due to frankly anatomic causes, the mech¬ 
anism of the abnormal hemorrhage is clear 
X This is preeminently the case with such 

\ destructive lesions as cancer, in which the 
\ bleeding is quite easily explained by the 
-V actual opening up of blood vessels, as a 
result of ulcerative processes 
_ j I n a second group of cases, bleeding is 
/ associated also with gross disease m the 
\ pelvis, but the explanation of the mech- 
j amsm involved is not so clear This type is 
J well illustrated by the ordinary form of 
i pelvic inflammatory' disease Is the men- 

I strual excess which is so often seen m these 

] cases due merely to an exaggeration of the 
/ normal menstrual hyperemia, or is it to be 
l explained, as some assert, by a more funda- 

__\ Q mental disturbance of the function of the 

-/ ovary, which is so commonly' involved in 
I-jj \ r> the inflammatory process 7 There is no 
T/jt ^ little evidence to support the latter point of 
Xgx view, which has been championed by Hitsch- 

S r \ mann and Adler 1 For example, hemor- 

f-/ rhage is frequently absent, even in the most 

j severe cases of adnexitis, in which a high 

I grade of pelvic hyperemia is present On 

the other hand, it is frequently present in 
I old low grade inflammatory conditions, in 
which there is little or no active hyperemia 
i (Kocher) Hemorrhage is certainly not due to hyper- 
11 in sheath emia alone, for it is unusual at any other 


in connection with those cases would seem to fully substan¬ 
tiate his diagnosis The diagnostic symptoms are the pres¬ 
ence of a movable or immovable, more or less almond 
shaped and almond size body tender on pressure and pro¬ 
ducing nausea if firmly pressed When the hernial contents 
include also omentum, intestine or a cyst, as in one of Dr 
Grants cases, the diagnosis is correspondingly difficult and 
indefinite 

Dr. William W Grant, Denver I think the cyst was 
follicular ovarian, because of its position at the time of 
operation and the fact that the content was a clear whitish 
liquid I was careful not to attempt to free the cyst from 
the mass, because of the danger of rupturing it, and I was 
anxious to preserve it intact In reference to the contents 
of the hernial sac It is not difficult when it is a simple 
uncomplicated ovarian hernia of the femoral canal, but 
when complicated with other pathologic contents these cannot 
be differentiated except by operation None of the cases 
reported presented any symptoms whatever of bowel strangu¬ 
lation or constriction, therefore it was not difficult to exclude 


time than at the menstrual periods Fur¬ 
thermore, pelvic inflammation does not tend to cause 
uterine bleeding after permanent cessation of ovarian 
function, that is, after the menopause As a matter of 
fact, it is difficult to conceive how even the most intense 
hyperemia of the uterine mucosa could in itself cause 
bleeding on the scale so often observed in cases of 
menorrhagia It is suggestive, also, that removal of 
the ovaries will always check bleeding in this class of 
cases Many other facts might be adduced to lend 
weight to the contention that the abnormalities of 
menstruation so frequently associated with pelvic 
lesions are probably to be classed as functional, in the 
sense in which this much abused term ls'-usually 

* From the Gynecological Department of the Johns Hopkins Um 
versity Medical School 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy First Annual Session of the American Medical 
Association New Orleans April 1920 

1 Hitschmann and Adler Arch f G>nak 100 23 ^ 1 913 
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employed There is nothing surprising m this expla¬ 
nation when we bear m mind that the normal hemor¬ 
rhage of menstruation is universally conceded to be 
due to the internal secretion of the ovaries 

CLINICAL CHARACTERISTICS OF FUNCTIONAL 
UTERINE BLEEDING 

The type of functional hemorrhage with which I 
propose to deal in this paper, however, embraces a 
much more limited group of cases—those in which no 
demonstrable pelvic disease exists Hemorrhage of 
this functional, idiopathic or essential type, as it has 
been variously called, is especially common at puberty 
(hemorrhage of puberty) and at the menopause (cli¬ 
macteric or menopausal hemorrhage) By far the 
largest number of cases is observed at or about the 
menopausal age The great practical bearing of this 
fact is obvious, in that one is frequently called on to 
distinguish between functional hemorrhage and that 
due to early carcinoma This distinction is usually 
possible by means of, and only by means of, the micro¬ 
scope Although most common at the two extremes 
of menstrual life, functional uterine hemorrhage may 
occur at any period during the reproduc¬ 
tive life of the woman The bleeding is A 

characteristically of the type of menorrha- /£-?| 

gia, rather than metrorrhagia, although /, ©3 
the latter occasionally occurs In some 
of these cases, however, the metrorrha- 
gia is apparent rather than real, the men- 
strual periods being so much prolonged I 
that bleeding is practically constant In 
itselt there is no pain associated with this 
form of uterine hemorrhage It is interest- uBttV / 
mg to note that in these cases menstruation fX&Afl 
is often delayed, and it is not infrequent to flEgri&J 
observe periods of amenorrhea, lasting, in 
some cases as long as several months Many 
factors have been invoked m the effort to 'yjpBA 
explain bleeding m cases of this general 
type—arteriosclerosis of the uterine vessels, ^ 

the “msufficientia uteri” of Theilhaber, and Nwsa 
other theories 

m PERPLASIA OF THE ENDOMETRIUM ' 

The first point which I should like to emphasize is 
that a very common histologic finding in these so-called 
functional cases of uterine bleeding is the condition 
designated as hyperplasia of the endometrium—one 
of the most distinctive of all lesions of the uterine 
mucosa The term should not be confused with the 


The epithelium is thickened and compact, and at 
times two or more layers may be present There is 
no lack of uniformity of the cells as m the case of 
carcinoma The glands vary considerably m size 
some are small, others are large and cystic sometimes 
enormously so (Fig 1) That these large glands are 
not to be looked on as retention cvsts is evident from 
the fact that the epithelium instead of being flattened 
out is usualh intact The dilated glands are not 
usually scalloped, as they are in the stage of normal 
premenstrual hvpertrophy , their walls are most fre¬ 
quently quite smooth, and of rather stiff, parchment¬ 
like appearance The stroma is very abundant dense 
and compact, resembling that normally found m the 
deeper layers of the endometrium Its proliferative 
activity is attested by the not infrequent occurrence of 
mitoses, an otherwise rare finding m the stroma, except 
with malignancy The proportion between glands and 
stroma varies in different cases and in different por- 
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Fig 1 —HjperpJasta of endometrium The patient, aged 44, ivas 
subjected to curettage for profuse menorrhagia of eight months dura 
tton The peluc organs were normal 


older designations of hyperplastic or hypertrophic 
glandular endometritis, terms which have become 
obsolete since the advent of our newer knowdedge of 
menstrual histology Hyperplasia of the endometnum, 
in the sense in which the term is here used, is a condi¬ 
tion which was first described, with remarkable accu¬ 
racy , by Cullen, 1 as far back as 1900 Since then tins 
author lias called attention to the condition in various 
publications, which I 2 3 reviewed m a previous paper 
on this subject In hyperplasia there is, as the term 
indicates, a genuine proliferation of the endometnum 
—an increase m both its epithelial and stromal ele¬ 
ment!, As a result of this hyperplasia a characteristic 
pattern is produced __ 


2 Cullen T S Cancer of the Uterus Leu V ork D Appleton 

L Co 1900 p -479 Ann Gjnec & Pedut 1< 413 1904 Adeno 
nn omt of Uterus Philadelphia \V B Saunders Compan) 1903 p 180 
Cnnad M Assn J 3 658 1913 „ , , 

3 Xotah Emil Am J Ohst 75 996 (June) 191/ 


tions of the same endometrium I( is probable that 
these \anations are m part due to mechanical factors 
such as the crowding into the uterine canty of the 
overgrown endometnum Not infrequently, large, 
hypertrophic glands are seen immediately beneath the 
surface where m the normal endometnum, one finds 
only the narrow necks of the uterine glands (Fig 2) 
Thromboses are often observed, although their sig¬ 
nificance is not clear 

Grossly the endometnum with few exceptions is 
much thicker than normal At times it is so luxuriant 
and polvpoid that curetting yields many drams of 
tissue, and the gross picture of malignancy is therein 
closeh mimicked However, tiic microscopic picture 
presented in cases of hvpcrplasn is unmistal able m 
the outspoken case, certamlv it cannot be confu td 
with carcinoma This is of much importance when wc 
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recall, as has already been emphasized, that both con¬ 
ditions are characterized by bleeding, occurring usually 
at or near the menopausal age 

THE riNDING OF II\ PERPIASIA ONLV IN CASES 
or BLEEDING 

A large number of cases of hyperplasia of the endo¬ 
metrium have been encountered in the gynecologic 
department of the Johns Hopkins Hospital In my 
own experience the condition has never been found 
except when uterine bleeding has been a symptom, the 
menstrual history corresponding to the description of 
the ordinary cases of functional uterine bleeding given 
in the foregoing While seen most characteristically 
with the functional cases, it may be associated with 
lesions that are in themselves notorious producers of 
abnormal bleeding It is not rare, for example, to find 
this endometrial condition m cases of myoma and. 



Fig 2 —Hyperplasia of endometrium in a girl of 18 years There 
was excessive menstruation lasting often from three to h\e weeks 
since inauguration of function at 14 and frequent amenorrheic inter 
vals 

perhaps, even more often, with adenomyoma There 
is nothing paradoxical in this fact, especially if we bear 
in mind the possibility, already referred to, that the 
uterine bleeding in many cases of pelvic disease may, 
m the last analysis, be due to a disturbance of the 
internal secretion of the ovaries 

TIIE ROLE OF THE ENDOCRINE GLANDS 

Cases of menopausal hemorrhage, as well as of the 
hemorrhage of puberty—the very cases in which 
hyperplasia is found on microscopic examination—are 
undoubtedly associated with endocrine disorders, even 
though the exact nature of the latter may be indeter¬ 
minable in the present state of our knowledge Hie 
finding in these cases of such a definite structural 
alteration as hyperplasia would seem at first sight to 
speak against the functional nature of the bleeding 
We must bear in mind, however, that the endometrium 


is, as it were, only the creature of the ovary Certainly 
the remarkable cyclic changes of the uterine mucosa 
which are associated with normal menstruation are 
directly due to the internal secretory activity of the 
ovary If the latter is disordered, it is natural to 
assume that the endometrial response will also be 
abnormal In the functional hemorrhage that we are 
now considering, the ovarian secretion is commonly 
believed to be disturbed, whether primarily or sec¬ 
ondarily The fact that the endometrium in such cases 
shows the typical hyperplasia suggests, therefore, that 
the latter may be merely the result of the disturbed 
endocrine function A number of interesting facts 
bearing on this question maj be submitted 

1 Functional uterine hemorrhage, as already stated, 
may occur at any age during menstrual hte, but it is 
most common at puberty and the menopause, especially 
at the latter period Exactly the same statement may 
be made of hyperplasia of the endometrium 

2 Hyperplasia with excessive menstruation some¬ 
times occurs in \ery young persons, in whom the possi¬ 
bility of an inflammatory etiology may reasonably well 

be ruled out Recently, 1 observed a typ¬ 
ical case in a girl of 12 years, who had 
profuse uterine bleeding for three months 
Figure 3 represents the microscopic picture 
of the endometrium from a girl of IS, on 
whom I recently performed curettage for 
severe menorrhagia of several years’ stand¬ 
ing It will be seen that the pattern is 
identical with that shown in Figure 1, which 
is taken from a patient of 44 The occur¬ 
rence of hyperplasia in these very young 
patients, together with the frequent pres¬ 
ence, in such cases, of other endocnnopathic 
stigmas, points to a probable endocrine ori¬ 
gin The histologic picture described m the 
foregoing as characteristic of hyperplasia of 
the endometrium has been described by 
some as of inflammatory' origin Driessen, 4 
for example, speaks of it as “endometritis 
necrobiotica ” There does not seem to me, 
however, to be the slightest justification for 
such a belief Certainly' there is no microscopic evi¬ 
dence of inflammation in the tj'pical hy'perplastic 
endometrium 

3 It is only during the reproductive life of the 
woman—that is, during the period of ovarian activity 
—that both hyperplasia and functional bleeding are 
found They disappear after the menopause, and may 
always be checked by removal of the ovaries Occa¬ 
sionally curetting, in cases of uterine bleeding occur¬ 
ring several months after apparent menopause, may 
yield a hyperplastic endometrium These cases are 
analogous to the not infrequent instances of pregnancy 
occurring after apparent menopause They are appar¬ 
ently to be explained by the fact that cessation of 
ovarian function is not actually complete Or, as 
Schroder 5 suggests, it is possible that the endocrine dis¬ 
turbance involves endocrine glands other than the 
ovary' 

4 Hyperplasia and the associated menstrual bleed¬ 
ing are not usually cured by curettage Observations 
on this point are still rather meager, owing to the fact 
that this endometrial condition has not as yet gained 
general recognition as a histologic entity' The results 

4 Driessen Zentralbl f Gynak 38 618 1914 

5 Schroder Arch f Cjnak 104 27 1915 



Volumc 75 
Number 5 


FUNCTIONAL UTERINE BLEEDING—NOP Ak 


295 


of Schickele and Keller c are, however, of interest in 
this connection Of 111 curettages performed for 
uterine bleeding, thirty-eight were successful and sixty- 
one were failures Among the thirty-eight successful 
cases, there were only four (10 per cent ) hyperpla¬ 
sias Of the sixty-one unsuccessful cases, nine (15 
per cent ) were hyperplasias Good results are too 
often taken for granted when curettage is performed 
for functional bleeding Most frequently this assump¬ 
tion is not borne out by the subsequent history of the 
patient Busse 6 7 found only 10 per cent of actual 
cures in 505 cases of curettage for uterine hemorrhage 
due to various causes He did not differentiate the 
cases of hyperplasia in his statistics, but there is no 
doubt that a great many were included, and that they 
would hardly show better results than the general 
average here quoted 

5 When a hyperplastic endometrium is curetted 
away it is not replaced by a normal mucosa, but by a 
tissue similar to that removed This is demonstrated 
by the examination of sections from cases m which 
curettage has been repeated one or more times The 
deduction to be drawn from this fact is that 
the lesion is not a local one, as it is, for 
example, in cases of the postabortive type, 
m which curettage practically always brings 
about a cessation of the bleeding By 
curetting in cases of hyperplasia, on the 
other hand, we are attacking the disease at 
the wrong end, for we merely remove the 
endometrial manifestation of the underly¬ 
ing endocrine cause, which still remains 
operative 

6 In a certain number of cases, curettage, 
especially if repeated a number of times, 
may result m cure In these cases it seems 
likely that either spontaneously or as a 
result of the operation there occurs a read¬ 
justment m the function of the ovary 

7 Radium and the roentgen ray, which 
destroy the graafian follicles in the ovary, 
exert a most beneficial effect on the type of 
bleeding under consideration 

8 Even if hyperplasia were a primary disease 
the endometrium, it would be difficult to suggest any 
satisfactory explanation of the uterine bleeding that 
accompanies it By comparison, the hyperemia in cases 
of hyperplasia is certainly much less intense than in 
such conditions as acute endometritis, and yet, in the 
latter, menstruation is frequently normal, and may be 
absent altogether In other words, disease of the 
endometrium without involvement of the ovary is not 
characteristically associated with bleeding, while dis¬ 
ease of the ovary, even though the endometrium be 
normal, is frequently associated with excessive men¬ 
struation 

is in perplasia a constant finding with 

FUNCTIONAL UTERINE HEMORRHAGE 7 

The question next arises as to whether all cases of 
functional hemorrhage are associated with hyperplasia 
of the endometrium This is not an easj matter to 
determine, as the clinical exclusion of anatomic causes 
is sometimes impossible For instance, hemorrhage 
supposedly functional may be due to a concealed 
uterine polyp, or to a small, unrecognized m) oma, or to 
an early carcinoma, or to a low grade adnexal ini oh e- 


ment Until a much larger number of cases is studied, 
therefore, we cannot be definite on this point The 
impression that I have gained, bower er, from the study 
of a rather large number of cases, is that unless hjper- 
plasia is found on curetting, we shou’d not be too 
quick to assume the functional nature of the bleeding 

SUBSERVIENCI OF TIIE ENDOMETRIUM TO 
THE OVAR\ 

The conception that pathologic alterations in the 
endometrium may be of ovarian origin is not b} any 
means a new one Brennecke, 8 as far back as 1SS2 
spoke of what he called “endometritis orarialis” 
Somewhat similar ideas were suggested bj Czempm, 
Gottscbalk and Franz These observations were pub¬ 
lished before the epoch-making work of Hitschnnnn 
and Adler 9 on the menstrual histology of the endo¬ 
metrium, and there is no doubt tint the endometrial 



Fig 

glands 


3—Large glands immediately beneath surface Crowding of 
was uerhaps due to large o\ergro\\th of endometrium nnn> 
drams of winch were remo\ed at curettage The patient a single 
woman of 18 had a history of almost continuous uterine bleeding for 
one year 


changes that were described really represent \arious 
stages of the premenstrual hjpertropby normall) 
exhibited bj the uterine mucosa These earlier obser¬ 
vations are of interest, howeaer, in tint they indicate 
a recognition of the habitual subsen lencj of the endo¬ 
metrium to the o\ary Lauth 10 lias shown tint the 
injection of o\anan extracts mav cause liapcrcnua and 
hemorrhage, together with definite changes m the endo¬ 
metrium and rmometnum 

The imestigations of Schroder 5 are especiallj inter¬ 
esting in this connection in that thc\ !me to deal 
direct!} with the question of the oianan ctiologj oi 


6 Schickele and Keller Arch f G\nak 

7 Busse Frakt Crgebn d Geburtsh i 


05 5«6 600 3912 
i G> nak 2 376 1910 


8 Brennecke 7ur Actiolope tier rmlmietritis fun oa h 

der chrom cben hjperjda irenden rndomctritu 01 Lj '•n e \rc* 
G\mk 20 455 18.2 „ , „ , _ 

9 Hit chr*ann and Adier Monat ebr / Gtburt h v Grn r ~ 
190S 

10 Latuh Monat ebr f Gchurt h u G*r-I 12 151 
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hyperplasia This author, from a study of fifty-four 
cases, concluded that the characteristic ovarian changes 
consist of a failure of follicular rupture, and a conse¬ 
quent absence of corpora lutea m these cases As the 
corpus luteum is believed to be essential to the pre¬ 
menstrual secretory stage normally exhibited by the 
endometrium, it is not surprising that this secretory 
stage is absent in cases of hyperplasia In other 
words, there is a persistence of the proliferative stage, 
which Schroder believes is due to the internal secre¬ 
tory activity of the follicles To put it another way, 
the development of the endometrium stops short of the 
secretory stage, the picture of hyperplasia representing 
merely a persistence and an exaggeration of the pro¬ 
liferative phase The conclusions of Schroder are of 
great interest, but they still lack confirmation 

The injection experiments of Schickele 11 also throw 
an interesting light on the physiologic relation between 
the endometrium and the ova¬ 
ries This investigator found 
that, generally speaking, the in¬ 
jection of extracts of the ovary 
exerts a more pow¬ 
erful inhibitory effect 
on the coagulation of 
blood than does the 
injection of uterine 
extracts If, how¬ 
ever, the uterine ex¬ 
tract is derived from 
a patient who has had 
excessive bleeding, it 
is found to be more 
potent than the ova¬ 
rian extract in the in¬ 
hibition of blood 
coagulation He sug¬ 
gests that the inhib¬ 
itory substance is 
formed in the ovary 
and passed on to the 
uterus, and that the 
excessive menstrual 
bleeding may thus be 
due to the presence in the endo¬ 
metrium of excessive amounts 
of this coagulation-inhibiting 
substance A similar theory 
has been urged by Sturmdorf, 12 
Goffe, 13 and others This ex¬ 
planation is only a variation of 

the point of view that I am urging, that a functional 
disturbance of the ovary is the responsible factor m the 
uterine bleeding of the so-called idiopathic type—the 
very cases in which, as alreadv noted, we so frequently 
encounter hyperplasia of the endometrium 

THE NATURE OF THE ENDOCRINOPATHY 

As yet it is not possible to state whether the ovarian 
disorder is in the nature of excessive or of diminished 
function Female hypogonadism is a frequent and 
well defined clinical entity, being well typified by the 
phenomena of the menopause, either natural or sur¬ 
gical Much less is knowm as to the opposite condition 
—female hypergonadism, or hyperoophorism It is 
surprising to note the looseness with which this term 

11 Schickele Munchen med Wchnschr 5S 123 1911 

12 Sturmdorf New York State J Med 11 460 1911 

13 Goffe New \ork M J lOO 109 1914 



Fig 4—Typical hjperplasia cf endometrium in 
yoma o' 

was menorrhagia 


has been employed by various authors There is no 
convincing scientific evidence, for example, for ascrib¬ 
ing precocious puberty to excessive secretion of the 
ovary, as has been done by various authors—there is, 
indeed, good evidence against this view The admin¬ 
istration of ovarian extracts, even in human beings, 
has at times appeared to cause excessive menstruation 
but such observations are few and of rather doubtful 
significance 

In the absence of any structural changes in the pel¬ 
vic organs, it would seem logical to explain excessive 
menstruation as being due to excessive ovarian secre¬ 
tion In this connection it is worth while emphasizing 
a point frequently overlooked in the consideration of 
the physiology of normal menstruation, which, after 
all, should be taken as the point of departure in the 
study of menorrhagia It is generally stated that the 
ovarian secretion causes menstruation by inducing a 
pelvic hjperemia No matter 
how r intense the grade of hjper- 
enna, howe\er, it cannot m 
explain the hemorrhage 
of normal menstrua¬ 
tion No explanation 
indeed, is adequate 
unless we assume the 
presence in the endo¬ 
metrium of some local 
factor that makes the 
endometrial vessels 
much more permeable 
at the menstrual 
period than at other 
times It is possible 
that the same factor is 
responsible for the 
noncoagulabihty o f 
menstrual blood 
From the work ot 
Schickele and Keller, 6 
it seems probable that 
the ovary is responsi¬ 
ble for the presence 
in the endometrium 
of this physiologic principle, 
which is the immediate cause 
of menstrual bleeding If this 
is true, the occurrence of men¬ 
orrhagia in cases of hyperpla¬ 
sia of the endometrium would 
point to the probability of an 
excessive functional activity on the part of the ovarj 
In this connection I have been struck with the fre¬ 
quency with which hyperplasia of the endometrium 
is found in connection with adenomyoma of the 
uterus (Fig 4) The latter condition represents what is, 
to all intents and purposes, a hyperplasia of the uterine 
musculature, just as hyperplasia of the endometrium 
represents a proliferation of the endometrial elements 
The interesting possibility suggests itself that perhaps 
both hyperplasia and adenomyoma may be due to the 
same underlying ovarian dyscrasia 

THE OVARIAN ELEMENT THAT IS CONCERNED 
It is not very satisfying, in the present state of our 
knowledge, to speculate as to the relative importance 
of the corpus luteum and the other ovarian elements in 
the production of hyperplasia Two apparently incon¬ 
gruous clinical factors hav e struck me tas bearing on 


of adenomyoma of the uterus, the chief symptom of which 
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this point First, the bleeding’ of hyperplasia is char¬ 
acteristically in the nature of menorrhagia, that is, the 
periodicity of menstruation is usually presened This 
would suggest an influence on the part of the corpus 
luteum, which is preeminently the cyclic structure in 
the ovary Second, no matter at what period the 
endometrium is curetted in a case of hyperplasia, the 
histologic pattern is practically the same, although the 
degree of change may vary considerably, just as cases 
vary in the severity of their clinical symptoms In 
other words, the endometrium, in cases of hyperplasia, 
does not exhibit the characteristic cyclic changes seen 
normally ac the various menstrual epochs This obser¬ 
vation, in contrast to the one previously mentioned, 
would suggest that the corpus luteum influence is m 
abeyance When these two observations are explained 
and harmonized, the problem will be well advanced 
toward solution After all, little will be gained from 
any extended discussion of the etiology of hyperplasia 
until we know more concerning the nature and func¬ 
tions of the ovarian hormones—I use the plural num¬ 
ber advisedly, for it seems certain that the ovary pos¬ 
sesses more than one hormone 

THE PRACTICAL LESSON TO BE DRAWN 

Too many gynecologists are inclined to explain all 
cases of uterine hemorrhage on the basis of some defi¬ 
nite structural disease in the pelvis, without taking into 
account the importance of pathologic physiology as a 
possible factor Menstruation is m itself a physiologic 
hemorrhage, and yet no one would maintain that it is 
due to the hypertrophic endometrium found just before 
its onset It is the ovarian secretion which is univer¬ 
sally accepted as the ultimate cause of the phenome¬ 
non AVhy then speak of an important group of cases 
of uterine hemorrhage as caused by hyperplasia, or 
even by a “local biologic factor” m the endometrium, 
when both the hyperplasia and the “local factor” are 
merely manifestations of the same underlying cause— 
a disordered ovarian function 7 

SUMMARY 

The cardinal points that have been elaborated in this 
paper may be thus set down 

1 Functional uterine bleeding, occurring in the 
absence of any gross pelvic disease is very common at 
the menopause, when it often leads to the suspicion 
of malignancy It is next most frequently observed at 
or near the time of puberty, but it may occur at any 
age The bleeding is commonly of the type of menor¬ 
rhagia, with not infrequently periods of amenorrhea 

2 A frequent histologic finding in these cases is 
the condition that has been called hyperplasia of the 
endometrium This is characterized by an overgrowth 
of both the epithelial and stromal elements of the endo¬ 
metrium, with the production of a perfectly distinctive 
histologic pattern, which makes its recognition easy by 
means of the microscope 

3 There are good reasons to believe as I have 
shown, that hyperplasia is not a primary disease of the 
endometrium, but that it is secondary to an endocrine 
disturbance of the ovary The exact nature of this 
functional disorder, and the precise histologic changes 
in the ovary w Inch are associated w ith it, hav e not as 
jet been satisfactorily determined 

4 The secondary nature of hyperplasia of the 
endometrium explains the failure of curettage to bring 
about permanent cessation of the menorrhagia observed 


m these cases This procedure merely attacks a local 
manifestation of the underlying cause—an endocrine 
disturbance involv mg the ov ary 


ABSTRACT OF DISCUSSION 

Dr Lucius E Burch, Nashville Tenn Seventv-five per 
cent of cases of uterine bleeding are due to one of the five 
follow mg conditions Cancer, abortion fibroid tumor, extra- 
uterine pregnane} and the so-called endometritis that is 
associated with pelvic inflammation Hvperplasia of the 
endometrium is sometimes found associated w ith one or more 
of these conditions Functional bleeding occurs onlv during 
the period of sexual activ ity, and is not associated vv ith am 
palpable or v isible pathologv either of the uterus or the 
'■appendages Dr Novak claims that it is due to an endocrine 
disturbance, and he uses the argument that is almost unan¬ 
swerable that it is found only during the period of ovarian 
activ it} and that it is cured bv the removal of the ovane 
He does not, of course, advise the removal of the ovaries 
for the relief of this condition M} own opinion coincides 
with his I trust the time is near at hand when the question 
of the endocrine s}stem m relation to uterine bleeding and 
menstruation will be cleared up The curet does no good 
in this or in an} other condition It is an instrument that 
should onl} be used for diagnostic purposes 

Dr Henrv P Newmvx, San Diego, Calif What is }our 
treatment of this condition' 1 

Dr. Emil Novak Baltimore Dr Burch has verv properl} 
emphasized the limitations of curettage m cases of this tvpe 
This procedure is usually indicated however, for purposes 
of diagnosis In patients at or near the menopausal age 
curettage should be performed in order to exclude the 
possibility of cancer As to the treatment of functional hem¬ 
orrhage, we cannot as yet speak with any degree of finalit} 
Since the hemorrhage is of endocrine origin, the rational 
treatment would seem to be along the lines of organotherapv 
Unfortunate!} however, the results of this plan are not 
usually very striking In some cases, the thyroid extract 
appears to exert a beneficial effect. In a recent case of 
functional bleeding of three months’ duration observed in a 
patient of twelve years, thvroid extract checked the bleeding 
almost immediately, although a previous curettage had been 
unsuccessful In most cases, however, the results of thvroid 
therapy are disappointing, and at times the bleeding seems 
to be made worse The administration of ovarian extracts, 
and especiallv of those derived from the corpus luteum at 
times also seems to be of value, although here again the 
results are anything but constant It would seem that the 
nature of the endocrinopathy varies in different cases Many 
gynecologists perform repeated curettage in these cases 
It is hard to explain the cures which occasionally follow this 
procedure except perhaps on the assumption that there has 
been some alteration of the ovarian function In the more 
stubborn cases the two measures which suggest themselves 
are radiotherapy and hvstercctoiny Bv means of the former 
it is possible to diminish the menstrual flow or to check 
it entirely if the latter object is desirable as in the case 
of women at the menopause In this latter group finally, 
hysterectomy is resorted to by some gynecologists for the 
reason that the ovaries and their secretion are left undis¬ 
turbed 


Influenza Prevalence in Newark by Age and Sox — Mthough 
the incidence in sexes has been practically evenlv divided 
Spanish influenza has apparentlv shown a marked preference 
for certain age groups Among 27161 cases recorded during 
September, October and November the age groupings Jiavc 
been unusual 12°40 were between 20 and 40 vears 47 per 
cent In the ten-vear age periods the highest prevalence was 
between 20 and 30 vears 7 S50 cases The ten vear period 
1 to 10 vears had 4 741 cases and from 30 to 40 years SJ60 
cases In five-vear periods under 20 the highest pre aFncc 
was between 15 and 20 vears, 3 309 cases— Ilccl'h BulU'ii, 
Newark N J 
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ROENTGENOGRAPHY AND TRANS¬ 
ILLUMINATION 


COMPARATIVE VALUE IN DIAGNOSIS Or DISEASES Or 
THE TRONTAL AND MAXILLARY SINUSES 
AUTHOR'S METHOD Or TRANS¬ 
ILLUMINATION * 


H H BRIGGS, MD 

ASHEVILLE, N C 

Roentgenography and transillumination offer valu¬ 
able objective evidence of the condition of the super¬ 
ficial nasal accessory sinuses Which of the two is 
more valuable is debatable, depending on the anatomic 
relationship, the modus operandi, and on how much 
the observer has studied the various methods of each 
while comparing his diagnosis with his surgical find¬ 
ings The one method supplements, frequently corrob¬ 
orates, and occasionally refutes the findings of the 
other ’ If they did more they would together form the 
sine qua non of sinus diagnosis, and their findings 
would be pathognomonic If taken jointly, and in 
connection with other symptoms and signs they often 
prove to be determining factors in establishing a diag¬ 
nosis, and frequently suggest the proper therapeutic 
procedure 

All agree that the roentgenogram better outlines the 
smus, and offers definite limits to guide the operator 
It alone furnishes positive evidence of absence of a 
frontal sinus, the shadow of which by transillumina- 
tion might indicate an infected sinus On the other 
hand, the rays making the plate must pass through the 
head, the greater part of which is foreign to the parts 
we wish roentgenographed Consequently there ma> 
be m the plate misleading shadows caused by many 
parts within the cranium posterior to the sinuses On 
the other hand, the translucency of a sinus is little 
interferred with by extraneous parts except by slight 
variations of thickness in the bony walls and overlying 
soft tissues Transillumination requires less skill, and 
is quickly and inexpensively done by the clinician him¬ 
self, while the roentgenogram, correctly made is the 
product of a rather highly specialized, and, therefore, 
expensive technician, requiring careful interpretation 
by either the technician or, preferably, the clinician 
It is just as essential for every clinician to be able 
to interpret the roentgenogram—although he may not 
have made it—as it is for him to perceive the trans¬ 
lucency of the sinus by the electric light Every sinus 
plate reveals details to the interpreter which no one can 
fully describe to him, and to operate from another s 
findings is like striking where some one points 


ROENTGENOGRAPHY 

It is not intended to describe here the technic of 
making sinus plates other than to discuss the two usual 
positions of exposure, namely, the nose-chm and nose- 
forehead positions of the plate, and to describe the 
special advantage of each in exposing the frontal and 
maxillary sinuses In either position the axis of the 
tube should be parallel with the plate, and the principal 
rays should pass through the special part to be 
roentgenographed at right angles to the plate Authori¬ 
ties a gree 1 that a soft tube with intensifying screen and 

•Read before the Section on LaoJK’/S me 'a^Mediea^Associluon* 
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a moderate amount of milhamperagc are best adapted 
for the deep penetration and detail demanded in sinus 
roentgenography For the sake of correct detail, the 
part to be exposed should be placed as close to the 
plate as possible At the same time, consideration 
must be given to the density of the tissues through 
which the rays must pass before entering the ‘sinus 
which is to be roentgenographed, and to fulfil these 
conditions the position approximating the nose-chin 
position of the plate is most admirably adapted for the 
maxillary sinus The base of the skull offers two 
prominences of bone of considerable resistance 
namely, the lesser wings of the sphenoid, and to a 
much greater degree the petrous portions of the tem¬ 
porals It is, therefore, desirable to select a position 
that will allow the projection of these parts to fall on 
the plate outside the projection of the sinus which is to 
be roentgenographed 

In the nose-chin position the projection of the lesser 
wings of the sphenoid bisects the orbits horizontally, 
and they are seen as narrow curved lines passing out¬ 
ward and upward through the orbit, and the petrous 
portions are superimposed on the upper incisors, and, 
therefore, just below the shadow of the antrum The 
exact position of the plate with reference to the nose 
and chin depends on the type of face In the average 
physiognomy the tip of the nose should be about 1 
cm from the plate, a person with a prominent nose 
and receding clun should rest with the nose on the 
plate, or perhaps pressed deeply against the latter, 
while the opposite type of dish-face may require the 
nose lifted 1 or 2 cm from the plate In the nose-chin 
position, rays passing through the maxillary sinus first 
pass through the middle fossa of the skull above the 
petrous processes of the temporal, and below the lesser 
wings of the sphenoid Projected within the shadow 
of the maxillary sinus, and near the nasal wall, may 
frequently be seen the foramina, affording exit for the 
optic and the three divisions of the fifth nerves, espe¬ 
cially the foramina rotunda, and ovalia lying more 
latterly, and being the more easily outlined in the nor¬ 
mal sinus 

The nose-forehead position is ill suited for the 
maxillary sinus, as m it the petrous processes are pro¬ 
jected across the antrum often with such density of 
shadow as completely to obscure the details, mislead 
the interpreter, and simulate a pathologic condition of 
the sinuses This position is perhaps the better routine 
method for the frontal sinus, especially if an exact out¬ 
line of the upper limits of the sinus is desired, and pro¬ 
vided that the principal rays are directed from a 
position sufficiently forward to bring the lesser wings 
of the sphenoid below the superciliary ridge It is not 
so well adapted for the outline of the orbital extensions 
of the frontals and the anterior ethmoid cells as is the 
nose-chm position, because of the shadow's of the les¬ 
ser wings of the sphenoid, and the base of the anterior 
fossa 

TRANSILLUMINATION 

The value of transillumination depends on the inter¬ 
ference which the pathologic contents and thickened 
mucosa of a diseased sinus offers to transmitted light 
A perceptible interference to light is shown by uncon- 
taminated mucus, and more by normal mucous mem¬ 
brane, and w'hen the latter becomes swollen and 
hyperemic, and the sinus filled with mucopus and 
detritus, especially in chronic infection, a high degree 
of illumination becomes necessary for translucency 
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Since we are concerned with the light interference 
caused by the diseased processes in the sinus cavity 
alone, it is highly important that the light, before enter¬ 
ing and after passing out of the cavity, should encoun¬ 
ter as little interference from extraneous bone and 
soft tissue as possible, and to this end I wish to 
describe a method of transillummating the maxillary 
sinus which I have used with gratifying results for 
eleven years, namely an orbitopalatobuccal route,of 
tnnsillumination The advantages claimed over the 
palatofacial, or Heryng method are 

1 The light passes through less extraneous (to the 
sinus) tissue 

2 It passes through opposite instead of adiacent 
sides of the sinus, and, therefore, penetrates deeper 
into the cavity 

3 It takes less time 

4 It is more cleanly 

author’s method 

The patient is placed on a high stool m a dark room, 
and is requested to tilt the head backward and open 
the mouth The cheek is retracted with a tongue 
depressor so as to bring into view not only the hard 
palate, but also that part of the floor of the antrum 
m the buccal cavity outside and above the molars 

The light is placed against the lower lid above the 
infra-orbital notch, pushed inward, and pointed down¬ 
ward until the infra-orbital ridge is well passed, when 
an area of pink will be seen on that part of the roof 
of the mouth and buccal wall on either side of the 
alveolar process corresponding to the floor of the 
antrum 

That the extraneous tissues in this orbitopalato¬ 
buccal method are less extensive and offer less resis¬ 
tance to the light than in the Heryng method is 
evident after comparing the thickness of the antral 
nails in the valuable data given by Davis 2 3 “The 
orbital wall is a thin plate of bone from 0 5 to 1 5 mm , 
and the facial from 2 to 5 mm in thickness,” or from 
three to four times as thick as the orbital nail Thus 
the light passes through only one third as much bone 
and far less soft tissue in entering the antrum through 
the orbit in the author’s method, as it does m its exist 
from the antrum through the facial wall in the Hen ng 
method In each case the light passes through the 
roof of the mouth In the new method there is the 
added advantage of being able to observe the traus- 
Iucency outside and above the molars, as well as in 
the roof of the mouth, in fact the entire floor of the 
sinus where pathologic conditions are most usually 
found is outlined and transillummated 

ROUTE Or TRANSMITTED LIGHT THROUGH ANTRUM 

The popular fallacy in the palatofacial method of 
Heryng is the presumption that the light passes 
directly through the antrum As a nutter of fact 
the greater part passes first through the floor of the 
nostril into the nasal cavity, and then through the 
lateral nasal wall into the antrum and through the 
upper inner and interior comer of the antrum, escap¬ 
ing entirely any localized pathologic condition of the 
sinus lying oier the roots of the teeth and outer antral 
wall, M Inch is the most frequent~site of a pathologic 
condition, especially when the infection is of dental 
origin Apropos of this, Logan Turner 1 says 

2 Da\i« W B Anatom} of Nasal Accessors Stnu es Ann Otol , 

1 lnnol X Larsnpol 27 (Sept.) 191S 

3 Turner Logan Accessor} Nasal Sinuses 1901 


With the exception of a \er\ small portion of the outer 
edge of the palatal plate of the superior maxilla close to the 
alveolar margin the roof of the mouth forms the floor of the 
nose, and has no part in the formation of the floor of the 
antrum, this wall being formed by the aheolar process which 
bears the teeth The typical floor is o\er the molars and tie 
posterior portion of the second premolar and in all stages of 
decelopment is in close relation to the teeth there being 
always a bony covering oter their roots 

A further quotation from Turner v ill help to 
remind one how far, laterally, the inferior fossae of 
the nose extend 

In an antrum of aaerage dimensions the outer border of 
the latter [canine] ridge indicates externally the line of 
union between the facial and nasal walls of the cauta 
When the lamp is placed in the mouth some of the luminous 
rays enter the maxillary sinus directly, while the remainder 
pass into the nasal canties and thus reach the antra through 
their nasal walls 

It is very evident, therefore, that when (as fre¬ 
quently happens) a septal spur or an enlarged inferior 
turbinate or some other abnormal condition fills the 
inferior fossa, transillummation by' the old method is 
very materially interfered with, and its interpretation 
rendered faulty 
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ABSTRACT Ob DISCUSSION 
Dr Joseph C Beck Chicago Dr Briggs demonstrated 
to me and others the method of transillummation he 
described One thing in fat or of this method is the anatomic 
reason given for getting the proper transillununation through 
the antrum direct For the frontal sinus this light is 
splendid It is the only one I ha\e seen that is worth an\- 
thing at all in the diagnosis of frontal sinus lesions In 
reference to the use of the roentgen rat in the diagnosis of 
sinus disease or disease of the antrum of Highmore, I am 
not ready to accept his statement That the plates show a 
density across the antrum is due to the fact that the hori¬ 
zontal plate of the frontal bone is too high It is true that 
the malar bones are shown somewhat encroaching on the 
antrum but when making a plate for all the sinuses you do 
get the lower portion of the antrum better in the posterior 
anterior position and that is the part where we are looking 
for trouble because the upper part of the antrum is usualh 
masked by the anterior ethmoid cells 
Dr Henri C Briggs Ashes tile N C In trying out the 
many positions for the plate in sinus roentgenography, the 
one approximating the nose-chin position offered the fewest 
disadsantages and the most adsantages In almost any posi¬ 
tion there are certain perplexing shadows of normal parts 
projected on the plate and the most pronounced of these I 
found to be the petrous portions of the temporal bones and 
tiie greater wings of the sphenoid as demonstrated by the 
slides showing the wires placed o\er these structures in the 
skull The nose-chin position allows the projections of these 
dense shadows to fall one aboie and the other below the 
antrum, and the shadows of the greater wings of the sphenoid 
falling across the orbits do not interfere with the projection 
of the frontals In this position the outlines of the frontals 
are well projected and what is equally desirable it shows 
the orbital extensions of the frontals as will no other posi¬ 
tion—a matter of great importance to the operator especially 
in the radical operation 
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No one, I am sure, will deny that tuberculosis is a 
medical problem of great importance It would only 
be necessary to look over the history of tuberculosis 
in the United States Army in order to confirm this 
statement While immunity and resistance influence 
the prognosis of this disease, by far the greatest aid 
in the solution of this difficult problem is early diag¬ 
nosis What are we as laryngologists doing to assist 
m this solution’ Are we aiding in the early diagnosis 
and giving the proper advice to the persons affected’ 
Laennec, 1 in 1819, first described the formation of 
ulcers in the larynx, due to the breaking down of little 
tubercles, Louis, in 1825, laid stress on the direct 
action of sputum from phthisical lungs as a cause of 
tuberculosis of the larynx, and also stated that the 
posterior wall was the most often affected, Trousseau 
and Belloc, in 1837, differentiated cancerous, syphi¬ 
litic and tuberculous ulcerations, but prior to this 
date they had all been grouped as laryngeal phthisis, 
Rheiner, 2 in 1853, stated that the predilection of the 
disease for certain parts might be due to the delicacy 
of the epithelium in such situations And yet the 
principle of the laryngoscope was not discovered 
until 1854, thirty-five years after Laennec first 
described the condition of laryngeal tuberculous ulcer¬ 
ations Krause, in 1885, introduced tieatment by 
lactic acid, and Heryng, m 1887, demonstrated a case 
healed by the use of curets and lactic acid These facts 
make us realize how little has been added to the early 
observations by later larjngologists 

As to the frequency of tuberculous laryngitis in 
persons having pulmonary tuberculosis, statistics vary 
all the way from 5 to 85 per cent This discrepancy 
is doubtless due to lack of uniformity in arriving at 
the diagnosis It is my own belief that the higher 
figure is the one nearer the truth, and that tubercu¬ 
lous laryngitis is a more frequent complication 
than is generally supposed The diagnosis of 
incipient laryngeal tuberculosis is not an easy matter 
As St Clair Thomson so well puts it, diagnosis 
depends on the “skilled eye of the diagnostician ” 
This eye might be compared to the trained ear of the 
chest man, and it can be acquired only by the exami¬ 
nation of a great number of larynges in all stages 
After such well known pictures as pear-shaped swell¬ 
ing of the arytenoids and typical tuberculous ulcera¬ 
tions, the diagnosis is not difficult Meyer, 3 in his 
histologic examination of the larynx of tuberculosis 
patients, in whom no laryngeal changes were observed 
during life, was able to demonstrate histologically 
tuberculosis in the laryngeal tissues in five out of six 
of such cases Von Ruck, in a senes of 309 cases, 


* Read before the Section on Laryngology Otology and Rhinology at 
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found larjngeal tuberculosis present by inspection in 
182, or 58 per cent , and he determined by focal 
reaction that eighty-four other larynges were affected, 
bringing the total to 86 per cent, or 28 per cent 
additional 

All due credit should be given to such writers as 
Wright and Smith, Phillips, Lake Lockard, Kloebs, 
and many others, yet the literature of this disease is 
scanty in proportion to, and in comparison with, the 
literature of other diseases Think, for instance, of 
the exhaustive works on the blood, on surgerj of 
special parts, and on malignancy, as compared with 
what has been written on tuberculous laryngitis A 
few years ago the rhinologists combined their efforts 
and carried on an investigation of ozena At this 
meeting w'e are to have the report of the committee 
on local anesthesia Can v'e not in some way have 
similar joint work on laryngeal tuberculosis' 1 Con¬ 
sider how infrequently the larynx is removed and 
studied at necropsy, and what a limited amount of 
histopathologic w'ork has been done on this structure 
I myself never get over my astonishment at the 
difference between the appearance of the larjnx when 
viewed postmortem as compared with the image seen 
m either the direct or the indirect larjngoscope And 
m making this comparison, I am impressed with 
the fact that the disease is alwajs more extensive 
than that which can reallj be seen in the larjngeal 
mirror I think no other disease of the larjnx is com¬ 
parable to tuberculosis in this fact, that the image will 
vary so at different examinations, and that it is diffi¬ 
cult to w'nte down just what one sees 

What is lacking among laryngologists that should 
have provoked the title of this paper’ One thing 
is this, that they do not take a more active interest m 
this disease Some laryngologists have told me that 
they see very little tuberculous laryngitis m their 
part of the country, but this means only that they are 
not making the diagnosis Some are afraid of becom¬ 
ing infected themselves while examining or treat¬ 
ing this condition Other men ha\e told me that they 
do not care to treat this disease, but prefer to send 
the patients to a sanatorium 

ATTITUDE or SANATORIUMS 

Let us see what the situation is at our sanatoriums 
throughout the country A questionnaire was sent 
to all the tuberculosis sanatoriums listed m the 
directory published by the National Association for 
the Stud} and Prevention of Tuberculosis To the 
question, “Do you accept cases, if knowm, of laryngeal 
tuberculosis at your institution’” 21 per cent 
answered, “No ” To the question, “Do you have a 
trained laryngologist in attendance’” 61 per cent 
answered in the negative To the third question, “Are 
all your cases given a systematic routine examination 
of the ear, nose and larynx on admission, and at 
certain stated intervals during their residence’” 35 
per cent replied that they did not, and some volun¬ 
teered the information that they had this examination 
made only when symptoms demanded it To the last 
question, “Is this examination made by a laryngolo¬ 
gist, or by the regular chest man in attendance’” 26 
pei cent answered that they were made by a laryn¬ 
gologist, and 74 per cent that thej' were made by the 
chest man Some of the additional replies to this 
question were amusing, and I will give one example 
“I can see no reason why a trained laryngologist 
should be in a tuberculous sanatorium The attending 
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physician gets an immense amount of experience 
covering this hind of work and is as well fitted to 
treat these cases as a laryngologist ” 

My deductions derived from the answers to theSe 
questions are as follows The sanatonums constitut¬ 
ing the 21 per cent which do not admit known cases 
of laryngeal tuberculosis are adding to the number 
of patients (already too large) who are endeavoring 
to seek recovery from tuberculosis of the throat by 
going to the private office of the physician or to the 
free dispensaries, whereas, if they are to gam any 
results at all, they should be in bed carrying out the 
absolute rest cure We do not leave the diagnosis 
and treatment of our ear cases, sinus conditions, or 
other diseases of the larynx, to a general man, so why 
leave to him laryngeal tuberculosis' 1 In a series of 
cases of laryngeal tuberculosis studied by Dworetzky, 4 
35 pef cent either had no symptoms referable to the 
larynx, or else these were very slight and could be 
easily attributed to other causes The influence of 
diseased conditions of the upper respiratory tract on 
the larynx is too well known for comment, except to 
add that in tuberculous patients (the majority of them 
in bed and with high temperature), the greatest care 
should be taken to rule out and prevent every irrita¬ 
tion from above, thereby greatly lessening cough and 
preventing complications 

As for the 74 per cent of sanatonums in which 
patients are not examined by a competent laryngolo¬ 
gist, I fear that in these institutions the chances for 
making a diagnosis of early infiltrations in the larynx 
are greatly lessened If we wish a conception of the 
magnitude of the problem in the country as a whole, 
we must add to the patients in these sanatonums the 
great unknown number without competent examina¬ 
tion scattered throughout the country' Dworetzky 
classified his cases in a way that I like very much, 
namely, acute, subacute and chronic, and I think that 
more effort should be made to do this when making 
a diagnosis Casselberry, writing some years ago, 
spoke of the resistant and nonresistant types 

At Farmingdale, N J , there is a tuberculosis pre- 
\entonum This institution cares for the children 
of tuberculous parents By competent and routine 
examination of all cases of tuberculosis, a certain 
number might be put m a “preventorium class,” 
where tuberculous patients wuth frequent attacks of 
acute and catarrhal laryngitis would be watched more 
closely and warned and advised regarding future pos¬ 
sibilities Some may question this procedure on the 
grounds of insufficient time, but on the other hand, 
think of the amount of time consumed, wath so little 
reward, in treating onq adianced case of laiyngeal 
tuberculosis with perhaps painful deglutition, and 
then think what the result would be if the same 
amount of time were given to a number of incipient 
cases 

I believe that the men doing tuberculosis work are 
looking to the laryngologists for some definite ideas 
on this disease, and I do not believe that we are giving 
them the aid they should ha\e In a reprint entitled, 
“Standards for Diagnosis, Classification and Treat¬ 
ment of Tuberculosis in Children and Adults,” pre¬ 
pared for the Framingham community health and 
tuberculosis demonstration, all the diagnostic points 
in regard to the chest are well covered, but the onl\ 
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advice relative to the throat is “Any' hoarseness or 
persistent huskmess requires investigation ” This is 
good advice, but it is not enough Fishberg- says 
that m his experience local treatment is not often 
effective in enhancing cicatrization of laryngeal lesions 
and that when carried out vigoroush it is liable 
to do harm Farther on in the same chapter, he 
says that there is one form of the disease in which 
unlimited use of the voice is advisable, and that is 
where only the cords are affected He then repro¬ 
duces an illustration of a very' advanced and distorted 
tuberculous larymx I wonder whether most larvn- 
go’ogists dealing with tuberculosis will not agree with 
me that local treatments is effective, and I certainly 
believe that we should be able to judge and standard¬ 
ize our treatment in such a way that it would not be 
so vigorous as to cause damage I am convinced 
that, without some modification, the statement in a 
textbook recommending unlimited use of the v oice m 
laryngeal tuberculosis tends to create dangerous 
notions, and hence harmful practices 

CONCLUSIONS 

1 A more active interest in tuberculosis should 
be taken by’ laryngologists 

2 There should be more thorough and uniform 
teaching of the diagnosis of this disease, and it should 
be cartied on in such a way that the student will have 
opportunity to examine large numbers of incipient 
cases, and to see these repeatedly and thus familarize 
himself with the laryngeal imag(' seen in tuberculosis 
as compared with that found in c/ ier allied conditions 

3 I hope that a committee of larvngologists 
-renresenting the various laryngologic societies may be 
formed to meet with a committee from the National 
Association for the Study and Prevention of Tuber¬ 
culosis for the purpose of standardizing the literature 
and teaching of this subject, and with the further 
object of stimulating clinical investigations and path¬ 
ologic research concerning this condition 
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ABSTR \CT OF DISCUSSION 

Dr John B McMcrrav, Washington Pa I had the 
larynx removed postmortem from a scries of cases in fifty 
of which or 60 per cent the diagnosis was made antemortem, 
20 per cent showed gross pathologic lesions at the time of 
necropsy, and 20 per cent did not show am lesions at all at 
necropsy As Dr Mullin stated, m all the cases in which 
the diagnosis was made antemortem we were surprised at 
the extent of the lesion found postmortem compared with 
the description of the case antemortem Evcrv one of the 
ten cases which did not show lesions at nccropsv were found 
to be tuberculous on microscopic examination These lesions 
were practically all situated in the posterior wall and lateral- 
ward from the ventricle. Just what the early signs are has 
not been settled definitely There must be some reaction of 
the tissues to the early invasion of the infection Mcvci m 
Ins work on experimental tuberculosis showed that there was 
a certain amount of edema or swelling of the mucosa We 
had a series of cases last year m which there v as a sub 
mucosal edema of the posterior wall of the larvnx. 

Believing that it might be possible to make a diagnosis of 
beginning tuberculous larvngitis with the roentgen ray we 
began a series of experiments first with taking known c-'ses 
of tuberculous larvngitis We made stereoscopic plates In 
evcrv case we were able to show densities on the plate cur 
responding to the lesions m the lai xtion of lb- 
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types, cases that do not show lesions visible with the laryngo¬ 
scope, densities appeared that we believed were tuberculous 
We cannot prove that, however, as we could not get the 
larynges from these cases for microscopic examination Two 
difficulties are encountered m this work One is the nffi- 
culty of getting a good position The position we found most 
satisfactory- was to put the target of the instrument midway 
between the anterior and posterior walls and take the first 
picture with the instrument thirty millimeters upward and 
the second with the instrument sixty millimeters down from 
this central point Dr Mullin emphasized the fact that we 
should try to get these cases early Unquestionably, in any 
• case of pulmonary tuberculosis m which there is positive 
sputum, there is danger of involvement of the larynx I 
believe in direct infection of the larynx The larynx should 
be examined frequently and carefully One never knows 
when these cases will begin to ulcerate Put the patient 
under preventive treatment early to avoid the distress and 
pain that accompany advanced cases of tuberculous laryn¬ 
gitis 

Dr Joseth A Stuchy, Lexington, Ky In the last six 
months I have been much surprised to find that in every 
case in which there was any car trouble, whether a catar¬ 
rhal or a suppurative condition, or when there was pharyn 
geal or tonsil disease, or anything that lowered the resistance 
of the patient, there were marked results from the removal 
of the cause and rapid improvement in the pulmonary condi¬ 
tion I have been surprised at the number of cases of ear 
trouble and beginning laryngeal trouble with no symptoms 
until attention rvas directed to them These conditions tv ere 
found by making careful, complete examinations m each 
case on admission I believe we are liable to do harm by 
using the average local treatment, a direct spray in the laiynx, 
yvhen there is a tickling cough Local treatment should be 
as nonirritating as possible Of course, when there is broken 
down tissue and painful deglutition we have another problem 
and efforts should be made to relieve this as rapidly as pos¬ 
sible by topical applications 

Dr Thomas E Carmodv Denver Those of us who live 
in the West have seen manv of these cases The sanatormms 
are taking care of them In U S Army General Hospital 
No 21 we examined probably 3 000 men Of the known 
cases of tuberculosis of the lungs laryngeal involvement was 
present in 93 per cent There has been a difference of opit ion 
among laryngologists as to what constitutes tuberculous 
laryngttis Many cases of tuberculous laryngitis are not 
diagnosed clinically Lake’s work has proved lilts also 
Lockard’s As to the fear of infection if we accept the 
present ideas regarding tuberculosis, there is none for we 
all have had tuberculosis in some form—probably healed 
before we became laryngologists Dr Mullin spoke of sub¬ 
mucosal edema I have seen it for years and am glad to 
have a name for it The cases I have seen postmortem prove 
that the involvement of the larynx was much higher than 
we expected from the physical examination We treat late 
stages mostly but I agree with Dr Mullin that we should 
devote our efforts to the early stages and the prevention of 
ulceration We cannot prevent tuberculous laryngitis, but 
we can prevent the breaking down of the tissues The roent¬ 
gen ray is of great value in diagnosis 

Dr Cullen F Welty, San Francisco I agree with Dr 
Stucky I saw a case in which there was extensive ethmoid 
suppuratton on both sides The patient was supposed to be 
tuberculous, but she gamed twenty pounds after the ethmoid 
suppuration was cured Nothing has been said about what 
to do with this larynx How are you going to take care of 
a tuberculous infection in the larynx of a patient who lwo 
fever with no chance of recovery, with great difficulty m 
swallowing and coughing all the time 5 Nothing ha s been 
said about injecting the superior laryngeal nerve \ ith al ohol 
or about resecting it I can recommend these procedures 
most highly Then there is another class of pa'ici ts, those 
that are quiet, the lung condition is quiet, no temperature 
eiev ation at all V> e operate to cure such, patients Reraov c 
the tissue and curet the bone These are the patients ffiat 
gei well Laryngitis patients do not get well v/ithout opera¬ 


tion Sprays and such things in the larynx are of no conse¬ 
quence whatsoever, except, possibly, in a palliative way 
Dr C H McCaskev, Indianapolis There is just one way 
to treat a patient with tuberculous laryngitis Put the patient 
to bed and keep him or her quiet Relative to the painful 
cases, it is all right to inject the superior laryngeal nerve, 
but that causes pain There is a better way described by 
Blumental of Berlin, winch is to resect a portion of the supe¬ 
rior laryngeal nerve, and the patient is happy 
Dr William V Mullin, Colorado Springs, Colo There 
is nothing in my paper on the treatment of tuberculous laryn¬ 
gitis, therefore I will not reply to any of the discussion 
regarding treatment Dr McMurray is an example of a type 
of laryngologist who is living in a community in which he is 
not supposed to see much tuberculous laryngitis, yet who is 
seeing it all the time The roentgen ray is not of value in 
cases in which there is manifest tuberculous laryngitis But 
try it in the cases with tuberculosis elsewhere in the body 
and in which you do not find anything m the larynx on 
laryngoscopic examination In the ^erwee we roentgeno- 
graphed a great number of detachment men who were sup¬ 
posedly healthy, and in those we found no densities m the 
larynx Then we roentgenographed a number of men who 
had pulmonary tuberculosis who were raising sputum but 
without manifest findings in the laryngeal mirror We found 
these shadows and felt they' must be tuberculous Repeated 
attacks of laryngitis in the tuberculous occur commonly I 
believe this is a flare-up of tuberculous deposits well down 
in the tissues which are not seen by the laryngeal examina¬ 
tion Dr Stucky emphasized an important point of clearing 
up other infection or the upper respirators tract I agree 
with him that too vigorous applications may do harm Most 
of our medication outside of operative procedure, is carried 
on by using an intratracheal syringe 


SOAPS IN RELATION TO THEIR USE 
FOR HAND WASHING * 


JOHN T NORTON, PhD 

CHICAGO 


The public is asked to buy many things of a fraudu¬ 
lent nature, or concerning which fraudulent claims are 
made by the manufacturers or their agents We are 
all familiar with the history' of foods m the last 
tw'enty years and the great adxance that has occurred 
since the passage of the Food and Drugs \ct in 1906, 
m protecting the gullible public This law and various 
amendments made an attempt to regulate a far greater 
evil than adulterated foods, 1 e, the ubiquitous patent 
medicines ^ At the present time a manufacturer must 
not make false or misleading” statements concerning 
the composition of his medicine and must not make 
curative claims which are “false or fraudulent”, but 
this applies only' to the package tn which the medicine 
is sold and not to circulars or newspaper advertise¬ 
ments apart from the package He must also declare 
die piescnce and amount of eleven specified drugs 
Closely allied to the “patent medicines” are the varie¬ 
ties of healing," “antiseptic” and “germicidal” soaps, 
accompanied too often with claims of their value 
which to my mind have been neither proved nor dis 
pr°' ed I will cite two instances from the soaps* with 
w'hich w'e have been working for the last tw'o years 


of Chicago * h Department o£ and Bacteriology, Unuersity 

I have been aided in this work by Mrs E O Jordan Mr J 
L Gordon Mr T T Crooks and Mr H M Weeter to whom thanks 
arc due 


investigation was made with the assistance of a grant from 
the Committee on Therapeutic Research Council on Tharmacv and 
Chemistry American Medical Association 
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1 “May be used as a general antiseptic for wound 
cleansing, for washing sores, ulcers, including cancer¬ 
ous infections [italics in these quotations are mine] 

Useful for offensive odors about the body, 
foi bathing in contagion and for many diseases of the 
shin ” 

2 “Chemical tests have shown that bacteria and 

germ life exist on ordinary soap, but that no germ life 
and bacteria can exist on Not only will the 

soap itself remain sterile but when rubbed over the 
body in the usual manner of washing the skin is ren¬ 
dered stcnlc, thus acting as a safeguard ” 


TABLE 1— OBGAMSMS FOUND BY GUMMING 


Number 

Condition 

Organisms 

Per Cent 
Positive 

840 

Carrier 

Streptococcus bemolytfeus 

37 

40 

Patients 

Pneumococcus 

15 

95 

Patients 

B diphthenae 

0 


Carriers 

Streptococcus viridnns 

100 

78 

Patients 

B tuberculosis 

2 


Other soaps are frankly advertised as antiseptic or 
germicidal, and many certainly convey to the buyer 
the impression that they are excellent means of hilling 
the harmful germs which may be present on the shin 
when the soaps are used, as m the claim just quoted, 
“m the usual manner of washing ” 

There are several features connected with buying 
and using soaps One is perhaps more economic than 
hygienic, 1 e, should the public be ashed to pay 30 or 
35 cents for a special kind of soap unless it really pos¬ 
sesses properties which make it more valuable than 
those selling for 12 or 7 cents 7 But far more impor¬ 
tant are the specific hygienic claims made for certain 
soaps Are they frauds or do they really possess, for 
example, germicidal properties which really aid in the 
prevention of the spread of disease 7 Can the public 
depend oil them or do they foster a false sense of 
security 7 It is certainly important to examine the basis 
on which these claims are made Let us take, for 
example, the bactericidal properties Whatever variety 
of tests have been made in the manufacturers’ labora¬ 
tories, for the buyer there is only one guide the state¬ 
ment which is sometimes on the package concerning the 
phenol coefficient” value I think it may be admitted 
that soap solutions m sufficient concentration are anti¬ 
septic (not necessarily germicidal) In addition, many 
soaps contain such substances as cresols, which are 
known to be bactericides under the proper conditions 
Hamilton 1 has stated that "no soap can be considered 
an effective disinfectant unless associated with some 
other more active agent ” But this statement is 
thus qualified later in the same article “Most dis¬ 
infectants with the exception of potassium mercuric 
lodid add little to the efficiency of soap” referring 
to disinfecting properties Is the “phenol coefficient” 
a proper means of measuring the value of soaps when 
used" in the usual manner of washing” 7 I think not, 
because of the great difference in conditions which 
exist in the laboratorv tests and in the actual use 
of the soaps I\ e have no adequate tests and, indeed, 
a search of the literature reveals that almost no 
attempts at such tests hav e been made 

First, let us consider the necessity for removing 
bacteria from the surface of the bod) and particularly 
from the hands Various considerations point to such 
a necessity and to the hands as vehicles in the trans- 

1 Hamilton H C Am ] Pub Health 7 2S2 (March) 1917 


mission of infectious diseases Transference of 
typhoid and paratyphoid bacilli from patients, con¬ 
valescents and carriers to food can most easil) be 
conceived as taking place by waj of the hands 
Material from the nose, as in colds, or from the 
mouth, as m diphtheria (or with diphtheria carriers), 
may be taken from the hands and conve)ed to the 
hands of others either directl) or by means of such 
objects as door handles or dishes or books, and thence 
will reach the mouth of a normal person and may 
infect him Camming 2 believes that the major part 
of the transmission of respiratory diseases is due to 
hand infection His conclusions are drawn from such 
data as these Of groups comprising more than 
66,000 officers and men in the army, about half 
washed their mess-kits in tepid water in barrels, the 
common property of each organization The other 
half used table ware Among the first group the 
influenza rate was 252 per thousand, in the second 
group only 51 1 per thousand These results are 
explained by Cumming as due to the conveyance of 
the virus tp the tepid water b) the hands, the germs 
then being picked up on the hands of another indi¬ 
vidual and hence passing to the mouth either directly 
or indirectly In another study 3 on the incidence of 
pneumonia in institutions, it was found that this inci¬ 
dence was three times as high where hand-washed 
eating utensils were used than m those in which there 
were machine washers Whether or not the interpre¬ 
tation of these results is wholly correct, the figures 
certainly serve to indicate the importance of the hands 
as a possible means of transmitting disease 

If the hands are so important, it ought to be pos¬ 
sible to find on them pathogenic bacteria or asso¬ 
ciated organisms Many studies have been made on 
the flora of the skin, but most of them were concerned 
with normal forms as staphylococci, rather than with 
those foreign organisms which are temporarily pres¬ 
ent on the outer surface and would be most easily 
removed In attempting to establish experimentally 
the possibility of typhoid infection by way of the 
hands, Winslow, 4 more than fifteen years ago, made 
a search for B coh on the hands of 111 individuals 

TABLE 2—RFSULTS REPORTFD BV WFVVIR 


Percentage Positive 

Number Number t -*- 


of 

of 


B 1)1 ph 

Streptococcus 

Persons 

Cultures 

Status of Persons 

thcrine 

Hunolytlcus 

45 

2GS 

Pupil nur«ci 

30 

9.3 

4 

51 

Graduate nurses 

00 

2 0 

S 

4a 

Interns 

r 7 

15 C 

4 

C4 

Diet maids 

00 

3 1 

1 

18 

Orderly 

00 

22 0 



Laundry and office help 

00 

00 


and found tvpical organisms present in ten instances 
Cumming,° in the course of the experiments already 
referred to, found the organisms named in 1 able 1 

Weaver 0 has recently reported results obtained on 
hospital attendants in which two organisms were 
sought B diphthcriai and Streptococcus hi mohttcus 

Barron and Bigelow ~ found B dtphthcnac in 161 
per cent of cultures from the hands of diphtheria 

2 Lwich C and Cumming J C Am J Pul Health O 25 (J n ) 

191° Cumming J G Ibid 9 414 (Tunc) 191*3 

3 Cumming J G Am J Pub Health P F49 (Not ) 1919 

4 Win low J M Ke« lO 463-471 19031904 

5 Cumming J G Am J Pub Health 9 41“ (Jttn ) 1919 

6 Weaver G H and Murchie J T Co-tam in rf pe 

Hands and Other Objects in the Spread r A ’ll A 

1921 (Dec 27) 1919 

7 Barron an i Btge ov. J In r **9 
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patients and earners who were not masked Some 
years ago, Cummins 8 reported the isolation of 
typhoid bacilli from the hands of carriers Since not 
all of the organisms mentioned in these experiments 
can be regarded as part of the normal flora of the 
hands, and were obtained by swabbing (Weaver) or 
washing in sterile w r ater (Winslow), it is easy to see 
that with sufficient care of the hands, conveyance 
of infection could doubtless be decreased This care, 
of course, consists mainly in adequate hand washing 
It is of some importance, therefore, to know the 
value of various soaps m removing bacteria, m the 

TABLE 3—BACTFRIA RrMOVTO THOM THF HANDS 


Soap 

Is umber 
ot 

Tests 

Wash 

"Water 

First 

Rfnsc 

Water 

Second 

Rin c c 

W iter 

Total 

A 

20 

1 COO 000 

I 000 000 

607 000 

3 COjOOO 

B 

22 

1 070 000 

2 270 000 

1 O’OOOO 

5 SG0 000 

c 

18 

70 000 

73 500 

140 000 

201 500 

I> 

13 

700 000 

420 OOO 

6 n 0 000 

1 730 000 

E 

1 

10,500 

24 500 

t 


F 

2 

122 000 

133 000 

49 0CO 

304 000 

G 

4 

34 000 

32^000 

Kb 000 

4j4 000 

H 

2 

19 GOO 

8S0G00 

004 000 

1 802 000 


» This series contained one very high count 


destruction of bacteria removed and in killing any 
bacteria remaining on the hands It seems to us that 
this could best be done by studies on hands as we 
found them rather than by artificially added foreign 
organisms The literature of soaps is enormous Fi om 
a bacterial standpoint, the disinfecting properties of 
soap are of particular interest, but nearly all reports 
found deal either with the chemical constituents of 
soaps or with determinations of germicidal value of 
soap solutions according to methods comparable to 
those used in determining the phenol coefficient,® 
which, as has already been pointed out, are not done 
under conditions similar to those of actual hand wash¬ 
ing The only experiments of the latter kind are 
those reported m 1899 by Symes 10 He tried the usual 
tests on cultures of bacteria in suspension, and con¬ 
cluded that “for practical purposes most of the 
so-called disinfectant soaps have no value, but m the 
combination of bmiodid of mercury with soap we 
have a useful means of disinfecting hands, instru¬ 
ments, etc” Sjmes also tried hand washing experi¬ 
ments, but did not succeed in sterilizing the hands by 
this method even with mercuric lodid soap No 
details of these experiments are given 

In our experiments we have tried to determine four 
things First, the relative efficiency of various soaps 
in removing bacteria from the hands For this 
a standard procedure was devised and a large num¬ 
ber of tests were made, since the comparison of results 
from single instances not made in any uniform way 
would be valueless Second, the relative germicidal 
power of the soap solutions obtained m washing 
toward bacteria removed from the hands Third, the 
bacterial condition of the hands after washing, i e, 
wdiether sterile or not Fourth, the effect of the soap, 
if any, remaining on the hands, comparing the action 
of different soaps in this respect 

In the experiments we used m all twelve soaps, 
varying from the cheapest toilet soaps to the expen- 


8 Cummins cited by Richardson Ball State Board of Health 
° f hind ^reported by Konrad, A~h f Hyg 44 

R Yo Symes Bristol M A Cb.r J 17 193 197 1899 


sive so-called antiseptic and germicidal soaps These 
w’ere picked at random from those on sale at retail 
drug stores The experiments were made during 
various seasons of the year on students and members 
of the staff of the laboratory who were called from 
their regular work without previous warning No 
seasonal differences were noted In all the work the 
hands were washed in sterile distilled water at 40 C m 
sterile pans The number of bacteria was determined 
by plating on nutrient agar (reaction -f 1 to phenol- 
phthalein), and the plates were counted after twenty- 
four hours’ incubation at 37 C In order to w'orh out 
some standard procedure, a long series of preliminary 
experiments was made in which conditions and num¬ 
bers of w'aslnngs and rinsings were varied For 
example, it was found that wiping the hands on a 
sterile touad between washing and rinsing or between 
tw'o rinsings resulted m an increased removal of bac¬ 
teria in the final rinse The use of a towel v as there¬ 
fore abandoned Tests w’ere also made to determine 
the maximum number of bacteria which could be 
removed b) successive washings and rinsings This 
number varied from 24,000 to 7,000,000 in six tests 
with six successne washings and rinsings The aver¬ 
age number of bacteria found in the last rinse water 
was 232,000—in one case 745,000 We can therefore 
conclude that it is impossible to obtain sterile hands 
in the ordinary process of washing These results 
w’ere confirmed by later work, done, however, for a 
somewhat different purpose The procedure finally 
adopted was as follows Hands are washed by the 
subject for one minute with soap m 500 c c of sterile 
distilled water at 40 C in a sterile pan According to 
trials, the tune, one minute, is rather longer than 
is eustomaril) spent in washing The hands are 
immediate!) rinsed in sterile distilled water under the 
same conditions, and this rinsing is repeated The 
wash water and rinse w’aters are then immediately 
plated to determine their bacterial content Table 3 
gives the a\erage total bacteria removed from the 
hands according to the foregoing procedure The 
variation in the number of bacteria in the different 


TABLF 4 —BACTERIAL COUNTS 


Number 

Original Wash 

1 Hour 

3 Hours 

5 Hours 

1 

1 3SOOOO 

2 400 000 

1 300 OCO 

13S5 000 

2 

179 000 

143 000 

130 000 

13“ 000 

S 

500 000 

181 000 

153 000 

1G&000 

4 

74 000 

71000 

S2C00 

103 000 

5 

3o0 000 

1 090 000 

110 000 

IG3 0CO 

6 

3a 000 

0 

0 

0 

7 

0 

19 700 

7500 

0 

S 

24 000 

3G000 

48 000 

4 500 

9 

2 000 

4 500 

3 500 

2000 

10 

23 000 

17 500 

GG j00 

19 000 


tests w’as tremendous In one series of twelve tests 
with the same soap, the low’est number obtained m 
the wash water was 60,000, and the highest, 8,445,000 
Of these eight soaps, A and B are well knowm 
toilet soaps, D is a green soap such as is used m hospi¬ 
tals, and the others are special soaps supposed to haie 
particular pow’ers w’lth respect to killing bacteria 
The ordinary toilet soaps appear to hai e removed the 
greatest number of bacteria in the wash water, 
although the differences are not so marked in the 
rinse waters and totals There are two explanations 
One is that the special soaps have killed the bacteria 
or at least inhibited their growth so that they do not 
appear on the plates, and the other is that the ordinary 
toilet soaps actually have a greater cleansing power 
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It is certain that, with the soaps we used, a good 
lather is more easilv obtained with the latter It 
appears also that the larger number of bacteria in the 
first rinse w r ater from the special soaps, in comparison 
with the number obtained in the wash water, might 
be explained by the difference in cleansing power, and 
leads us to doubt the germicidal action However, 
these points needed further investigation 
The possible disinfecting or antiseptic properties of 
the special soaps were tested in two ways The first 
method consisted in allow ing the w ash w ater to stand 
protected and the bacterial content determined after 
varying periods of time This ought to give an indi¬ 
cation as to the germicidal action of these soap solu¬ 
tions toward the bacteria found on the hands Table 

TABLF 5—GROWTH AFTFR INCREASED INCUBATION 


24 Hour Incubation 46 Hour Incubation 
'Wash water 0 19^00 

Rinse water 0 24 500 


4 gives the bacterial counts as obtained from the 
original wash W'ater and after this has stood for one, 
three and five hours Experiments I to 5 are with 
ordinary toilet soaps, Experiments 6 to 10, with 
special soaps Experiments 6 and 7 are with the same 
soap These results show' that for practical purposes 
the germicidal and antiseptic powers of the special 
soaps as well as of ordinary toilet soaps, in solutions 
as obtained in hand w ashing, are too small to be of any 
use With two soaps containing mercunc mdid (prob¬ 
ably potassium mercunc mdid, as this is the soluble 
compound), we w'ere unable to obtain growths on our 
plates in twenty-four hours in all instances, either 
from the wash w'ater immediately after use or after 
long standing If the agar plates W'ere allowed to 
incubate for forty-eight hours, growth w ? as invanably 
obtained These soaps apparently exhibited, particu¬ 
larly the one containing the larger amount of mer¬ 
curic lodid, some germicidal and certainly marked 
antiseptic properties An instance of growth after 
increased incubation is given in Table 5 The concen¬ 
tration of soap in the agar plates carried over 
from the w ash w'ater was about 0 05 per cent, m 
those from the rinse w'ater about 0 001 per cent This 
w'ould mean that with 2 per cent of mercuric lodid in 
the soap, 0002 per cent of mercuric lodid was suffi¬ 
cient to retard bacterial grow'th 
That the soap solutions may fairly be compared was 
shown by determinations of the amount of soap 
actually used m washing, which, although different 
persons and different soaps were used,,gave figures 
within reasonably narrow’ limits The amount of soap 
in solution was determined by titrating with standard 
acid and reading from a plot the amount of soap cor¬ 
responding to the titer The plots were made by 
weighing out \arious quantities of the soap as bought, 
dissolving in water and titrating Straight lines 
(within the limits tested) were obtained in e\ery case, 
but the slope of the line \aried with the kind of soap 
The amount of soap used m hand washing under the 
conditions previously described varied in twehe tests 
between 2 and 5 1 gm, averaging 2 S gm This cor¬ 
responds to a concentration of 0 5 per cent 

But m washing, the hands not only come in contact 
with the soap solution but also are rubbed with lather 
in which the concentration of soap is much greater 
Furthermore, a small amount of the soap or its 


ingredients may be left on the hands In order to get 
the effect of these factors, the hands were allowed to 
dry for five minutes after w ashing and w ere then rinsed 
in running sterilized distilled water, and the number ot 
bacteria washed off was determined This was done 
with a series of ten soaps all of which were supposed 
to possess antiseptic or gernnudal qualities In Table 
6 the first column gives the bacterial content of the hr^t 
rinse water from a series of experiments done as pre¬ 
viously described i e, the hands were rm«ed imme¬ 
diately after washing The second column gives the 
figures from a series in which the hands were allowed 
to dry’ five minutes before rinsing 

These figures demonstrate that the soap remaining 
on the hands after washing has no germicidal action 
The difference in the average figures is well within 
the limits of error of the work 

In this connection the amount of soap in the rinse 
water was determined as an index of the amount of 
soap left on the hands after washing This proved 
to be about 2 per cent of the amount of soap actually 
used or, on the average, 0 05 gm 
The same difficulty in obtaining growths of bacteria 
with soaps containing mercunc lodid was observed 
m these experiments as in the previous ones, and such 
growths (except in one instance) were obtained only 
after forty-eight hours’ incubation These soaps again 
exhibited distinct inhibitive properties 

CONCLUSIONS 

Sterile hands are not obtained in the ordinary proc¬ 
ess of hand washing More bacteria were found to 
be removed by the ordinary toilet soaps than by the 
special soaps In other words, the cleansing prop¬ 
erties of a soap are more important than its “germi¬ 
cidal” or “antiseptic” constituents 
The soap solutions obtained in hand washing are of 
no piactical germicidal or antiseptic value 


TABLE G-BACTERIAL CONTFNT WITH RINSE WATIR 
AFTER DRV ING 


Without Drying 

Alter Drying 

5SOOOO 

1V00 

675 000 

04 <XO 

1 60 000 

23$ 000 

1° 000 

S7,,ro 

r ooo 

62 uO0 

1 110000 

260,000 

144 000 

CO ooo 

32 500 

4~ j00 

7*500 

23 ,$00 

210 000 

4 

40 000 

2 630 000 


2v.(XXI 


3 0O0CW 

Average 421 000 

4** 00<1 


* The figure* standing oppo Ite In the column* have no figclflrnnec 


The soap left on the hands after washing has no 
germicidal action 

In the whole process of hand washing done in the 
usual manner the special so-called * germicidal” or 
“antiseptic soaps exhibit none of these properties 
Therefore these terms arc not proper to use in con¬ 
nection with soaps 

Finally since the hands may serve as a medium 
for the conveyance of bacteria in iniectious diseases, 
it is important to remove these bacteria, and this mav 
be done bv the ordinary toilet soaps as effcctnelv it not 
more so, as by the special brands of so called anti¬ 
septic” or germicidal ’ soap- y, 
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END-RESULT STUDY OF HALLUX 
VALGUS OPERATIONS 

A REPORT Or NINETY SIX CASES AT THE ORTHO 
pedic clinic or MASSACHUSETTS GENERAL 
HOSPITAL SINCE 1905 

HOMER WALDO SPIERS, AB, MD 

LOS ANGELES 

Operative attempt to relieve the pain and dis¬ 
ability accompanying hallux valgus is far from a new 
procedure Removal of the exostosis, dissection of 
the bursa, tenotomy and transplantation of the ten¬ 
dons, removal of the sesamoids, partial and complete 
removal of the head of the metatarsal, and removal 
of the proximal end of the proximal phalanx, together 
with numerous combinations of the foregoing, have 
all been advocated and practiced The influence of 
such men as the Mayos and J B Murphy being 
thrown on the side of complete excision of the head, 
the simplicity of it and the fairly satisfactory results 
that followed have made this method the most fre¬ 
quent one of choice 

One of the many noteworthy lessons that the 
experience of the Medical Corps of the Army has 

RESULTS 


Complete excision of the held of the 


Cases 

metatarsal 

78 

Removal of the exostosis only 


8 

Kellar method 


7 

Wedge shaped osteotomy 


1 

Miscellaneous 


2 

Average time since operation 


\ ears 


4 

Average age of patients at operation 


16 

\ oungest 


15 

Oldest 


62 




Satisfied (of the whole scries) 


64 

Dissatisfied (of the whole series) 


36 

Dissatisfied whose after treatment was 

unsatisfactory 

56 

Examiner s report satisfactory 

57 

Examiner s report unsatisfactory 


43 


brought forth is that the present operations m vogue 
for the relief of this disabling condition did not put 
the man back in the ranks in a reasonable time pre¬ 
pared to do his full share as a soldier He was still 
partially disabled after many weeks of convalescence 
The result was not satisfactory, therefore, to the per¬ 
son who must depend largely on his feet for his liveli¬ 
hood It was with these facts in mind that I under¬ 
took the investigation of a series of cases in which 
operation was performed at the Massachusetts Gen¬ 
eral Hospital over a period of fourteen years 

Of the ninety-six patients who answered the ques¬ 
tionnaire, sixty-four were examined either by' me or 
bv members of the staff of the orthopedic outpatient 
department The type of the operation was obtained 
from the case record, the patient’s opinion of the 
results, his postoperative treatment, shoes, plates, etc , 
and his occupation were secured from the question¬ 
naire The examiner obtained the cosmetic and func¬ 
tional result from the local examination A result 
was considered satisfactory if the patient could pursue 
Ins usual occupation with little or no discomfort It 
was, of course, unsatisfactory if the accustomed 
occupation gave foot distress or the condition of the 
feet necessitated a change of means of livelihood 
There were seventy-eight operations classified as 
excision of the metatarsal head, of these, 61 per cent 
were satisfactory and the remainder unsatisfactory 


Of the latter group, 56 per cent had unsatisfactory 
after-treatment Of this group whose results were 
not satisfactory, it was found that 70 per cent 
were compelled to follow occupations that required 
much standing and walking, working as waiters, 
policemen, cooks and mechanics and the like Con¬ 
cerning after-treatment, those patients were con¬ 
sidered to have had sufficient after-treatment whose 
feet were properly shod, plated and observed for a 
reasonable length of time, two or three months The 
complaints were largely painful transverse arch 
(mctatarsalgia), partial or complete ankylosis, 
deformity, or a combination of the three The ones 
who w'ere displeased with the result, with remarkable 
regularity, expressed themselves, “Since operation my 
trouble has not been the same It has been different ” 
There were eight operations performed by removal 
of the exostosis only Seventy-five per cent were 
wholly unsatisfactory' Two patients expressed them¬ 
selves as partially’ satisfied In the seven operations 
by the Kellar method, all the patients reported satis¬ 
faction and the examinations were uniformly good 
11ns end-result study’, analysed as a whole, shows 
favorable results m about two thirds of the cases 
There is most surely room for improvement One 
ought to be able to give a favorable prognosis in bet¬ 
ter than two out of three of Ins cases Undoubtedly 
m private practice a higher percentage of good results 
is obtained 

Complete excision of the head of the metatarsal 
bone was by far the largest group studied What 
are the factors that militate against an ideal surgical 
end-result and lead to disability m this class of cases 7 
First, I think, stands the loss of the foundation of 
the weight-bearing pillars of the transverse arch of 
the foot The anterior arch was the trouble maker, 
metatarsalgia and painful plantar callosities w ere the 
most frequent sources of trouble A percentage of 
these could probably’ have been avoided bj r proper 
long continued after-treatment Correct shoes and 
properly' fitting plates w ould have helped The latter 
require a great deal of adjustment, and in the long 
run are not ideal The longitudinal or posterior arch 
was less frequently a cause for complaint Secondly, 
partial ankylosis was the rule m nearly all the 
unhappy results If the ankylosis was complete, and 
particularly’ if the toe w r as in the cock-up position, the 
result was most distressing With the loss of joint 
function and the attendant loss of muscular control 
came difficulty in propulsion This accounted for 
some of the painful results Lastly', there was 
another class of cases in w Inch the roentgen ray 
had probably rev ealed the cause of disability’ The 
tendency' to spur formation at the end of excised bone 
is well known If this occurs on a weight-bearing 
surface, we have an evident cause for trouble If it 
seems reasonable and good surgical judgement to 
handle with great care the stump in larger bones, 
where weight bearing is to be anticipated, it surely' 
is important to consider this a source of possible 
trouble, in the removal of such weight-bearing pil¬ 
lars as the metatarsal heads From the appearance of 
the roentgenograms, it would seem that this detail 
has been somew hat neglected It should be added to 
tlie thorough technic of excision, in my opinion 

The second group of operations, that of removal 
of the exostosis only, with or without the so-called 
bursa, need not occupy our attention long The post- 




H OMOHEMOTHERAPY—VONCKEN 


Report or case 

W, a soldier, was evacuated to the Belgian military hos¬ 
pital Villiers-lc-Sec (Calvados), a base hospital attached to 
the field hospital of Beveren-sur-Yser, with a wound of the 
abdomen in a convalescent stage The clinical history 
revealed that a month before he had been admitted to the 
hospital of Beveren, where he had been operated on by Dr 
Derache for a penetrating shell wound of the right lobe of 
the liver with laceration of the lower part of the liver The 
fragment was buried m the parenchyma of the liver, tins 
was extracted, the liver was sutured and packed with a tam¬ 
pon of iodoform gauze, and the wound was closed The 
postoperative course was normal, the tampon was removed on 
the sixth day, and the soldier was evacuated after three weeks 
m a fair way to recovery On his entry into the base hospital, 
his condition was very satisfactorv Local examination dis¬ 
closed a cicatrice about 12 cm long, along the external border 
of the great right lobe, in the center of which there was a dis¬ 
charging fistula, the discharge was blood stained The 

dressings were renewed every other day, and each time blood 
was detected on tiie gauze Eight days after admission to the 
base hospital there was a slight hemorrhage, more abundant 
than usual, from the fistula, but no importance was attached 
to the occurrence Several days later a profuse hemorrhage 
saturated the dressing, and the soldier called this to the 
attention of the physician on duty The latter applied a 
tampon in the fistula On the succeeding days there was 
relative calm tile dressings were always stained with blood 
The hemorrhage apparently occurred with greater fre¬ 
quency, and as retention of a shell fragment in the liver 
was suspected, a roentgenogram was made, with negative 
result As the symptoms continued, the tract was explored 
with a stylet, on the theory that it concealed some foreign 
body not opaque to the roentgen ray Nothing was accom¬ 
plished except renewal of the hemorrhage, which could be 
arrested only by a tampon The bleeding continued and 
the general condition of the patient grew worse One 
month after admission a blood count revealed 3,800,000 red 
cells, and the patient was almost colorless, the mucous mem¬ 
branes were pale A second count ten days later, gave 
3,200,000 red cells and hemoglobin 60 per cent The patient 
felt weak The discharge from the fistula was always bloody, 
and never contained clots It did not seem that hemophilia 
could be at the bottom of the trouble, as the patient had 
undergone a major operation without postoperative hemor¬ 
rhage Trom the median vein of the arm a sample (2 cc ) 
of blood was taken in order to compare the coagulation time 
with that for a normal person Morawitz’s method being used, 
a difference of one minute was noted, not characteristic of 
hemophilia The same was noticed in comparing the bleeding 
time with that for normal subjects Bleeding after puncture 
of the ear lobule continued for some moments and stopped 
as quickly as in the normal subject As the symptoms 
became aggravated it was decided to undertake homohemo- 
therapy as recommended by Sicard This simple procedure 
is not in the nature of a transfusion It consists simply in 
taking blood from a healthy subject, about 100 or 150 c c 
being obtained from a vein of the arm The blood is aspi¬ 
rated into a syringe and is immediately injected under the 
skin of the patient at some point where the skin is fairly 
loose, as over the abdominal region In the case here reported, 
the injection was repeated after eight -days A local hema¬ 
toma formed, but was resorbed in ten days On the day 
following each injection the temperature rose very slightly 
(382 C and 379 C) but no other general symptom devel¬ 
oped On the contrary, there was local improvement After 
ten days the discharge from the fistula had diminished con¬ 
siderably, and by the fifteenth day the fistula had dried up 
and the operation scar completely healed One month later 
the general condition of the patient was normal, and all signs 
of anemia had disappeared 

COMMENT 

It would be rash to call this condition acquired 
hemophilia, because there was no incoagulability of 
the blood Nevertheless, there is in this term an ele¬ 
ment of truth, fot it was really a local hemophilia. 


Joua AM A 
July 31, 1920 

strictly limited to the region of the wound This 
hemophilia m the hver region kept the fistula open 
by the incessant hemorrhages which it provoked On 
the basis of the few observations made on this 
wounded soldier, it is not possible to do more than 
formulate some hypotheses It is necessary, first of 
all, to bear in mind one physiologic fact When the 
general circulation of a dog is restricted by excluding 
the intestinal and hepatic areas, the blood becomes 
incoagulable Moreover, m Nolf’s theory of blood 
coagulation, one of the three colloids necessary for 
coagulation, the thrombozyme, comes from the blood 
vessel walls The others, fibrinogen and tbrombogen, 
are formed in the liver In the case under considera¬ 
tion, did not the wound of the liver alter the hepatic 
tissue in this definite respect, that the parenchymatous 
portion no longer produced the colloids indispensable 
to coagulation ? Hence the frequent hemorrhages and 
the persistent bloody discharge from the wound 
There is, moreover, nothing very new in this 
hypothesis We need only recall that diseases of the 
hver often give rise to profuse hemorrhage, clinicians 
have noted the frequency of hemorrhage m cirrhosis, 
W'hile it is only necessary to mention hemolytic 
jaundice and that disease which was so prevalent 
during the war, spirochetal jaundice The treatment 
employed u r as enough to induce rapid recover} by 
changing slightly the humoral equilibrium of the 
patient Because of its simplicity and absolute harm¬ 
lessness, the method deserves the attention of physi¬ 
cians Much more simple than transfusion, the technic 
can be used under an} and all circumstances The 
indications are obviously more restricted than those 
for transfusion, which retains its value for acute cases, 
and they are not definitely determined in all anemic 
conditions and hemorrhagic dyscrasias homohemo- 
therapy apparently exerts a favorable influence 

The foregoing case is reported mainly from an 
essentially practical point of view The facility with 
which homohemotherapy may be practiced gives it 
almost universal application Without preliminary 
equipment or surgical preparation of any sort, with 
only a good syringe sterilized b} boiling, any physi¬ 
cian can make subcutaneous injection of human blood, 
provided only that he is certain of the health of the 
donor From this point alone, homohemotherapy has 
an undeniably practical advantage over transfusion 
There need be no fear either of anaphylaxis or of pro¬ 
ducing embolism and infarct, as in transfusion of 
other than citrated blood There is no more danger 
than with an injection of serum, and it would seem 
that injection of whole blood has proved much more 
efficacious 


Sanitation and Antityphoid Vaccination—The protective 
value of antityphoid vaccination is no longer open to ques¬ 
tion No more definite test could possibly have been given 
than that afforded by the recent war emergency, a test by 
millions No better comparison was ever offered than the 
comparison between the awful tjphoid mortality m our 
troops in the Spanish-Amencan War, and the light incidence 
of typhoid in the far greater war from which we have just 
emerged, triumphant over noxious germs as well as noxious 
Germans War observation has taught us that vaccination 
is not a substitute for sanitary precautions It has demon¬ 
strated the possibility that men fully and properly vaccinated 
may yet succumb to typhoid invasion The probable explana¬ 
tion is that in such cases the victim is overwhelmed by 
infective material in enormous doses —Bull Kansas Bd 
Health, March, 1920 
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Clinical Notes, Suggestions, and 
New Instruments 


A CASE OF VAGINAL SEPTUM AND BICORNATE 
UTERUS * 

H G Steele M D Bluefield W Va 

About 11 30 p m, March 7, 1920 I was called to see 
Mrs C E N, who had been wasting for thirteen days She 
was 18 years of age, and had been married since October, 
1919 I found her in bed suffering with slight pains and 
wasting a little with evidence of haring considerable uterine 
hemorrhage since 3pm that day Examination revealed 
a bloody discharge in and about the vaginal orifice This 
was mopped away and the area made reasonably sterile with 
pledgets of cotton saturated with compound solution of 
cresol On attempting to insert two fingers into the vagina 
I encountered an obstruction a short distance from the 
entrance and found that only one finger could be introduced 
as far as the cervix without some unpleasantness to the 
patient This caused me to wonder how it was possible for 
this woman to become pregnant through so small an opening 
On withdrawing my finger and reinserting it into the vagina 
I found more room than before sufficient for the inscition 
of two fingers, and did insert two fingers up to the cervix 
On closer examination f found what appeared to me to be 
two vaginas leading up to two cervices, or a double cervix 
uteri, with an orifice opening into each \agina This partition 
in the vagina was attached to the anterior and posterior 
walls, and it seemed to be joined to a septum of the cervices 
The uterus was slightly enlarged 
The patient gave a history of having missed two prev ious 
menstrual periods I packed the vaginas—the right with two 
pledgets of gauze, the left with one—after stretching both 
slightly I gave the patient a hypodermic injection of raor- 
phin sulphate, % grain, and atropin sulphate, Vino grain, at 
12 o clock, and left her for the night 
At noon the next day she was brought to the Mountain 
View Hospital and put to bed At 1 30 that afternoon the 
gauze was removed On the gauze from the right side 'here 
was a bloody discharge, but none on the one from the left 
leading me to believe that there were two distinct openings in 
the cervix and a complete septum in the middle of the vagina 
She slept most of the afternoon and was resting com¬ 
fortably when I left the hospital at 10 o’clock that night 
At 1 30 the next morning the night nurse called me over the 
phone and said that she was having a hemorrhage A hypo¬ 
dermic injection of morphin sulphate, % grain and atropin 
sulphate, %do gram was ordered She rested well the 
remainder of the night, and the hemorrhage almost ceased 
At 10 30 a m, March 9 she was put on the operating 
table and an anesthetic given The septum was put on the 
stretch and was found to be 6 cm long and 3 cm wide or 
the latter was the distance from the anterior to the posterior 
wall of the vagina when well dilated and this septum was 
from 3 to 5 mm thick 

The cervix was pulled down with volsella until it could 
he seen in the left vaginal fornix. The cervix was dilated 
and the uterus curetted with the index finger and then w ith 
a dull curet the remains of a placenta of about one and 
one lalf or two months being removed from the right side 
of the uterus On further examination an opening about 
1S cm from the external os was found leading into the 
fundus on the left side of the uterus for a distance of about 
6 cm, while the depth of the right or pregnant side was 
about 10 cm proving that I was dealing with a bicornate 
uterus At this period of the operation I discovered that the 
upper border of the septum was not attached to the uterus 
and that there was but one cervix or possibly I had converted 
two cervices into one, at the time of dilatation 
The right cornu was mopped out with a strip of gauze 
saturated with equal parts of tincture of 10 dm and alcohol 

•Read before the West Virginia Medical Association rarVersburg 
May 19 1920 


The septum was clamped at the junction of tie posterior 
and anterior vaginal walls and cut avvav between the clamps 
The stumps of the septum and the vaginal walls were 
painted with the lodm-alcohol solution and the vagina 
packed with a strip of gauze 

The right side of this septum was covered with a smooth 
soft cartilaginous tissue while the left side was covered with 
convoluted vaginal mucous membrane 

The clamps were left on the stumps of the septum gauze 
was vvrapped around the handles and the patient put to bed 
At 7 40 p m that day the clamps were removed No 
bleeding followed At S 20 S00 c c ot urine was withdrawn 
by catheterization The gauze was removed the next dav 
The patient did not seem to have anv other deformity 
except a ptosis of the right eyelid She never lnd more 
than very little vision in this eye She made an uneventful 
recovery and left the hospital March 13 Voril 23 she was 
feeling well 


PETROLATUM IN ANTERIOR CHAMBER roLI OWING 
CATARACT EXTRACTION 

Arthur W HirviRE MD New Orlevns 
RETORT OF CASES 

Case 1—Following combined cataract extraction the lids 
were covered with sterile petrolatum dressed and bandaged 
For several weeks following a round mass apparently lens 
substance of about 4 mm alvvavs assuming the highest level 
or angle of the anterior chamber was noticed and the eye 
developed low-grade iridocyclitis without the least absorption 
of the mass f happened to pass the patient on the porch one 
morning stopped to make an inspection the sun happened to 
be shining into the eye and to my great astonishment the 
spherical globule of petrolatum was unmistakablv shown in 
its natural color I assisted the oculist m charge in its remo¬ 
val, by entering a keratome above when the petrolatum was 
floated on the blade and inspected The patient passed from 
under my observation but not until we had noticed a great 
improvement 

Case 2 —As in the foregoing case seen at the same clinic 
a patient presented iridocyclitis Petrolatum was suspected 
and demonstrated by inspection in sunlight The patient left 
without operation and was not seen agam 

COMMENT 

Petrolatum in the anterior chamber vv ill by artificial focal 
illumination look exactly like lens matter having no preen- 
ish-yellovv color The appearance would never lead one to 
think of petrolatum In cases with sluggish absorption of 
lens matter, following cataract 1 advise sunlight inspection 


A SIMPLE AND EPriCirivT MTANS Or APPLV INC 
RADIUM TO BIAODTR NLOPI ARMS IN 
THE MALE 

Gideov Timberlake At D Baltimore 

Some years ago Young devised a most efficient and trust¬ 
worthy instrument for procuring tissue from bladder tumors 
for section and diagnosis The value of this instrument 
became greatly enhanced when it was found that it could 
lie applied effectnclv to intravesical operations v Inch ordi- 
narih would call for some major operation to accomplish 
similar results The removal of tissue has served as a minor 
function as compared with tile removal of foreign bodies 
including small calculi In lad alter litholajnxy there arc 
fragments of stone to be removed winch cannot be evacuated 
bv natural or artificial means vet v inch are too small and 
isolated to be within ease reach of a blind instrument like 
the hthotntc Tins instrument the cvstoscopic rnni cur 
actually accomplishes a vast deal more than would ordmarih 
be expected of it because of its versatility and adaptability to 
rather intricate problems which are soon made easy of 
solution 

The ajiphcation of radium to neopla ’ ale Mid 

dcr is more or less simple and to ’* 
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•simple in the mile, but because of the anatomic difference in 
matter of approach, it Ins been found necessary to devise 
rather complex apparatus to meet the requirements, and when 
done, there is always a great clement of risk attending, 
because of discomfort to patients, which causes them to shift 
positions without the instrument following In fact, while 
excellent by comparison with less well appointed means, the 
work is done in the dark, and therefore it is uncertain 

While I was working with Dr William Neill at the Kelly 
Sanatorium, the application of radium in the end of a cysto- 
scopic sheath or metal catheter end impressed me as being 
rather clumsy and uncertain In contemplating the more 
"refined” methods of approach and application, these, too, 
seemed to have their weak points As we were requested 
to take a piece of a special tumor for diagnostic purposes, it 
occurred to me to try the cystoscopic rongeur as a means 
of holding a radium capsule and applying it It was found 
that a capsule was held snugly between the jaws of this 
instrument, and we were able to pass m ail ampule con¬ 
taining a decigram of radium after this fashion, and to 
remove the obturator and replace it with the cystoscopic 
sheath and turn the nose of the rongeur to whatever part of 
the tumor we desired 

It was necessary, of course, to hold the jaws of the instru¬ 
ment together lest we lose the parcel The bystandees nat¬ 
urally entertained some fear lest this slip out and be lost 
within the bladder It must be remembered, though, that 
removal of this capsule with the rongeur would be most 
simple, provided it did not fall into a diverticulum or hiding 
fold of the bladder In thinking this over, a simple means 
of security presented itself namely, using a pulley ‘belt 
hook” to slip o\er the thumb and finger posts, which would 
hold the jaws well in place 

After the instrument has been properly adjusted to the 
tumor mass, the cystoscope is removed and replaced by the 
obturator for the purpose of holding the fluid in the bladder 
If leakage has taken place or it is necessary to make further 
observation, the irrigating chuck-nozzle which fits into the 
tunnel of the instrument can be put m place and the bladder 
cleansed and filled with clear fluid, when further observa¬ 
tions may be made with the cystoscope It is obvious that 
this method is short of completion, but it most certainly 
brings the solution of the problem to being more nearly 
accurate 

Fortunately regardless of the position of the tumor mass, 
it can be approached with reasonable accuracy by this method, 
then, too, it permits of intensive or lighter radiation at each 
sitting, thus intensifying the treatment, and it minimizes the 
amount of discomfort of the patient, since the time of appli¬ 
cation is greatly lessened 

What use may be made of this suggestion, or what impetus 
may be given to devising more efficient methods, is prob¬ 
lematic , but I have recommended it because it is obvious that 
it has some merit 

816 St Paul Street 


A NEW METHOD OF PREPARING WAX BULB CATHETERS 
OR BOUGIES FOR USE THROUGH ANY OPERATING 
CYSTOSCOPE 

T M Davis M D Greenville S C 


In the diagnosis and treatment of ureteral strictures in 
female patients I used beeswax with more or less success 
for the bulbs on the ureteral catheters, introducing them into 
the ureter by means of the Kelly cystoscope But several 
attempts to pass these beeswax bulb catheters into the ureter 
through a Brown-Berger operating cystoscope were unsuc¬ 
cessful The wax was always cut or scraped off in the passage 

through the instrument , , , 

After trying several substances I found that sealing wax 
was a suitable substance for making these bulbs Although 
the forming of a suitable bulb with it is somevyhat more 
difficult, it more than repays for the trouble in its durable 
qualities, as there is no injury to the bulb ln ,ts pa “? g ! 
through the operating cystoscope The bulb is not scratched 


by a stone, to determine the presence of which it is necessary 
to tip the catheter with beeswax before introduction 

In applying the sealing wax to a catheter I generally use 
an olive tip size 6 or 7 French ureteral catheter, one With 
preferably two eyelets Usually one has on hand several of 
these catheters with some damage to the proximal eyelet 
These can be used, as the wax repairs the eyelet A wire 
stylet is passed into the distal eyelet past the second eyelet 
to preserve the lumen of the catheter The wax is placed at 
the site of the proximal eyelet, or about three-quarters inch 
from the end of the catheter The sealing wax is heated in a 
flame and applied directly to the catheter (which must be 
dry) This is repeated as often as necessary, until the desired 
amount of wax is on the catheter, which is shaped into the 
form of an olive with some heated metal (as the end of a 
scalpel), and completed with the blade of the knife by gently 
scraping until the desired shape is obtained For diagnosis 
I usually prepare a bulb 4 mm in diameter, as this will pass 
easily through the cystoscopes and will give very satisfac¬ 
tory results A small wire stylet in the catheter is employed 
to give sufficient resistance against undue bending of the 
catheter 

Having used this method in both male and female cases 
I can say that it is much more comfortable for female patients 
‘nan is the use of the Kelly cystoscope as formerly 


CHRONIC TOTAL INVERSION Or THE UTERUS 

Vicco W Jensen St Louis 
Intern St Louis City Hospitil 

This case is reported because the condition is unusual, it 
was apparently of long duration, the gvnecologic symptoms 
were of late onset, and the patient had been treated for 
‘nervousness ” 

Mrs R M, aged 43 complained of pain in the abdomen 
which was sharp and lancinating, beginning March 4, 1919, 
persisting, and becoming progressively worse It arose in the 
left lower quadrant, and then crossed to the right lower quad¬ 
rant, where it may arise though this is less common 

The patient, who had been married three times, had one 
child during the first marriage, twenty-three years before, and 
had not been pregnant since Menstruation was regular up 
to and after marriage The duration was about four days 
of twenty-eight day type Since March 4 1919, the day on 
which the third husband was killed, it has been coming on 
every two weeks with an increase in the number of napkins 
Prior to this date she had no idea of how long she had had 
a watery discharge, but after the foregoing date the discharge 
became red and continued so There was no leukorrhea 

Tor about two years she had had attacks of dizziness, witn 
black spots before her eyes at times other than at menstrua¬ 
tion and also progressive loss of appetite and constipation 
She had for years had difficulty in walking upstairs or work¬ 
ing hard, because she ‘ got out of wind,” and occasionally 
when lying down, she had choking spells and then had to 
sit up in order to sleep 

The patient was well nourished The skin had a yellowish 
tint There was increased cardiac dulness to the left, with 
systolic murmurs at the base and apex The abdomen showed 
tenderness in the iliac fossae, and the lower margin of the 
liver was just palpable There was slight edema of both lower 
extremities 

Vaginal examination revealed the vagina filled with a spher¬ 
ical tumor, the size of a goose egg, fairly hard, of uniform 
consistency, with a smooth surface, and easily followed up 
to the vaginal fornix A cervical ridge could be made out in 
the right posterior quadrant, where a finger could dip into a 
shallow cavity, probably not more than one-half inch deep 

Above the symphysis, no distinct mass could be palpated 
In the speculum, the vaginal mass appeared covered by a soft, 
grayish membrane, which only in certain portions higher up 
bled easily on being rubbed Nothing was visible to suggest 
a tubal opening A diagnosis of total chronic inversion of 
the uterus was made 

The uterus was removed by the Spenelli method and the 
clinical diagnosis confirmed The length of the uterus from 
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SO UTH AMERICA—MA YO' 
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Peru and Bolivia they reached a high stage of civiliza¬ 
tion of a certain type The Araucanian Indians of the 
southwestern part of South America were much more 
warlike, a brave and hardy race, whose characteristics 
are still manifest in the Chileans Generally speaking, 
the South American natives were a superior tvpe of 
Indian, and when they nu\ed with the white race 
many of the good characteristics of both races were 
retained There seems to be an impression m North 
America that there is a mixture of the negro in the 
people of South America It should be remembered 
that the negroes are to be found in the southern half of 
the United States and in the West Indies, that they 
are of an alien race brought over from Africa, and 
that there has been less mixture of the Africans with 
the Indians of South America than with the whites of 
North America 


coast where the great plains exist On the east coast 
the distances are not sufficiently m favor of the United 
States to give any particular advantage The distance 
from the east shoulder of South America, at Pernam¬ 
buco, Brazil, to New York, is 4,062 miles, and to 
Liverpool, 4,467 miles, and since the Gulf Stream 
runs direct to the British Isles with from a knot and a 
half to two knots an hour of current, the advantages 
are considerable in going from the east coast, Rio 
Janeiro, Montevideo or Buenos Aires, to Liverpool 
It is true that the return voyage from Liverpool is 
against the Gulf Stream, but going to and from New 
York, the Gulf Stream must be crossed The rich 
portions of eastern South America are tropical and 
subtropical, and extend down into Argentina Rubber, 
cotton, sugar and coffee are raised The great fertile 
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because of the Panama Canal, has been brought in 
touch with the United States From the Panama Canal 
to New York is a distance of 1,974 nautical miles, and 
from the Canal to San Francisco, 3,245 miles, from 
the Canal Zone to Liverpool is 4,54S miles, and to 
Yokohama, Japan, 7,682 miles 

In the narrow valleys and coastal plains of the west 
coast of South America the soil is extremely rich, and 
sugar and cotton are raised Because the mountains 
extend to the west coast in portions of the country, and 
because of the lack of moisture, all that is raised, 
except m the southern part, is produced by irrigation 
The mountains are rich in minerals The world’s sup- 
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Parana rners, areas 
too low and swampy for continuous human habi¬ 
tation Millions of years may pass before, vegeta¬ 
tion and the deposits from the washings of the 
mountains will sufficiently elevate this country 
for a salubrious climate This lowland region, which 
extends well up to the Andes Mountains, is very 
interesting 

By entering the River Plata and going up the 
Parana through the branches of the Amazon, explor¬ 
ers with easy and short portages have finally reached 
and come down the Orinoco River Much of 
the low territory is in Brazil, which has two distinct 
regions, the tropical lowlands of the north and west. 


nlv of vanadium is in Peru, the tin, silver, copper and and the temperate uplands of the center and south 
mno-^en mines of Bolivia, Peru, and Chile are among The United States is about the size of Brazil, each 
flip richest known and the nitrate (saltpeter) fields of containing a little more than 3,000,000 square miles 
Sule are the wondcr of the world North America has approximately 120,000,OCX) inhab- 

The trade relations with the west coast of South itants. South America has about 50,000,000, and of 
America have not the possibilities of those of the east these Brazil has nearly half, 24,000,000, who are Portu- 
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uese speaking people In the remainder of South 
America the language is Spanish 

In a study of the characteristics of the people of 
North America and South Ameiica great differences 
^ 11 be found, since the cultured, intelligent class, u lute 
" lamely white, in South America is small, while the 
?mrorant Indian class is extremely large Unfouu- 
up to the present time there has been almost no 
Idle class in South America, although such a class 
m the process of de\ elopment In the large cities 
“ “ rv education, while not compulsory, is extensne 
T Rrazil the primary schooling is three years, in Peru, 
Argentina and Uruguay it is from fire to six 
r=’ The difficulties of general education outside 
nties vhere the estates are very large and the 
copulation scantv, are not easily ov ercome The course 
^/education in the secondary schools is six years, but 
these secondary schools are limited m number In the 
various countries m South America Spanish is gener¬ 
al spoken by the cultured class Trench and English 
III the next most cxtensnely spoken In most of 
the secondan schools English is taught, at least as an 
electne study Persons intending to go south w ould do 
well to learn Span¬ 
ish, a knou ledge o 
this language will 
also enable them to 

communicate with 

people who speak 
Portuguese Span¬ 
ish is eanh learned 
and the vocabulary 
is relatn eh small 
■\Yhen the vast possi¬ 
bilities of South 
Amenca, winch are 
equal to tho e of 
North Amenca fifty 
years ago, arc con¬ 
sidered, and it is re¬ 
alized that South 
Amenca at the pres¬ 
ent time is as yet un¬ 
developed and 
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of the hospital Seven and one-half dollars a day is 
charged for a pm ate room, and $2 extra for private 
hath Nurses are supplied for $5 a day on an eight- 
hour day schedule Thus room and adequate nursing 
costs $24 50 a day The people of average means can¬ 
not, of course, procure such attention, but they have 
access to the wards at $3 50 a day Employees of the 
government are cared for in the wards free of charge, 
and in private rooms with a reduction of about 25 
per cent from the regular price There are about 
eighty registered nurses and a nurses’ home, hut no 
training school 

There are not enough army medical officers to do the 
hospital work, and the bulk of it is done by contract 
surgeons who receive a salary of $200 a month This 
means, of course, a constantly changing medical per¬ 
sonnel An examination of conditions in the United 
States Army, relative to the medical force, leads to 
certain reflections Appointments to service in the 
Regular Medical Corps of the Army are not sufficiently 
attractive to young medical men to keep the ranks full 
The medical officers are inadequately paid, without 
authority in their work, and without facilities for study 
and observation If they take time for the purpose of 
obtaining scientific knowledge, it must be taken at their 
own expense and m lieu of vacation They are under 
the iron-clad and often unsympathetic rule of purely 
military men, who are as yet little touched by social 
progress The West Point man, controlled by unwrit¬ 
ten laws, has himself to blame for the suspicion and 
prejudice of the American people because of his lack 
of interest m all fields outside the purely military 
There are so many splendid exceptions to this state¬ 
ment as almost to negate it, and no doubt the system 
and not the man is to blame for existing conditions 
At least it may be said for the West Point men that 
they are honest, loyal and brave The candidate for 
West Point must be a graduate of a high school After 
three years at West Point at the expense of the govern¬ 
ment, he assumes a life position of authority and the 
controlling of men, a control based on authority not 
necessarily on ability The army medical officer is a 
civilian educated at his own expense, with from seven 
to nine years’ training after the high school, as against 
the two to three years of the West Point man Is it 
any wonder that young men planning a caieer of use¬ 
fulness do not choose the Army medical service 7 
Some of the greatest men in medicine, who bv their 
scientific work have done much to conquer disease and 
prolong human life, have belonged to this service 
During the war my brother and I, as chief consultants 
for the surgical services, were brought constantly m 
contact with the medical officers of the Regular Army, 
and I take this opportunity to render merited tribute 
to the ability, integrity and scientific knowledge of 
these men The medical officers who controlled the 
various departments in the Surgeon-General’s Office 
in my opinion averaged higher than men of the same 
relative position outside the Army Working under 
rules and conditions not of their own making, they 
were just and fair-minded, giving loyal service and 
achieving results which helped greatly to win the war 
It must be remembered that when we entered the war 
there were less than 500 medical officers m the Army 
In investigating criticisms of the medical officers of 
the Regular Army, I found almost invariably, when I 
have investigated, that it was the civilian medical 
officer who had joined the Regular Army Corps after 


the war broke out who was at fault, and not the officer 
who had been trained in the Corps The medical pro¬ 
fession of the United States owes it to the fine body 
of men who represent them m the United States 
Army to take united action to obtain for them author¬ 
ity, position, pay and, above all, opportunity for pro¬ 
fessional study The medical profession can, if it will, 
make the Army medical service one which will attract 
capable young men and keep the quota of medical 
officers full 

THE NURSE QUESTION 

The arrangement in the Ancon Hospital of an eight- 
hour schedule for the trained nurse calls attention to 
the fact that the registered nurse under present condi¬ 
tions is a luxury that cannot be obtained except by the 
well to do, and this brings up the question Is the 
trained nurse a luxury or a necessity 7 The answer 
must be that she is a necessity The high-standard 
registered nurse is one of the greatest blessings of 
modern civilization She has spent three years of 
twelve months each in training after graduation from 
high school, thirty-six months in all, the equivalent of 
a university^ course of four years of nine months each, 
and in a university the same time and work would 
have won for her the degree of Bachelor of Science 
The registered trained nurse is not overpaid, consider¬ 
ing the character of her training, rather is she under¬ 
paid, for she represents the best type of human machine 
for the care of the sick But we need other types of 
nurses less highly trained but nevertheless important 
social sen ice \ eludes, the Fords, so to speak, of the 
nursing world If representatives of the nurses’ union 
are approached on the subject of vocational training 
to develop a large number of young women for this 
important work they are indignant and call attention 
to the fact that standards are being raised for physi¬ 
cians, and they ask why they should lower theirs In 
this connection it should be remembered that the phy¬ 
sician is expected to care for rich and poor alike, and 
allow no one to suffer for lack of such care, regardless 
of his ability to pay for service This is not and can 
never be the case with the registered trained nurse A 
solution of the problem of the training of a sufficient 
number of nurses is difficult My sympathies are with 
the highly trained nurse, and I would be the last one 
to desire to curtail or reduce the training m any 
respect, but there are other considerations Only one 
of 450 students who enter our public schools graduates 
from the university One in ten who graduate from 
the high school enters the uni\ ersity, and one in thirty 
graduates 

There is only the equivalent of the university gradu¬ 
ate at the present time in the nursing world, and m 
the interest of all the people there should be different 
grades of nurses instead of a dominion of the field by 
an aristocracy The time will come, and soon, when 
there will be the same grades in nursing that there are 
in other forms of education, for example, common 
school nurses for the home and family, high school 
nurses with vocational training, and the university 
(registered) nurses The difficulty in carrying out the 
plan will be in the providing of adequate training for 
the many young women who may apply for the “com¬ 
mon school” course, because the training cannot con¬ 
sist of merely textbook and demonstratioii courses, but 
must be the care of the sick in hospitals, the most 
important part of the preparation Although the diffi¬ 
culties are many, they are not insuperable The first 
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six months of the course would be the same for all 
applicants, for various reasons many would stop at 
the end of this period of probation Those w’ho drop 
out at the end of the year would receive a certificate 
of completion of one year’s work Those who remain 
for the second year would receive a certificate of com¬ 
pletion of tw r o j ears’ work, and those who fulfil the 
requirements of the three-year course would receive 
a diploma of graduation The graduates, who had had 
preliminary cultural training, after passing suitable 
examinations at the state unnersity would be granted 
the degree of Bachelor of Science, as the equivalent 
of that which is now' given for training in medicine, 
dentistry and other professional branches 

THE REPUBLIC OF PANAMA 

In the City of Panama the Republic of Panama has 
a hospital of 500 beds It has a training school for 
nurses of various tints, very few are white Any 
licensed physician may bring patients to the hospital 
and operate This means an unrestricted staff Under 
the progressive management of the government of 
Panama, plans are being made for a splendid new hos¬ 
pital to be built on fourteen acres of land, a peninsula 
projecting into the ocean 


ANESTHESIA IN NOSE AND 
THROAT WORK 

ABSTRACT OF THE REPORT OF THE COMMITTEE 
ON THE ADVANTAGES AND DISADVANTAGES 
OF THE VARIOUS LOCAL ANESTHETICS * 

Emil Mayer, M D , Nfvv York Chairman , Ross 
Hall Skillern, MD, Philadelphia, and 
Robert Sonnenschein, M D , Chicago, 
Committee 

Following the request of the Council on Pharmacy and 
Chemistry of the American Medical Association through the 
chairman of the Committee on Therapeutic Research, the 
Section on Laryngology, Otology and Rhmology was ashed 
to appoint a special committee to study and report on the 
special advantages and disadvantages of local anesthesia in 
nose and throat work, to sift the available data and decide 
what further investigations would be necessary to clarify the 
subject The committee was duly appointed, and presents 
herewith its report 

By a happy though fortuitous circumstance we have the 
honor of presenting this report in New Orleans, the home of 
Prof Rudolph Matas, who has done more to establish the 
\ alue of local anesthesia than any other surgeon in the United 
States, and to whom we are glad to pay our respectful homage 
for his splendid work in this direction for his scientific attain¬ 
ments, and for the incalculable benefit he has thus given to 
suffering humanity 

Realizing the vast importance of the study of this subject, 
we arranged the following plan as our objective 

To compare local anesthesia and its effects with general 

To check laboratory data by clinical data 

To ascertain what clinical literature offers in support of 
the use of the several local anesthetics in different conditions, 
mid of concentrated solutions rather than dilute in any case 

To determine what cases show idiosyncrasy with a view 
to determining causes 

To ascertain the relative merits of cocain and the synthetic 
products 

* The complete report of the committee will appear in the Transac 
tions of this Section for 1920 al«=o in reprint form 

* Read before the Section on Laryngology Otology and Rhmology at 
tht Seventy Tirst Anmnl Session of the American Medical Association 
‘Net Orion -Vpnl jSCO 


To determine whether or not hemorrhage during or after 
operation is greater under local than under general anesthesia 
To study the toxicity faithfully, noting especiallv injuries 
to the mucous membrane 

To note the effects of the previous administration of mor- 
phin in reducing dangers of toxicitv, and in adding to the 
comfort of the patient 

To compare the effects of local and general anesthesia and 
finally to make such recommendation as may be deemed 
advisable 

The studv of the literature was undertaken, clinical experi¬ 
ence sought and animal experimentation arranged for The 
study of the literature included the pharmacologic investi¬ 
gations on record In the study of the clinical manifesta¬ 
tions it was ascertained that the Council on Pharmacy anil 
Chemistry, believing that not all fatalities were reported 
inserted an announcement in thirty-eight different journals 
requesting reports on any fatalities following the use of local 
anesthetics They received only two replies \our com¬ 
mittee had a similar experience m that its request through 
The Journal of the Aviericav Medical Association was 
followed by but one reply which had nothing to do with 
the subject at issue A questionnaire was then sent to 150 
members of the section and this was very fruitful of results 
Animal experimentation was kindly undertaken by Prof 
Robert A Hatcher with a view to ascertain what effect if 
anv morphm had on the toxicity of these drugs From the 
literature the committee quotes statements from the introduc¬ 
tion to the book bv C \V Allen on Local and Regional 
Anesthesia by Matas as also by tile author, from several 
nose and throat specialists and from a rci-ent article bv 
Doi man in The Journal. All show the great advantages of 
local anesthesia The latter writer in particular quotes 
Thomas and Cushing who removed a brain cyst under cocain 
anesthesia in which four previous operations were attempted 
under general anesthesia and failed although it was entirely 
successful when done under local anesthesia 
A resume of the literature thus presented indicates the 
advantages of local anesthesia in nose and throat operations 

DISADVANTAGES OF LOCAL ANESTHESIA 
The disadvantages of local anesthesia are claimed to be 
difficulty of control of bleeding at the time of operation 
tendency to postoperative hemorrhage, difficulty of steriliza¬ 
tion edema and sloughing and greatest of all, toxicity 
After most careful investigation among American opera¬ 
tors who favor local anesthesia in nose and throat work— 
and they are by far m the great majority—no unusual dif¬ 
ficulty from bleeding at the time of operation was admitted 
nor was there anv belief that there was a greater frequency 
of postoperative hemorrhage after local anesthesia than under 
general anesthesia b\ the largest majority of operators 
It was readily admitted that there was always an clement 
of likelihood of bleeding m an adult whose tonsil had already 
become fibrous but it was not admitted that the anesthesia 
had anything to do with the bleeding 

STERILIZATION 

There seemed to be no doubt that occasionally epmephrin 
loses its ischemic effect on boiling, and should therefore be 
tested as to its activity and it is stated that procam is difficult 
to sterilize MacNaughton-Jones has presented an article on 
the sterilization of local anesthetics which consists m prepar¬ 
ing a solution of sodium chlorid together with the anesthetic 
and epinephnn chlorid, each constituent being present m such 
quantity that a dilution with many times the volume of water 
will give a solution containing the requisite percentage of 
each The preparation is placed in a sealed vial or ampule 
and kept until required Sterile water is added before 
injection 

The attention of your committee was called to an apparatus 
for the triple distillation of water previous to its use a a 
solvent for procam It was stated that it had been <vcct 
fully used at one of our base hospitals in New \ori. 

Inquiry of the originator as to the reasons for tny L ' 
filiation failed to elicit any response 
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EDEMA AND SLOUGHING 

The only local anesthetic that produces edema and slough¬ 
ing is quinin and urea hi droclilorid So many statements 
were found in the literature that this anesthetic had been 
abandoned in other fields of medicine because of edema and 
sloughing, that writers who had presented favorable reports 
in nose and throat operations were communicated with by 
jour committee One writer who had recorded 390 cases of 
tonsillectomies extolling this anesthetic which he had used 
for four vears and is still so recorded, now states that he 
has not used it in two years, although no publication lias 
been made retracting Ins former endorsement Still another 
writer, who stated that quinm-urca came nearest the ideal 
local anesthetic, now states that he has ceased using it Your 
committee finds that as far as nose and throat operations are 
concerned, this drug has practically gone into “innocuous 
desuetude " 

IDIOSYNCRASY 

Your committee found one case in the literature in which 
the toxicity was claimed to be due to idiosyncrasy This was 
that of a woman, aged 43, who had a tooth extracted and 
| c c of a 1 per cent solution of cocain injected She had 
been treated for years previously for tachycardia excessive 
perspiration and dysentery Almost complete paralysis fol¬ 
lowed, the svmptoms gradually subsiding after two weeks of 
illness In this case there was a preexisting neurosis of the 
sympathetic, tachycardia, excessive perspiration, and tendency 
to diarrhea The small dose of the drug ordinarily nontoxic, 
was sufficient to upset the feeble balance of so many years, 
and this may help to explain the term ‘ idiosyncrasy ” 

TOXICITY 

This chapter is a most important one in the discussion of 
disadvantages of local anesthesia and merits most careful 
study and investigation 

We can conceive of nothing more distressing than a death 
occurring when least expected, within two or three minutes 
after the injection of the local anesthetic, for an operation 
that is performed in the largest number of instances to 
relieve conditions that may add to the comfort of the patient 
thus prolonging life, but not immediately necessary, to which 
the patient submits at our earnest advice It is by a study 
of these fatalities that we may hope to obtain a fuller knowl¬ 
edge of the contributing factors and to reach conclusions that 
may tend to prevent their occurrence Because so little is 
known of this subject and because of its vital interest, our 
research lias been thorough into both recorded and unre¬ 
corded cases 

The toxic effects may range from mild symptoms grave 
and threatening ones, to sudden death 
Recent literature contains the record of two deaths from 
cocam and three deaths from procam, in one of them a 
necropsy was made in which neither status lymphaticus nor 
hypoplasia of the chromaffin system nor any other cause for 
sudden death was found The small dose of scopolamin and 
procain with the usual amount of epinephrin added could 
be dangerous, only if some unexplained susceptibility existed 
The writer can find nowhere in the literature a suggestion that 
danger exists from intravenous injection (he is evidently 
unacquainted with the work of the American pharmacolo 
gists) Death' here was due to the heart, evidently an abnor¬ 
mal susceptibility to the drugs on an unusually bad heart 
Some half dozen cases of toxic effects, nonfatal, are briefly 
recorded, taken from the literature as also one death from 
apothesin Mention is made of an article by H C Hamilton, 
who states that epinephrin is an adjunct to and an antidote 
for apothesm poisoning 

Several cases of poisoning are also mentioned following 
beta-eucain Macht finds that benzyl alcohol has lower 
toxicity than cocain He says it has as good anesthetic prop¬ 
erties is quicklv excreted, easily sterilized and is cheap and 
satisfactory clinically Fatalities are recorded following the 
use of stovain McMechan declares that procain is from 
one-fifth to one-seventh as toxic as cocain, and suggests the 
advisability of adding an alkaloid like sodium bicarbonate, 
" making it much more useful for anesthesia 


NEW LOCAL ANESTIIFTICS 

Allocain S (soluble) and Allocain A (insoluble) are made 
from a Chinese drug with the addition of a synthetic alkaloid 
The object of the originator was to obtain a body possessing 
the local anesthetic properties of cocain, together with the 
vasoconstricting action of epinephrin It is claimed for 
Allocain S that among other properties it inhibits the growth 
of streptococci and staphylococci 

CLINICAL INVESTIGATIONS 

As nothing was learned of toxic effects through requests 
m medical journals, we prepared a questionnaire, seeking 
information directly from fellow-members of this section of 
the Association, and 85 per cent of these answered While 
this large number of responses is eminently gratifying your 
chairman regrets that even so small a number should be 
found who fail to answer to their own committee on a subject 
of such vital interest to themselves The result of this ques¬ 
tionnaire has been exceedingly valuable and interesting We 
have received reports of the anesthetic used, its dosage etc, 
but have also many reports as to toxic effects, nonfatal, and 
further, a record of twenty deaths, most of them not pre¬ 
viously recorded 

REPLIES TO QUESTIONNAIRE 

The following was submitted 

1 What method of local anesthesia do you use for opera¬ 
tions on the nosc ? 

2 On the throat ? 

3 Do vou use an anodyne first'’ If so what doses? 

4 What toxic effects have come under your notice? 

5 Do you know of any fatalities 7 

Answers were received from about one hundred, and these 
are detailed in the report \our committee received replies 
relating to twenty deaths, two from nose operations, and 
eighteen from throat operations, and these are briefly pre¬ 
sented herewith 

1 Procain injected No further details No amount stated 

2 Large fat girl of about 20 for tonsillectomy About 
3 drops of solution said to have been injected with immediate 
death 0 5 per cent cocain in epinephrin 1 10000 

3 (a) A girl aged 20 with severe endocarditis Injection 
of tonsil immediate death Necropsy large vegtations in 
heart interference with valve action Heart stopped in 
systole Fne-tenths per cent solution cocain (Tvyo deaths ) 

(b) Officer aged 25, previously operated on (submucous 
and ethmoid) without toxic effect One tonsil injected, 
immediate death Necropsy marked enlargement of thymus 
with general glandular enlargement Cocain, 12 per cent, 
solution 

4 Injection_of 20 minims of equal parts of 1 per cent 
cocain and epinephrin 1 1 000 for tonsillectomy The patient 
became faint and died in less than three minutes 

5 No further details Injection of 5 per cent solution of 
cocain instead of swabbing 

6 Immediately following injection of less than 1 dram into 
peritonsillar tissue great apprehension air hunger, convul¬ 
sive movements succeeded by cessation of respiration and 
gradual cessation of pulse Injection of 0 75 per cent solu¬ 
tion of procain and epinephrin 1 30 000 into peritonsillar 
tissue 

7 No further details Ten per cent solution of cocain 
injected mistaken for 1 per cent procain solution 

8 Twenty per cent solution of cocain in larvnx Patient 
died almost instantly after application 

9 A robust man aged about 43 after two syringefuls fell 
to the floor unconscious and died m spasm in a few minutes 
(Mistake of druggist) Ten per cent cocain solution injected 
around tonsil, mistaken for 0 10 per cent solution 

10 A man, aged about 28, had an attack of angina pec 
tons and died two hours after operation Necropsy revealed 
fatty degeneration of the heart muscle Cocain and cpi- 
nepbrin injected, strength not stated 

11 Patient received, in all about 2 drams, 02 per cent 
cocain in epinephrin was injected, death occurred in one 
hour 

12 No further details Injection of VI grain of cocain into 
the anterior pillar with death in four minutes 

13 Woman aged 30 Local application of cocain, 10 per 
cent followed by injection of procain 0 5 per cent, with 8 
drops of epinephrin to 4 drams One dram injected into 
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each tonsil First tonsil removed, when patient gasped and 
died 

14 Woman, aged 21 Three synngefuls injected under the 
mucous membrane ot each faucial pillar Injection of 2 per 
cent cocam with equal parts of epinephrm, 1 1 000 

15 No further details Cocam applied to throat and epi¬ 
glottis 

16 Woman, aged 25 Injection of about 100 minims of 0 5 
per cent procain with 2 drops of epinephrm cldorid After 
about three minutes a slight convulsive movement involving 
the head and neck was noticed, followed in a few seconds by 
one more severe attack, including the shoulders, chest and 
upper arms Tightly closed jaws dilated pupils fixed gaze 
wide palpebral fissures, stertorous breathing moderate but 
soon marked cyanosis passing of the violent convulsive seiz¬ 
ures into a marked and general tremor Cardiac action, 120, 
complete respiratorv paralysis in ten minutes Cardiac action 
continued some time 

17 Injected into tonsil the patient dying instantly (Mis¬ 
take of druggist) Twenty per cent solution of cocam 
injected instead of 0 5 per cent 

18 Injected 0 5 per cent procain after painting with 10 per 
cent cocam solution 

The nose operations that had a fatal ending were for septal 
operations (1) a weak solution of procain and epinephrm 
injected into the septum, with immediate death, (2) a 10 per 
cent solution of cocain mistaken for the 1 per cent solution 
injected into the nose 

A review of these fatalities shows that fourteen occurred 
as a result of the administration of cocaiti and six from pro¬ 
cain Of the cocain deaths five were due to avoidable mis¬ 
takes , the remainder died within a very short time as a rule 
after the administration of the drug, usually within three 
minutes 

Some of these cases have already been recorded and there 
is no means at hand of ascertaining the proportion of deaths 
occurring as compared to the number of cases in which local 
anesthesia was used 

As deaths have been recorded following rapid injection of 
epinephrm in 1 1 000 solution, your committee has carefully 
gone into this question but has found no evidence at hand 
that epinephrm in these cases was a causal factor 

THE ADMINISTRATION OF MORPHIN BEFORE OPERATING 

As quite a number of our associates usually employ morphin 
preliminary to operating or immediately after and as it was 
claimed that its administration previous to operation added 
much to the comfort of the patient, lessened the dangers of 
the local anesthetic and added greatly to its lasting effect, this 
subject was included in the questionnaire and animal experi¬ 
mentation was made to help elucidate it In one of the animal 
experiments a cat had been given a poisonous dose of chloral 
hydrate It was then replaced in its box and slept off its 
effects Another animal was given the same dose and fastened 
to a board, when it promptly died This would indicate that 
excitement might be an added danger which morphin would 
tend to subdue 

PHARMACOLOGIC STUDIES ON LOC VI. ANESTHESIA 

A brief summary is given of the more recent studies of the 
various synthetic preparations m use for local anesthesia, as 
also a report of animal experimentation made for this investi¬ 
gation particularly in reference to the use of morphin and 
atropm preliminary to operation under local anesthesia The 
protocols of these examinations follow and your committee 
finds that the result ot these investigations as to the use of 
morphin is rather negative If anything it shows that the 
cat succumbs more readily to a poisonous dose of both drugs 
In the human being there is in many instances a state of 
apprehension to operations which the administration of mor- 
plun is likely to allay and vour committee believes that its 
use is not contraindicated and should be further tried 

COMPARISON OF LOCAL AND GENERAL ANESTHESIA 

\our committee finds that local anesthesia is the method of 
choice by practically all American rlunologists There is less 
hemorrhage far greater safetv especially when operating 
i ear the cribriform plate and the dangers of toxicity will com¬ 
pare favorably in the use of the local anesthetic m preference 
to any general anesthetic Even the nitrous oxid and oxvgen 


combination, looked on by many as absolutely safe has a 
record of deaths that destrovs that assuredness One observer 
has reported thirty-seven deaths from tins safest' anesthetic 

In throat operations the unanimity is not so great a small 
minority adhering to general anesthesia for greater rapidity 
in work and ease and comfort to the operator 

The majority operate under local anesthesia and declare 
thcmselv es to be entirely content therew ith 

The ideal anesthetic having the effects of cocain and abso¬ 
lutely nontoxic has not been found and we realize that the 
successful anesthetic of today may be discarded on the mor¬ 
row , nor are we. averse to the reporting of those which seem 
successful at the moment, but vv c deem it essential that once 
having so recorded and endorsed it especially if unqualified 
the same publicity should be made m the event that one has 
ceased using the drug for grave and important reasons 

It should be understood that this entire report refers to 
adults only 

SUMVIARV 

*ks a result of the study of the literature clinical experi¬ 
ences and animal experimentation we conclude that 

1 There is a remarkable similarity in the clinical effects 
and animal experimentation 

2 None of the synthetic products equals cocam in its local 
effect when applied to the mucous membrane 

3 These synthetic products may be freely injected, if 
slowly done in proper doses in unlimited quantities 

4 Fatalities either occur immediately or not at all 

5 The drug is ehminatea in the liver 

6 The greatest danger lies m too rapid injLCtion or enter¬ 
ing a vein 

7 A peculiar susceptibility which we term idiosyncrasy 
does exist, as the drug enters into the circulation so rapidly 
that death is almost immediate 

8 A further study of the toxicity of these local anesthetics 
will result in definitely establishing the causes of death 

9 Local anesthesia is undoubtedly the choice of methods 
by all American rhinologists in nose operations 

10 It is also the choice of a very large proportion of Ameri¬ 
can laryngologists in throat operations 

11 There is a small number who believe that tonsil opera¬ 
tions particularly are best performed under general anesthesia 

12 The dangers of hemorrhage during tonsil operations 
under local anesthesia are no greater than under general 

13 There is no greater danger from postoperative hemor¬ 
rhage under local than under general anesthesia 

14 The previous administration of morphin requires further 
investigation 

SUGGESTIONS 

Your committee suggests that all operations be per¬ 
formed With the patient recumbent beginning with the first 
application of the local anesthetic except in sinus operations, 
m which the head and shoulders may be elevated to an angle 
of 45 degrees and the table raised so that proper direction 
may be maintained 

Each operation should be preceded by a hypodermic injec¬ 
tion of morphin and atropm and the patient kept in the 
hospital 

In nose operations epinephrm should he applied first fol¬ 
lowed by cocain and the injection of the synthetic drug 
introduced slo-ih 

In throat operations a 5 or 10 per cent solution of cocain 
should be applied followed by the slo v inject ton of the syn¬ 
thetic product 

When there mav be a suspicion of possible danger one 
fourth of the amount of anesthetic to be used at the time of 
operation should be applied and the patient watched for possi¬ 
ble toxic effects 

■kmong the cases included in the latter arc those with 
evident cardiac disease exophthalmic goiter, or other dis¬ 
turbances of internal secretion 

CONCLUSIONS 

Local anesthesia is the ideal method of operating for affec¬ 
tions of the nose and throat 

None of the dangers that have been mentioned arc am 
greater than those following general anesthesia 
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The question of toxicity has heretofore not been sufficiently 
studied, and we arc grateful to the Council on Pharmacy and 
Chemistry of the American Medical Association for proposing 
this investigation, and while the preparation of this report 
has entailed much labor, practically constant for nine mouths, 
jour committee feels that it will not ha\e been m \ain if we 
have thereby added to our knowledge of the causes of fatali¬ 
ties, thus preventing their occurrence in the future, to say 
nothing of the exceeding value that such formal conclusions 
will have to some colleague who may hereafter be confronted 
with one of these most distressing results 


RECOM M EN DATI0NS 


In order that our work may be constructive j our committee 
recommends that i permanent committee on toxicity following 
local anesthesia be formed, with the secretary of the section 
as a member, and that the secretary mail a copy of these 
resolutions to each registered member of tile section asking 
that reports of fatalities hereafter occurring should be 
promptly reported to him for further study by the committee 
This would require the cooperation of e\ery member, and 
in return the committee would pledge itself to present to each 
participating member the result of its findings in the form 
of a sworn affidavit for his support in the event of a fatality 
thereby presenting possible legal action, or at any rate proud 
mg the assurance of cooperation and support from an inde¬ 
pendent source 

Your committee further recommends that a change be made 
from the old method of introducing new' local anesthetics 
The method heretofore has been that clinical data were 
furnished by medical men chosen by the manufacturer tuc 
Council on Pharmacy and Chemistry making its studies, and 
the product then if favorably reported oil placed on the 
market We would suggest that clinical investigation should 
be made by clinicians of our own choosing directly after the 
pharmacologist has made his investigation 

As such investigation requires much personal attention with 
careful annotation of the effects of the drug and a reasonably 
prompt report of the clinical investigation we would suggest 
tnat a fund be placed in the hands of the Therapeutic 
Research Committee to reimburse properly the physicians who 
are making these studies, devoting many hours of their time 
thereto 

In presenting this report, your committee desires to state 
that its statements as to the advantages and disad\antages 
of local anesthesia are entirely impersonal, no one’s individual 
preference is expressed, but rather a composite expression 
of the news now held by all rhinologists and laryngologists 
No one local anesthetic is favored and a fair and impartial 
statement is made of the merits or demerits of each 
In presenting suggestions for the methods of operating 
safely under local anesthesia we have combined those 
endorsed by many of the most earnest and active of our 
colleagues in the profession 

From the great mass of evidence obtained from the writ¬ 
ings of and many personal interviews with the clinician and 
the pharmacologist we have carefully sifted the ev idence and 
based our statements thereon 

Our recommendations for such improvement as may tend 
toward a clearer knowledge of the subject than now obtains 
and the institution of newer methods in the introduction of 
new anesthetics as against the older and more archaic 
methods, are our own and express our verdict for your con¬ 


sideration and approval 

Finally, we recommend the use of the soluble tablets of 
cocain for making the solution freshly as_required one to be 
dissolved m hot sterile water by the operator Each 240 
minims of this solution makes a 0 5 per cent solution The 
unnecessary deaths quoted from ‘ mistake of druggist or 
“of nurse would thus be avoided 

While the work of your committee has been very laborious 
during these many months, it has been made easier by the 
stimulus of the hearty cooperation, encouragement and 
approval of Prof Torald Sollmann chairman of ^ Thera¬ 
peutic Research Committee as also of Prof Robert A 
Hatcher, of the Department of Pharmacology of the Cornell 
University Medical College, whose scientific zeal and great 


willingness to assist and perform new animal investigate is 
have been a source of great inspiration 
Our sincere thanks arc due to Dr Cary Eggleston for his 
cooperation in assembling the resume of the literature on 
animal experimentation, to Dr T F Galloway for much 
assistance in abstracting such literature as was suggested, 
to the members of this section, whose replies to the question¬ 
naire have been of exceeding value and added much to our 
opportunities for study, and to the Council on Pharmacy and 
Chemistry of the American Medical Association, which voted 
a sum of money" to defray the incidental and necessary 
expenses incurred in the preparation of this report 
Your chairman wishes also to extend his personal thanks 
to his associates on the committee, Dr Skillern and Dr Son- 
ncnschein, for their aid in promptly assembling the investiga¬ 
tions assigned to them and their most hearty cooperation 
If, as a result of our labor we have added to our knowledge 
of this importaVit subject eventually resulting in the saving 
of human life, thus adding to the value of our services to 
humanity, your committee will feel itself amply repaid 


ABSTRACT OF DISCUSSION 
Dr. Francis P Emerson, Boston I move that the recom¬ 
mendations of the Committee on Local Anesthesia be adopted, 
namely that this Section endorses the plan for the investiga¬ 
tion of new remedies by members of the American Medical 
Association, when the Council on Pharmacy and Chemistry 
has concluded its examinations, also that the Chairman 
appoint a permanent committee of four on the Toxic Effects 
of Local Anesthetics, one to be the Secretary of the Section 
This committee to report at the following annual meeting 
(Motion seconded and carried ) 

Dr Wendell C Phillips, New \ork I move that in the 
investigation regarding local anesthesia during the next year, 
the committee consider the question as to whether cocain, 
on account of its habit forming tendencies, could not be 
eliminated from the pharmacopeia of the nose, throat and 
ear specialists I have recently been in conference with repre¬ 
sentatives of the government, and this question was raised 
knowing that I specialized m diseases of the nose, throat 
and ear I introduced this resolution in order that we may 
be prepared to act intelligently regarding this matter in case 
the authorities see our opinion 

Dr Rudolph Matas, New Orleans I wish to commend 
everything the chairman of the committee said However, 
there is room for further investigation Let us hope that 
in the future some elaboration of the facts presented today 
will be given to us as an additional contribution Generaf 
surgeons come in contact with the different anesthetics 
perhaps more than do the specialists The first question to 
be answered is what agent do we prefer We began with 
cocain Then came a series of new agents, some gav e good 
service and some did not Procain is one of the best local 
anesthetics We use apothesin at the Charity Hospital 
practically to the exclusion of everything else We think 
that procain and apothesin are nearly in the same class 
rrom the point of v lew of toxicity there is no difference, 
but procain has, perhaps, a little more lasting effect, apothe¬ 
sin has a temporary effect In the beginning apothesin was 
not so valuable because it was irritating, but since chloretone 
is left out it is just as agreeable as procain I would say, 
however that procain is the approved local anesthetic for 
use in every field It is all very well to report successes 
and to give favorable information regarding any anesthetic, 
but do not fail also to state afterward when you no longer use 
it, that you have changed your nnnd or that you have been 
mistaken in your interpretation of lesults That is one great 
trouble about medical reports We are always ready to 
report our successes, but we are very reluctant to report our 
failures or to retract It is our duty to tell if our opinion 
has been changed In my early experience with quimn 
and urea hydrochlorid I found a greater tendency' to necrosis 
of the tissue There was an exudate, and local effects on the 
tissue were marked I would not use it at all, except in 
certain regions about the rectum where it undoubtedly has 
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some advantage, where the pain lasts a long time and the 
duration of the anesthesia is desirable The question of pre¬ 
liminary anesthesia has been brought up, and the Com¬ 
mittee doubts whether it is an advantage to give morphm 
and atropin as a preliminary anesthetic There is no doubt 
in our minds about it in general anesthesia There is no 
doubt that it is a mode of anociation, and the effect of 
quieting the patient is an immense help In certain cases 
of throat work I think the atropin, which is a little more dry, 
is better The effect of morphin or scopolamin, given one- 
half or three-quarters of an hour before the general anes¬ 
thesia is begun, is aery good I do not think anything has 
contributed more to the success of local or regional anes¬ 
thesia than epinephrm If anything has lessened the toxicity 
of local anesthesia, it is the use of epinephrm It was not 
so much a question of dosage because we can restrict the 
area In this way the whole field of regional anesthesia has 
increased so that we can now perform operations that were 
impossible twenty years ago I do not think that we can 
pay too great a tribute to Braun and his followers for intro¬ 
ducing epinephrm The question of sterilization is hardly 
relevant Cocam was most difficult to sterilize in the early 
days, it was done by boiling The fractional sterilization 
overcame that We need not worry about sterilization now 
because it is easily done The question of toxicity is linked 
with idiosyncrasy In 1883 thirty deaths from cocam were 
reported from Paris Reclus attempted to solve the prob¬ 
lem why these deaths occurred He favored cocam He 
found that all but se\ en of these patients had had an exces¬ 
sive dosage of the drug, m seven cases the cocain itself 
was responsible Since that time the question of the toxicity 
has been relegated to a secondary place in general practice 
Since we have been using epinephrm we have seen no toxic 
effects We use it freely The solutions have always been 
weak 0 5 to 10 per cent, and alvvajs containing epinephrm 
Deaths do occur, however, as the report shows There is 
such a thing as an idiosyncrasy to cocam, but it has almost 
vanished since we know more about handling it One of the 
chief mischief makers is the strong, 10 per cent topical 
application of cocam I would like to get rid of this pro- 
ceduie The report savs that ever} one is agreed that noth¬ 
ing can take the place of cocam as a topical application I 
agree to that but we have found in general practice that the 
topical application of a strong solution of procam answers 
practically all purposes Of course that is a question entirely 
in the domain of the specialist We have no right to intro¬ 
duce our opinions when it comes to topical applications but 
it seems to me that all operations in the nasophar}nx of 
the adult can be done with local anesthesia to the greatest 
advantage In doing tracheotomies or lar}tigectomies, where 
the distress is great simply inject into the larynx a few drops 
of procam which is quite sufficient to produce complete quiet 
Local anesthesia vv ill never be popular with the amphi¬ 
theater teacher, the one who has an audience He cannot 
separate himself from his patient, he cannot entrust that to 
an assistant and therefore >ou will not find the men working 
in the large amphitheaters of this countr} interested in local 
anesthesia Local anesthesia is to be used where there is 
quiet, when the patient is properly prepared, where there 
are no distracting noises, where the proper man can do his 
work in the proper technic For that reason it will never 
supersede general anesthesia The greatest lesson for the 
student is to see the work done, the preparation for and the 
giving of the anesthetic but he has to do it himself, and 
that can be accomplished onl} in small groups Then there 
are persons who are ps}clncally unfit for local anesthesia, 
who are S}mpathetic, who are m a constant state of agitation 
Again, some persons die without having had any anesthetic 
given them Every one has had such an experience In one 
case of enlarged thyroid to be removed we tried the plan 
of anociassociation bringing the patient to the operating 
room to make her familiar with the surroundings Frnall} 
one day we thought we could tr} the ligation The patient 
was apparentl} quiet and composed As she was being placed 
on the table and before she had any anesthetic one of the 
attendants allowed one of the lower parts of the table to 
slip and it came down with a bang The report startled her. 


she gave a convulsive movement and was dead If we had 
injected cocain it might have been said to be responsible 
Dr Carroll W Allen, New Orleans One point on steril¬ 
ization might be emphasized, and that is that manv aguits 
used by rhmologists and larvngologists stand boiling badh 
particularly cocam It has been suggested that cocam crystals 
be placed m a dish absolute alcohol poured over them 
allowing the alcohol to evaporate, when it can be added to 
sterile water We find a better wav is to use benzm or 
gasoline, because alcohol is not alva}s destructive ot all 
organisms What effect it maj have on some of the svn- 
thetic preparations, experience will show but it does not 
impair the efficienc} of cocain or procain Regarding quinin- 
urea hydrochlorid I endorse vvliat Dr Matas said We have 
abandoned its use except for a v erv limited field about the 
anorectal region The particular subject that attracts mv 
attention is toxicit} I have had very little toxic action 
a little loquacit} on the part of the patient was about all 
that could be noticed I have been called m to assist in the 
resuscitation of many patients Take cocam as a tvpe 
Cocam is a universal protoplasmic poison It affects all 
protoplasm, vegetable or animal alike It paral}zes the 
white blood cells muscle fibers nerves of special sense as 
well as sensory nerves It forms a chemical combination 
with the protoplasm, and when broken up and liberated from 
the protoplasm is not liberated as cocam, but as eegonin 
which has slight toxic action If the action of cocain m 
producing anesthesia is the result of a definite combination 
with protoplasm that particular part of the anesthetic from 
which we are getting the anesthesia cannot give a toxic 
action because it is fixed in the tissues When toxic action 
results it is because of an excess having been used over what 
was necessary to saturate the tissues and paralvze the nerves 
Of course we enter veins oscasionally, and we should always 
observe the rule when injecting in the neighborhood of ves¬ 
sels to aspirate occasionally and always before making an 
injection of a concentrated solution Whereas I admit the 
existence of an idiosyncrasy to many things I have not seen 
one to cocam in an experience of probably twenty vears 
Tully 50 per cent ot my own work is done under local anes¬ 
thesia I would advise always where the nose and throat men 
use a concentrated solution that they commence with a weaker 
solution and thus be able to recognize those cases that 
present an idiosyncrasv Regarding morphin it is a verv 
useful drug as a preparatory agent Highly neurotic and 
excitable individuals stand cocain and other local anes¬ 
thetics poorly We should try to induce in patients a 
phlegmatic state a state of indifference, and just enough 
morphm for that purpose has a very desirable action on the 
nervous system as well as actually preventing toxic reaction 
When the nerves are under the influence of morphm they 
are less sensitive to the action of cocam, and they respond 
very much less rapidly to the cocam so it takes a larger 
dose to produce the same effect But morphin as an antidote 
to cocam is perfectly useless The best antidote for cocain 
poisoning is ether No agent will stimulate as quickly and 
combat the toxic action of cocam as will ether by inhalation 
to the point of stimulation only 

Dr Emil Mavlr New 5 ork I was particularly glad 
that Dr Matas stated that there is every tiling to be said in 
favor of the preliminary use of morphm as a sedative and 
that the request of the committee tint it be more generally 
tried should be complied with One point occurred to me 
when Dr Allen stated that ether is an antidote for poisoning 
by any of these toxic drugs If the patient is so quickly 
paralyzed that respiration ceases where is the ether coming 
in ? These patients do not even breathe and it would seem 
to be almost impossible to have the ether do any good My 
own experience has shown tha some men believe that 
hemorrhage is far more frequent after local than after gen¬ 
eral anesthesia The war had much to do v ith converting 
men to the use of local anesthesia in tonsil operations, 
because American larvngologists were of the opinion tint 
hemorrhage was no more,frequent after local than after j cn- 
cral anesthesia We tried to I cep our personal opinions out 
of the report We have merely stated the opinions o f he 
great majority of American laryngologists 
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NEWER CONSIDERATIONS REGARDING 
DIABETES 


It is obviously of immense importance m the man¬ 
agement of diabetes to know whether the impairment 
of nutrition is inherently and inevitably progressive 
or whether controllable factors, among which diet is 
foremost, exercise a decisive influence on the weak¬ 
ness of bodily function Experimental investigations, 
notably those by Allen 1 in this country, have at length 
shown that virtually every detail of clinical diabetes 
can be reproduced in partially depancreatized dogs 
The lesemblance is made still more exact by the sus¬ 
ceptibility of such animals to acidosis and coma, and 
also by the similarity of the anatomic changes in the 
islands of Langerhans These animals are therefore 
useful test objects for a therapeutic investigation 
A significant effort to determine whether a diet rich 
in carbohydrate is the etiologic factor in cases of 
diabetes in which impairment of the pancreas cannot 
be related to known disease processes, such as cancer 
or infection, was made by Tlurloix and Jacob 2 They 
have reported that partially depancreatized dogs, 
remaining free from diabetes on a diet of meat, 
develop a fatal diabetes on prolonged carbohydrate 
feeding They concluded that the pancreas remnant, 
adequate to prevent diabetes on a meat diet, is “over¬ 
strained” by the prolonged carbohydrate diet 

This fundamental contention that, when the func¬ 
tional remnant of the pancreas is considerably reduced, 
mappropriateness of diet may determine the onset of a 
disease having glycosuria as its prominent symptom, 
has since been established more firmly by the large 
number of experiments recorded by Allen from the 
Hospital of the Rockefeller Institute for Medical 
Research He lias further shown that the diabetes 
may be initiated or aggravated in the potential cases 
by overfeeding with foods other than carbohydrates 
Sugai is formed in the organism from protein as well 
as more directly from starch According to Allen, the 


1 Allen F M Studies Concerning Gbcosurn and Diabetes 

Cambridge 1913 Numerous later papers mil be found in the Journal 
of Experimental Medicine SI 1920 , . p 

2 Thirlojx and Jacob Bull et mcm Soc med d jiop de Pms 
Senes 3 20 492 1910 30 29 636 Comp d A “ “ S 1 
15-1 1912 


downward progress of individuals having a minimum 
of functional pancreatic gland may be due to excessive 
diet of almost any sort The outcome, on Allen’s 
hypothesis, is the result of food injury resulting m an 
ovei strain of the pancreas as an endocrine organ 
Allen 3 finds that m the early stage glucose is more 
powerful than starch in producing diabetes, and ani¬ 
mals which are progressing toward complete recovery 
on a starch diet can be sent into hopeless diabetes by 
the admixture of glucose The difference seems to be 
merely of the rate of absorption, and indicates that a 
rapid flood of carbohydrate is more injurious to the 
pancreatic function than a slow absorption When- 
e\er permanent diabetes is present, so that complete 
recovery is impossible, starch brings on glycosuria 
more slowly than sugar but just as surely The dif¬ 
ference m time in different cases amounts to days, 
weeks or months The clinical lesson from such 
experiments is that even if a patient becomes free from 
glycosuria on withdrawal of sugar only, nevertheless 
other foods should also be limited No significant 
diffeienees were obseried between the assimilation of 
different starches, or any extreme lowering of the 
carbohydrate tolerance by proteins, such as alleged by 
certain waiters m connection with the “oatmeal cure” 
No specific differences were obsened between the 
glycosuric effects of the different kinds of protein 4 

The most promising feature of Allen’s recent work 
is the demonstration, 2 if it can be accepted as such, 
that there is no inherent progressiveness in the diabetic 
tendency m its early stages With appropriate restric¬ 
tions in the diet, animals exhibiting a state of potential 
diabetes through deprivation of part of their pan¬ 
creatic tissue could be caused to gam in tolerance and 
to maintain a condition of health Further evidence 
that injurious changes w'ere not in progress was fur¬ 
nished by the intact state of the islands of Langerhans 
m the residual pancreatic gland How'ever, when the 
capacity to metabolize is strained by overfeeding, as 
is so often done in attempts to preserve or increase the 
weight of human diabetics, disaster inevitably follow's 
Allen states that every detail of the downward progress 
of human patients on various diets is reproduced m 
such animals They lose assimilation and die most 
rapidlj on diets nch in carbohydrate, and less rapidly 
on excess of other foods The differences between 
sugar and starch, and between starch and protein, seem 
to be onlj those of degree and time rather than any¬ 
thing absolute The important point is that, granting 
the absence of spontaneous dow'mvard tendencies as 
stated, all the different kinds of downward progress 
are purely the results of overstrain of the internal 
pancreatic function by excess of food 

3 Allen T M Experimental Studies on Diabetes 1 Prdduction 
and Control of Diabetes in the Dog 2 Effects of Carbohydrate Diets 
J Exper Med 31 381 (April) 1920 

4 Allen F M Experimental Studies on Dnbcles 3 Effects of 
Protem Diets J Exper Med 31 555 (Ma>) 1920 

5 Allen F M Experimental Studies on Diabetes 4 Control of 
Experimental Diabetes by Tasting and Total Dietary Restriction 
J Exper Med 31 575 (Ma>) 1920 
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Admitting the facts just noted, it should he 
remarked, however, that the validity of the theory of 
the production of the pancreatic impairment as a 
direct result of physiologic “overstrain” has been 
questioned by Jensen and Carlson 6 These Chicago 
investigators point out that many other organs, such 
as the thyroid and the kidneys, respond by hypertrophy 
rather than atrophy when they are reduced m volume 
and called on for more than the usual amount of per¬ 
formance They admit, in harmony with other obser¬ 
vers, that when the functional capacity of the pan¬ 
creas remnant is too small to prevent diabetes, the 
residual tissue undergoes virtually no hypertrophy, 
but they allege that this failure may be due to the 
unfavorable influence of the diabetic condition on 
growth in general, rather than to specific “overstrain” 
of the pancreas remnant Whatever the correct 
hypothesis may be, the favorable effects of partial 
undernourishment m the management of many dia¬ 
betic patients can no longer be denied 


PELLAGRA IN EGYPT 

It is an interesting coincidence, likely to contribute 
to medical progress, that during the course of the 
extensive investigations of the United States Public 
Health Service on the occurrence and possible causes 
of pellagra m this country, somewhat comparable 
studies have been undertaken by British authorities m 
Egypt In a recent issue of The Journal, 7 it was 
pointed out that the facts ascertained during the last 
few years, notably by Goldberger 8 and his associates, 
are decidedly antagonistic to the view of a pellagra 
infection, but are favorable to the long alleged relation¬ 
ship between diet and disease In the judgment of the 
American workers who believe that they have actually 
been able to produce pellagrous symptoms in volunteer 
subjects by the administration of faulty diets similar 
to those commonly consumed m families in which the 
disease occurs, several dietary factors maj be involved 
The possibilities that are foremost in their suggestions 
are an amino-acid deficiency, such as may be occa¬ 
sioned by a diet low in protein of poor quality, faulty 
mineral supply or constitution, and perhaps an as yet 
unknown \itamm factor What combination or com¬ 
binations of these deficiencies really constitute the spe¬ 
cific pellagra-producing defect remains to be accurately 
determined In their feeding experiments on man, 
Goldberger and Wheeler observed that scrotal lesions 
are much more common early skin manifestations of 
pellagra than has heretofore been realized They sug¬ 
gest that the site of at least the initial dermatitis 
accompanying an attack is bound up with a specific 


6 Jen«en V W and Carlson A J The \pparcm Influence of a 
Diet of Carbohj drates on the Pancreas Remnant of Partially Depan 
crcattzed Does Am J Phjsiol 51 423 (April) 1920 

7 Pellagra editorial J A M A 74 1520 (May 29) 1920 

8 The latest renew of this work supplementing the references 
given in the editorial mentioned (Footnote 1) will be found b> Gold 
berger Joseph and Wheeler G A Fxpenmental Pellagra in White 
Male Coin icts Arch Int Med 25 -Isl (May) 1920 


quality of the diet Indeed, the Mew is further 
advanced that there may exist essential differences m 
the intimate make-up of the diet corresponding to 
observed differences m some, at least, of the clinical 
types of the disease 

In 1918 there were mam prisoners of war m Egypt, 
among whom pellagra appeared to an alarming extent 
Both Turkish and German prisoners were attacked 
The committee of inquiry appointed by the British go\- 
emment to examine the situation filed a report, of 
which some details ha\ e recently appeared, 9 along w ith 
reports by some of the medical officers who studied 
the outbreak 10 The magnitude of its occurrence can 
be gaged by the statement that one phy sician alone saw 
about 2,000 clinical cases and actually performed nec¬ 
ropsies in 300, during three years’ residence in an 
Egyptian hospital for prisoners of war There was 
no evidence of a primary specific bacterial or protozoal 
infection, but mtercurrent infections account for \ir- 
tually all of the deaths Spot maps showed that there 
w r as no infection from place or person Notable is the 
fact that the disease occurred in Turkish camps, not— 
so the report asserts—to any noteworthy extent in the 
camps of Germans alongside, where there was money 
to buy extra food In the diet of the Turkish prisoners 
who had suffered from long-continued undernourish¬ 
ment, the protein came mostly from wheat, barley or 
maize, with very little from meat The lmjihcation is 
that a prime factor in the causation of the disease 
observed m Egypt was a defectn e protein supply We 
shall not suppress the fact that, as among our Amer¬ 
ican investigators some continue to adhere tenaciously 
to the possibility of an infectious genesis of pellagra, 
so there are among the foreign observers a few r , like 
Enright, 10 who are unwilling to accept the food defi¬ 
ciency theory All m all, howeaer, with so much 
unanimity in the current American and British scien¬ 
tific opinion regarding pellagra, the discovery' of the 
precise pathogenic factors is almost certain to follow, 
e\en now', the path of dietary safety seems to be quite 
clearly' outlined 


DYE WORKERS’ CANCER, AN IMPORTANT 
INDUSTRIAL DISEASE 

In any' consideration of the general problem of the 
etiology of cancer, one of the important, outstanding 
features of comparatn ely recent development is the 
fact that chemical irritation is quite as potent as 
mechanical irritation in producing malignant growths 
Indeed, the classical illustration of cancer production 
by mechanical irritation in tile case of the chimney 
sweep is now generally’ belleaed to illustrate rather the 

9 Pellagra in Ig)pt in 1918 Lancet 1 1027 (May 8) 1920 I rllagrt 
in Egypt During the War London Letter J A M A 71 16*8 (June 
12) 1920 

10 Bigland A D The Pellagra Outbreak in Fgypt I Fell rn 
Amongst Ottoman Fn oncr< of War Lancet 19 7 (''lay 1) 
Enright J I II Pellagra Amongst Ceman Prisoners of War Ob- r 
■vation upon the Food Factors in the Di ea e ibid 1 993 (Ma> 

1920 Pellagra and Diet editorial it d p 1019 
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effects of chemical irritation by products of the destruc¬ 
tive distillation of wood and coal Paraffin workers’ 
cancer is now an accepted ieality, and the only success¬ 
ful pioduction of experimental cancer by artificial 
agencies is that of Yamagnva with lus rabbit ear epi¬ 
theliomas produced by applications of coal tar When, 
in 1895, Rehn announced to the German Society that 
cancer of^the urinary bladder was observed with 
especial frequency among workers m amlm dyes, he 
not only pointed out an important situation in relation 
to industrial diseases but also called attention to a \ery 
significant point in connection with cancer etiology 
Although he based his statement on but three observa¬ 
tions, nevertheless, lus conclusions, which were criti¬ 
cized as premature by many, have since been found to 
be entirely correct Several other surgeons in districts 
where large dye factories exist have since corroborated 
this striking fact, and in an extensile discussion of the 
subject from the clinical and the chemical side 
Nassauer 1 finds reports of eighty-nine cases of bladder 
cancer occurring in amlm dye workers To these 
should be added sixteen of the twenty cases recently 
reported by Oppenlieimer, 2 four of Ins cases apparently 
having been included by Nassauer 

One of the striking things about these tumors is the 
long interval between the first exposure of the work¬ 
man to the dyestuff and the appearance of the first 
symptoms of cancer Ordinarily this is more than ten 
years, most usually about fifteen years, and in some as 
late as twenty-eight years, but in one case cancer 
developed in two years In many instances the cancer 
has developed in workmen who have been engaged in 
other than dye work for a period of ten years or more 
While this seems to indicate that the early injury to the 
bladder persists until cancer develops, it must be con¬ 
sidered that part, at least, of this apparently long 
incubation period may depend on the fact that com¬ 
monly the first exposure begins before the subject has 
leached an age at which cancer is likely to develop 
Even as it is, the age incidence is low, most of the 
victims being between 34 and 47 years old Because of 
the shifting of workmen and the long period of incuba¬ 
tion, it is not possible to state how large a proportion of 
men exposed to this danger develop cancer, or for how 
long a time they must be exposed in order to be 
jeopardized Nassauer states that the twenty-eight 
cases he has studied occurred in a plant employing 
about 105 workmen, and he intimates but does not state 
specifically that not many of these workmen were 
transients Oppenlieimer believes that the incidence is 
even higher than this 

Nassauer is of the opinion that it is unsafe for 
men to be exposed to the more dangerous substances 
for more than three months, but believes that with 

1 Nassauer Max Ueber bosartige Blasengeschwulste bei Arbertern 
der organi ch chemtschen Grossindustrie Frankfurt Ztschr f Path 
22 353 1920 

2 Oppenbeimer Munchen med Wchnschr 67 12 1920 
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propel hygiene in respect to cleanliness of person, 
and especially with the installation of necessary devices' 
to prevent unnecessaiy contact, the danger can be 
largely if not entirely avoided In the factory in 
which he has observed so many cases, such precautions 
were introduced in 1905, and not a single case has been 
observed in workmen who began dye work in the four¬ 
teen yeais that have elapsed, although he admits that 
in view of the long incubation period it is not fully 
established that the danger has been entirely avoided 
He also calls attention to the fact that numerous cases 
of bladder cancer have been observed in people living 
in the immediate vicinity of dye works, although they 
themsehes were not occupied in the plants, a circum¬ 
stance which he believes is significant, although it is 
not possible to establish the etiologic relation of the dye 
w'orks to the disease in these cases 

Taken from the other jioint of wew, controlling the 
conclusion that the dyes are responsible for the bladder 
cancer is the fact that in the series of cases of bladder 
cancer in which operation was performed at the uni¬ 
versity clinic at Basel from 1901 to 1910, of sixteen 
cases of bladder tumor twelve occurred in persons 
working with dyes Furthermore, in the forty pre¬ 
ceding years, only six cases of bladder cancer were 
treated in this clinic, presumably because of the long 
period of incubation required to produce cancer after 
the first installation of amlm dye factories in that city 
In the surgical clinic at Frankfort, from 1895 to 1918, 
inclusive, there were observed ninety-two cases of 
bladder tumors, twenty-two of these occurred in dye 
workers, and in twenty-four the history does not 
exclude relation to dye work Eliminating these 
twenty-four cases as uncertain, twenty-two cases of 
bladder cancer occurred in dye workers and forty-six 
m men known not to hav e been engaged in this 
occupation certainly' a striking proportion in a com¬ 
munity such as Frankfort, where only a very small 
proportion of the male population is employed with 
dyes 

As to the particular chemicals and dy'es which are 
responsible for the production oi cancer, it is rather 
difficult to draw' conclusions since most of the patients 
have been exposed to many substances Nassauer dis¬ 
cusses this problem at length It has generally' been 
believed that amlm itself and benzidin were most prob¬ 
ably the important agents Nassauer is convinced from 
his own observation that the amlm alone is responsible 
If this is correct it will greatly simplify the avoidance 
of this menace in dye workers As yet no experi¬ 
mental ev idence has been obtained as to the production 
of tumors by amlm or other chemicals used in the dye 
industry, and probably until that is done it will be dif¬ 
ficult to reach positive conclusions Cancers outside 
the urinary tract are not observed among dye workers 
with any noticeable frequency 

During the war there was a great increase in work 
which involved exposure to amlm, and in addition 
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many women were engaged in w ork leading to contact 
with anilin Time alone will tell w hether this war w ork 
will produce new cases of bladder cancer Oppen- 
heimer was unable to find that the duration and inten¬ 
sity of the exposure to the injurious substances had any 
influence on the production of cancer Presumabl) the 
anilm may be absorbed through either the skm or the 
respiratory tract and possibly also by swallowing dust 
and vapor which enters the mouth No particular type 
of bladder tumor is chaiactenstic for the dye workers, 
both papillary growth and ulcerating carcinoma being 
found, and the prognosis with the malignant tumors is 
very unfavorable No publications on dye workers’ 
cancer seem to have appeared in the United States, 
although paraffin workers’ cancers have been observed 
here 3 With the recent development of the dye 
industry in the United States, this particularly seri¬ 
ous industrial disease must receive consideration 


Current Comment 


INTERNAL FIXATION OF FRACTURES 
With the advent of aseptic surgery, it became possi¬ 
ble to perform open operations on bones with relatively 
slight danger of infection This encouraged operators 
to treat a large proportion of fractures by one form 
or another of internal splint rather than trust to the 
classic methods of reduction and fixation There has 
been much debate as to the indications for open treat¬ 
ment, at present, opinion on that point appears to be 
well settled, and discussion now is as to the kind of 
material that shall be used as the splint The indica¬ 
tions for internal fixation may be grouped as fractures 
in which there is failure either to obtain or to main¬ 
tain reduction by the older methods, and ununited 
fractures Usually cases belonging to the first group 
are identified by the method of trial and failure, occa¬ 
sionally by the results of previous experience Opera¬ 
tion is indicated in the foimer group primarily to cor¬ 
rect deformity, in the latter group, nonunion itself is 
the indication In the first group, it is the rule that 
union will occur, if reduction is maintained, indepen¬ 
dently of the type of material introduced for fixation, 
in the second, there are grounds for believ ing that an 
autogenous bone graft is superior to anything else 
Thus, in cases in the first group, the choice of the splint 
, will be determined by the mechanical advantage w'hich 
\ the type chosen offers In spiral fractures, siher wire 
or Parham-Martm bands may meet all indications, 
transverse fractures may require Lane plates or, possi¬ 
bly, intramedullary pegs of boiled ox bone With the 
second group, however, the invigorating influence of 
fresh, osteogenic cells in a living autogenous trans¬ 
plant, appears to play a part that no inanimate material 
can supplant It has been prov ed that, vv hile the deeper 
portions of such bone transplants, removed from con¬ 
tact with an efficient blood supply, die, man) of the 

3 Da\i= B F Paraffin Cancer J A M A 62 1716 (Mar 30) 
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superficial cells, being bathed in the nutrient plasma 
of the contiguous tissues, survive and thus torm the 
centers from which regeneration of the transplant, and 
the supposed stimulation of the inactive osteoblasts at 
the site of nonunion, proceed \\ lule the foregoing 
statement is probabl) representative of the consensus 
of current ideas on this subject, there is ev idence w Inch 
suggests that perfect apposition and fixation are the 
paramount requirements, and that the apparent stimu¬ 
lating effect of a liv mg autogenous transplant is merel) 
an apparent effect and not real The autogenous trans¬ 
plant has been accorded a second advantage in that it 
has not been regarded as a foreign bod) in the same 
sense as a steel plate or a piece of silver wire Most 
autogenous transplants heal in place without destruc¬ 
tive reaction, many of the metallic splints require sub¬ 
sequent removal On the whole, it mav be safcl) 
concluded that the essentials of the internal fixation 
of fractures are now established, further development 
is likely to be in the direction of the refinement of 
methods 


FATALITIES FROM LOCAL ANESTHETICS 
Nothing m medical practice is more serious than the 
death of a patient within two or three minutes after 
the injection of a local anesthetic especiall) when the 
patient is in excellent health except for a condition 
requiring some minor operation In view of the fre¬ 
quent employment of local anesthesia, it is apparent 
that even though the relativ e number of such accidents 
is low, in the aggregate the problem merits serious 
study Efforts to reduce the dangers arising from the 
administration of local anesthetics have becii hampered 
by limited knowledge as to the cause and mechanism 
of these unfortunate occurrences From time to lime 
appeals have been made to the profession at large to 
report the clinical manifestations following the injec¬ 
tion of a toxic anesthetic but the response has been 
poor The Council on Pharmac) and Chemistr) there¬ 
fore asked the Section on Larvngolog), Otolog) and 
Rlunolog) to appoint a special committee to make i 
comprehensive stud) on the use of anesthetics in nose 
and throat work The summarized report of this com¬ 
mittee appears elsewhere in this issue As is pointed 
out, the occurience of twent) deaths in the personal 
experience of 100 operators shows that the subject 
deserves more earnest attention Real progress, how¬ 
ever, can be made only if cases are reported prompt!) 
and with attention to the factors that are in question 
As an illustration of the immediate practical benefit 
that could follow this inquir), it is worth) of note that 
a fourth of the deaths so far reported to this section 
arose from mistake in solutions These c m prob tblv 
be avoided b) preparing -the cocam solution onl) as 
needed from tablets colored with a distinctive d)c so 
that the tint of the solution at once would call atten¬ 
tion to the drug and its concentration Phvsicnns tre 
urged to cooperate b) reporting eases of idiosviurasus, 
to the end that further studv will result in dcfinitelv 
establishing the causes of sudden death and that a bet¬ 
ter understanding ma) be attained as to till jiropcr 
technic and proper choice of local anesthetics lor cadi 
particular class of cases 
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the alleged mechanical factors in 

THE PRODUCTION OF ALTITUDE 
SICKNESS 

Although Paul Bert, as early as 1878, furnished clear 
experimental proof that the abnormal symptoms and 
physiologic dangers experienced by persons at con¬ 
siderable altitudes aie due to imperfect aeration of the 
blood with oxygen, this chemical theory of altitude 
sickness did not find universal acceptance The Italian 
physiologist Mosso, who made many experiments in 
the high Alps, developed the acapnia hypothesis, which 
attributed many of the symptoms to a lack of carbon 
dioxid, while the Bernese physiologist Kronecker 
invoked mechanical factors as the cause of mountain 
sickness 1 The latter investigator believed that a 
diminished atmospheric pressure brings about dis¬ 
turbances in the pulmonary circulation, quite over¬ 
shadowing the partial reduction of the oxygen in the 
effect on the organism At Kronecker’s suggestion, 
Rosendahl = placed animals under reduced barometric 
pressure until severe symptoms appeared, whereupon 
he restored the pressure with nitrogen gas and observed 
a revival of his experimental subjects This outcome 
made it appear, indeed, as if the lack of oxygen were 
of secondary consideration at most under the condi¬ 
tions instituted to imitate the low barometer of high 
altitudes A repetition of the investigation by Ripp- 
stein 3 in the physiologic institute at Berne has at length 
brought the results in harmony with the current belief 
that the essential cause of altitude sickness is lack of 
oxygen A mechanical influence of barometric environ¬ 
ment on the pulmonary vessels does not manifest itself 
except when extremely low atmospheric pressures are 
reached 


THE NURSING PROBLEM 
In Ins series of articles on Central and South Amer¬ 
ica, the first of which appears in this issue of The 
Journal, Dr Mayo calls attention to the nursing 
problem as he witnessed it in the Canal Zone He 
speaks as one who has intimate knowledge of the value 
of the trained nurse and also as one who has observed 
the serious effects of the shortage of nurses for the 
general public He emphasizes, as Tiie Journal has 
done, the fact that a highly trained nurse is not neces¬ 
sary in the vast number of cases of ordinary illness 
What is needed in such cases is an intelligent woman 
who has knowledge of the ordinary elementary facts 
of hygiene and care of the human body combined with 
good common sense As Dr Norman Bridge recently 
said in his commencement address before the graduates 
of Rush Medical College “Any bright girl can be 
taught in sixty days to take temperature, pulse and 
respiration accurately, to prepare and administer 
invalid diet, to admi nister drugs in numerous ways to 

1 Rcmcws of the earlier stud.es are giv a ^ d ° s £, n L Hoh^n' 
dans les hautes Alpcs ZunU Lo ''W ^ lrkung a uf den Menschen 

kl.ma und Bergtvanderungen in ih '' £“om C k« r H D.e Berg 

Berlin and Stuttgart Bong & Co 1VU Alpimsmus 

hrankbeit Vienna 1903 Cohnk m O ^Hchenkhma als them 

S?WSJ? JS - 


give baths and fomentations, and attend to the personal 
wants of the invalid and to keep accurate records of 
the patient, and of her own doings ” 
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(FllYSieiANS W ILL CONFER A FAVOR BY SENDING FOR 
TfIIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSTITALS EDUCATIO PUBLIC HEALTH, ETC ) 


ILLINOIS 

Clinics—Under the charge of Dr Clarence \V East, 
Springfield, head of the division of child hjgiene of the state 
board of health, twcnt>-two clinics for crippled children have 
been established in Illinois with a total attendance of 1,600 

Interest in Chiropractor Injunctions—As a result of a 
recent editorial in Tiie Journal of thf American Medical 
Association, the Department of Registration and Education 
of the State of Illinois has received inquiries from New York, 
Ohio Indiana, Missouri, Oklahoma, Rhode Island and South 
Carolina, relative to the methods pursued in securing injunc¬ 
tions against unlicensed chiropractors 

Chiropractor Fined —K H Mandel, a chiropractor at 
Nashville, was arrested b> the Department of Registration 
and Education of the State of Illinois, for practicing without 
a license and on July 19 was fined $300 and costs which he 
paid Mandel was originally located at Mascoutah, St Clair 
Countj One of the inspectors of the department found him 
practicing there without state authoritj and filed seven 
informations against him in one of the courts of St Clair 
County Mandel heard of this and fled from St Clair County 
before the sheriff could get service on him His whereabouts 
were unknown for a few weeks but he was again located in 
Nashville When arrested, he seemed verj much surprised 
that the state of Illinois should undertake to stop him in his 
practice He appealed to friends, to the officers of the depart¬ 
ment and finallj wanted to plead guilt}, pa} a fine of $200 
and go ahead and practice This offer was declined He then 
said he would fight the case, but when it was called for trial, 
he had no desire to fight, and pleaded guilt} State’s Attor¬ 
ney House of Washington Count} was active in the prosecu¬ 
tion of this case 

Chicago 

Personal—Dr Frank Allport has recovered from an illness 
of several weeks and has returned to Chicago-Dr Nor¬ 

man Bridge is convalescent after an illness of more than a 
month 

Sells Medical Diplomas—It is reported that a Japanese, 
named T’Aso, recently pleaded guilty in court of selling 
certificates of the Chicago Hospital College of Medicine for 
$250 each A raid of T’Aso’s room is said to have uncovered 
sixteen blank diplomas, seals, stamps and other paraphernalia 

INDIANA 

New Hospital—The Cass Count} commissioners have 
authorized the hospital board to purchase grounds for erect¬ 
ing a county hospital at Logansport at a cost of $100,000 

Physician Exonerated —In the suits filed against Dr 
Elbridge G Ricker Monticello, for his alleged failure to 
report cases of smallpox based on the affidavit of Dr Henry 
W Greist, Dr Ricker has been completely exonerated 

KENTUCKY 

Correction of Speech Defects—As the result of a two 
weeks school for correction of speech defects conducted by 
the Louisville Board of Education and given to teachers in 
Louisville public schools, two white teachers and one negro 
teacher are to be selected to conduct the course for the benefit 
of children so afflicted 

McCormack Memorial—At a recent conference of city and 
county health officers of Kentucky a movement was inaugu¬ 
rated to establish as a token of friendship and esteem a 
memorial of the labors and activities of Dr Joseph N 
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McCormack, Bowling Green, the originator of the latter-day 
public hygiene and author of virtually all the health laws 
which have been incorporated into the statutes of the state 
and an indefatigable worker on the general betterment and 
uplift of the whole social fabric It is proposed to ha\e 
made a life-sized portrait of Dr McCormack to be presented 
at the annual meeting of the Kentucky State Medical Societ\ 

Personal—Dr John Walker Moore has recently been 
elected professor of research medicine in the medical depart¬ 
ment of the University of Louisville on an all-time basis 

-Dr Frederick A Stine Newport, was sworn m July 12 

as a new member of the state board of health, succeeding 

the late Dr Isaac A Shirley, Winchester -Dr Oscar 

Dilley was sworn in on the same day as a member repre¬ 
senting the state board of pharmacy-Dr Percy K Holmes 

has been placed in charge of the new department of public 
health and hygiene of the University of Kentucky, Lexing¬ 
ton -Dr Edward J Murray formerly superintendent of 

the Blue Grass Sanatorium Cexmgton, has been appointed 
superintendent of the Hazelwood State Tuberculosis Sana¬ 
torium Louisville-Drs J C Sullivan, Mayfield and 

Thomas B House, Hopkinsville, assistant physicians at the 
Western Kentucky Hospital for the Insane, Hopkinsville 
have resigned-Dr Louise B Miller third assistant phy¬ 

sician in the institution has been succeeded by Dr Mary C 

McClelland, New York-Dr Lindsey Morrison, West 

Point, has been appointed physician at the Frankfort Refor¬ 
matory, succeeding Dr Richard H Moss, Hodgenv llle 

MAINE 

Centenarians in the State—The weekly news letter of the 
Maine Department of Public Health of July 5 is devoted 
to Maine centenarians Six persons died in Maine during 
1919 who had attained the age of 100 years or more and 
since 1892, when Maine was admitted to the registration area 
there have been 154 deaths of centenarians, an average of 
five deaths annually, the largest number in a single year 
was twelve in 1916, while during 1904 1913 and 1917, the 
death of only one centenarian was reported 

MARYLAND 

Seek Aid in Securing Physician —The state board of 
liealth has been called on by V M Moreland of Millers- 
ville, Anne Arundel County, to aid the citizens of that section 
in getting a physician to establish residence and office in 
that community There is not a physician within a radius 
of 9 miles of Millersville except the medical offiers at Camp 
Meade 

Health Officers Tour State—State health officers have 
adopted a new policy of canvassing the state more thor¬ 
oughly and more frequently that they may become acquainted 
with the county officials and come in more direct contact with 
health problems confined to particular communities At 
present nearly every officer, including Dr John S Fulton, 
secretary of the board is in some section of the state either 
on health work or studying conditions Dr Fulton has for 
some time been helping to work out a system which will 
give one or two Red Cross nurses to every county in Mary¬ 
land 

MASSACHUSETTS 

Personal—Dr Charles E Perry Northampton, has been 
appointed county treasurer to fill an unexpired term 

Social Service Courses —The American Red Cross in order 
to meet the need of the U S Public Health Service is offer¬ 
ing courses in psychiatric social work at Smith College 
Training School for Social Work Northampton and m med¬ 
ical social service work at the School for Social Work 
Boston At the former there is a tuition fee of $50 but the 
tuition at the Boston school is free 

Child Welfare Station Established —A public clinic and 
child welfare station was established at Fitchburg early in 
June and since that time eighty babies have been registered 
Plans are now in progress to open a second station at the 
police station on Daniel Street Dr Herbert Jacques will 
be on duty at the new station assisted by Miss Dorris 
Halloran of the Visiting Nurse Association 

MONTANA 

Health Officers Meet—At the annual meeting of the 
Montana Public Health Association held in Helena July 11 
and 12 the following officers were elected president Harry 


Call vice president Dr Albert R. \ arco Miles Citv sec¬ 
retary Dr William F Cogswell Helena and the following 
officers were elected by the public administrative section oi 
the association president Dr Harmon T Rhoads Choteau 
v ice president Dr George A Lew is Roundup, and secretary 
Dr John J Sippv, Helena 

New State Officers.—The forty-second annual meeting ot 
the Montana State Medical Association was held m Helena 
July 14 and 15 under the presidency of Dr Edward M 
Larson Great Falls Billings was selected as the next plaee 
of meeting and the following officers were elected president 
Dr Creswell T Pigot Roundup vice presidents Drs 
Patrick H McCarthy Butte Louis H Fligman Helena and 
Harry J McGregor Choteau and secretary-treasurer Dr 
Elmer G Balsam, Billings (reelected) 

NEW HAMPSHIRE 

New State Officers—At the annual meeting of the New 
Hampshire Medical Society the following officers were 
elected president Dr Alpha H Harriman Laconia, vice 
president Dr Charles S \\ alker Keene secretary-treasurer 
and delegate to the American Medical Association Dr Den¬ 
nis E Sullivan, Concord, alternate Dr Herbert K Faulkner, 
Keene 

NEW JERSEY 

New State Board Officers—At the meeting of the state 
board of health at Trenton, for reorganization Dr J Oliver 
McDonald Trenton was elected president and Dr Henry 
Spence Jersey City, v ice president 

Bergen County Hospital —Building is now m progress on 
two new hospital pavilions one for tuberculosis and one for 
contagious diseases These two units with equipment from 
a recent appropriation of $300 000 by the Bergen County 
Board of Freeholders will be a substantial addition to the 
present County Hospital group They are the result of a 
well developed plan formulated by the Board of Freeholders 
medical board and county medical society in conjunction 
with an advisory board consisting of a number of citizens 
of the county 

NORTH CAROLINA 

Licenses Issued—At the recent annual session of the state 
board of medical examiners in Raleigh seventy-four were 
licensed on examination and forty-three by reciprocity 
Twenty-five second year students took the examination on 

the primary branches-Forty-three states have established 

reciprocal relations with North Carolina 

Examiners Elect Officers—The board of medical examiners 
recently elected at the annual session of the state medical 
society met recently and organized electing the following 
officers president Dr Lester A Crowell Lincolnton, secre¬ 
tary-treasurer Dr Kemp P B Bonner Morchead Citv 
examiner in anatomy and embryology Dr Lester A Crowell 
Lincolnton, in chemistry hygiene and physiology Dr Wil¬ 
liam M Tones Jr Greensboro in histology bacteriology and 
pathology Dr Clarence A Shore Raleigh in surgery Dr 
Lucius N Glenn Gastonia in materia medica therapeutics 
and pharmacology Dr John G Murphy Wilmington in 
practice of medicine Dr William P Holt Duke and in 
obstetrics gynecology and pediatrics, Dr Kemp P B Bonner, 
Morehead City 

NEW YORK 

New Hospital — V new community hospital is to be built 
at Dansville and $100 000 has been raised for that purpose 

State Buys Radium—The state of New b orl has pur¬ 
chased 2'/i grams of radinm to be used m the research wor) 
in the State Institute for Malignant Diseases Buffalo The 
radium was obtained from carnotite ore found in the Colo 
rado desert 

Typhus Precaution Holds Up Steamer —The Cunard 
steamer [mperator which arrived from Cherbourg July II 
was held in quarantine because it is alleged the steamer 
failed to comply with the quarantine regulation at Cherbourg 
Some of the steerage passengers vyho came imm countries 
v here typhus feeer is epidemic were sent to He ffnnn Island 
for observation 

New Yorl Citv 

New East Side Clinic — A free clinic and dispensary for 
children has been opened at 26 Rooseydt Street by the Vncri 
can Eree Milk and Relief for Italy The clinic y ill be con 
ducted bv Dr Francesco rurtunatei assisted bv a mir e t id 
voluntary vvorlcrs 
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Irrelevant Charges Quashed — Supreme Court Justice 
Squicrs struck out as irrelevant and scandalous all but twelve 
of the 111 paragraphs contained in a suit brought by an 
attorney against Dr George B Wtx, Manhattan, to recover 
$7,500 for attorney's fees 


Physician Convicted of Manslaughter—A sentence of from 
three to fifteen years has been imposed on Dr Julius Ham¬ 
mer, who was recently convicted of manslaughter in the first 
degree following the death of a woman on whom he is 
alleged to have performed a criminal operation 


Rest Home for Nurses—A rest home for nurses who have 
served with the Red Cross, Army, Navy or U S Public 
Health Service lias been opened at Bay Shore, L I, under 
an appropriation by the national headquarters of the Ameri¬ 
can Red Cross It has accommodations for twenty-six nurses 
seeking relaxation after war or epidemic work 
Appropriation to Guard Against Epidemics—Health Com¬ 
missioner Royal S Copeland has obtained from the board of 
estimate an appropriation of $S0,000 to prepare against pos¬ 
sible epidemics of smallpox, cholera, plague and typhus such 
as are raging in parts of Europe In urging that the appro¬ 
priation be made immediately Dr Copeland stated that sev¬ 
eral cases of smallpox had been discovered among passen¬ 
gers on incoming vessels, and that while there is no imminent 
danger, conditions aie serious enough to warrant immediate 
action 


Classes for Crippled Children—-A request was made for 
$258,245 for the maintenance of classes for crippled children 
m the public schools This amount was reduced by the 
board of estimate to $44,000, and the number of classes has 
had to be reduced from the thirty-six requested to nine Pro¬ 
vision has been made for five additional classes for children 
with speech defects m the elementary schools and for three 
additional classes in the high schools A class for the 
instruction of prospective teachers for edfreetton of speech 
defects has been allowed ill each of the training schools for 
teachers 


Physician Sues to Test Dry Law—Dr Melville A Hays 
claiming that 100 liquor prescription blanks every three 
months is not at all times sufficient for legitimate practice 
on July 20, obtained an order from Federal Judge John C 
Knox, through his counsel, Thomas F Franklin requiring 
the Federal Prohibition Director for the state of New Aork 
to show why he should not issue additional blanks to Dr 
Hays Judge Knox declared m the federal district court that 
he had no jurisdiction in the case of Dr Hays, and denied 
ins petition for a new supply of blanks, inasmuch as he had 
used three books of 100 blanks in February March and 
April When he applied for the fourth book in May it was 
refused In upholding the action of the federal prohibition 
director, Judge Knox said the way to obtain relief was to 
file a suit in equity and if this warranted it the court could 
then grant the request made on behalf of Dr Hays 
The Hammer Case—The secretary of the Bronx County 
Medical Society writes to the effect that the item m The 
Journal two weeks ago, to the effect that four hundred phy¬ 
sicians had signed a petition asking for clemency in the case 
of Dr Julius Hammer was not correct, he sends the follow¬ 
ing resolutions, which were adopted by the Commitia Minora 
of the Bronx County Medical Society and sent to the dis¬ 
trict attorney for his information 

A special meeting of the Comma Mmora of the Bronx County 
Medical Society was catted this day at the office of the Secretary 

This action was taken in new of the publicity that was given to 
the case of the People vs Dr J Hammer and the appearance of the 
names of several of the members of the Bronx Count} Medical Society, 
xn the newsp'ipers in connection with this case 

The following resolutions were adopted at this meeting anu the 
Secretary was requested to forward them to the office of the District 
Attorne} for his information . t . 

1 That J Hammer is not and ne\er has been a member of the 
Bronx County Medical Society 

2 That no member is authorized to use the name of the Society in 
anv wa\ in connection with this case 

That the matter of Dr J Hammer s conviction has never come 
before the Society or the Comma Minora for discussion previous to 

this date t]ie Bron ^ County Medical Society through the Comma 
Minora desires to go on record as upholding the Hus of this state and 
country as interpreted by the courts 


OHIO 

Personal —Dr Frances M Hollingshead, Cincinnati, dtrec- 
tor of the Division of Child Hygiene m the Ohio State 
Department of Health, has arrived in Buffalo to take up her 
duties as director of the Buffalo foundation 

New Medical Journal— The first issue of the Bulletin of 
the Academy of Mcdtemc of Cleveland was issued Julv 9 It 


voiced the opposition of the academy to compulsory health 
insurance for Ohio, chiefly on the grounds that tt has proved 
a failure in England and Germany 

Physicians m Trouble—Dr William A Charter, Marion, 
recently discharged from the Ohio State Penitentiary after 
winning a new trial, is said to have been returned to the peni¬ 
tentiary, July 3, following a second conviction of the per¬ 
formance of an illegal operation-In the case of George F 

Lee, Sandusky, charged with violation of the Harrison Nar¬ 
cotic Law, the jury is said to have found the accused guihv, 
and he was sentenced to pay a fine of $1 000 and costs, and to 
serve a term of three months in the Richmond Countv Jail 
-The federal prohibition director announces the revoca¬ 
tion of the permit to prescribe liquor for medicinal purposes 

issued to Dr Charles F Hera, New Richmond-B W 

Pearce charged with violation of the Harrison Narcotic Law, 
is said to have pleaded guilty, June 18, and to have been 
sentenced to imprisonment for one year in the Lnited States 
Penitentiary, Atlanta, Ga 


OREGON 

Personal—Dr Philip L Ncvvmyer, Chemavva has been 
employed bv the state board of control as assistant physician 

at the State Tuberculosis Hospital-Dr Edwin G Kirby, 

Elgin, has purchased an interest in the Grande Ronde Hos¬ 
pital, LaGrande 

New State Officers—At the annual meeting of the Oregon 
State Medical Association held June 2 to 5 the following 
officers were elected president and delegate to the American 
Medical Association Dr loseph \ Pettit, Portland, presi¬ 
dent-elect, Dr Clarence J McCuskcr, Portland, vice presi¬ 
dents Drs Benjamin A Cathey Condon, Harvey J Clements, 
Salem and Richard H Wellington, Portland secretary Dr 
Raymond E Watkins Portland, and treasurer, Dr Jessie M 
McGavin, Portland (reelected) 

PENNSYLVANIA 

Personal—Dr Larry D Sargant has been appointed chief 

of the State Tuberculosis Clinic at Washington-Dr 

Frank F D Rechord Harrisburg, for five years associate 
director of the tuberculosis division of the Pennsvlvania State 
Department of Health, has resigned and w ill resume practice 

Philadelphia 

Personal—Dr Morris Smith has been appointed laryngol¬ 
ogist, and Dr John D Donnelly pediatrician at the State 

Tuberculosis Clinic-Dr William W Keen, professor 

emeritus of surgery at the Jefferson Medical College presi¬ 
dent of the Imlernational Surgical Society m'conference at 
Paris, presided at the opening sessions 

Portable Health Clime Established —The Philadelphia 
Health Council and Society for the Prevention of Tuber¬ 
culosis has established a portable health clinic in conjunction 
with the Department of Public Welfare, ten of whose recrea¬ 
tion buildings are being used as centers Dr Robert A 
Schless is conducting the clinic for boys and Dr Jeanette H 
Sherman the clinics for girls 

Jefferson Medical College to Dedicate Memorial—The 
Alumni Association of Jefferson Medical College has planned 
to dedicate a memorial to the graduates who gave their lives 
in the service of their country during the great World War 
A large bronze tablet, bas-relief, 5 feet high by 4 feet vv ide, 
appropriately decorated and engraved with the names of the 
men who gave their lives in the service, is to be placed m the 
main entrance to the college building at Tenth and Walnut 
streets The dedicatory ceremonies will be held m the college 
building on Thursday evening, October 7, at 8 p m 
Addresses will be made by the Hon William Potter, presi¬ 
dent of the board of trustees, Jefferson Medical College, Dr 
S Solis Cohen president of the Alumni Association Jeffer¬ 
son Medical College, and by representatives from the U S 
Army and Navy Medical Departments Jefferson Medical 
College was represented during the World War by 1,147 of 
its graduates in the Army and Navy Medical Service Sixty- 
five per cent of the graduates for the five years preceding 
l c 18 were in the service and 60 per cent for seven years 
preceding 1°18 served in some department of the Army or 
Navv In the class of 1916, 103 were represented, in the class 
of 1917, mnety-four were represented and m the class of 1918, 
ninety-one were represented Four hundred and thirtj-one 
were represented m the student army training corps 398 
were in the Army and thirty-three in the Navv Grad¬ 
uates from every state m the Union were represented m this 
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number and representativ es of every class for the last fortv- 
four years were included m the seruce Twenty-five grad¬ 
uates gave their lues for their country 

SOUTH CAROLINA 

District Society Meeting —The annual meeting of the 
Eighth District Afedical Association was held in Allendale 
Jul> 2 Bamberg was selected as the next place of meeting, 
and Dr Joseph S Palmer, Allendale, was elected president, 
and Dr G W I Loadholt, Fairfax, vice president 
Personal—Paul E Knotts Gaffney has assumed his duties 

as health officer of Cherokee County-Mr Clarence E 

Smith, who resigned recently as city health officer of Colum¬ 
bia, on leaving for his duties as health officer of Greenv llle 
was presented by the City Board of Health of Columbia w ith 
a silver filigree tobacco jar 

TEXAS 

Bubonic Plague—The state department of health and the 
U S Public Health Seruce working in cooperation hare 
practicallj completed the bubonic plague survej in Jefferson 
County and plan to extend their work to other sections of the 
Texas coast quarantine area No new cases of bubonic 
plague have de\ eloped in Beaumont 

Health Survey of Schoolchildren—A surrey of the health 
of schoolchildren m a north Texas town has recentlr been 
completed by Miss Pearl N Heyer R N public health nurse 
of the Texas Public Health Association Examinations of 
729 children were made bj Miss Hejer, assisted bj local 
physicians and 1656 defects were found Of these chtldren, 
297 had enlarged tonsils 31 submerged tonsils, 122 disease 
of the eyelid, 97 adnoids, 150 needed glasses, 136 had defec- 
tire hearing, 385 needed dental care, 119 had diseased gums 
20 were more than 10 pounds orerrveight, and 299 were 5 
pounds or more underweight 

WISCONSIN 

Personal—Dr George V I Brown Milwaukee has been 
appointed president of the Tri-State District Medical Societj 
succeeding Dr Walter B Helm Rockford deceased Dr 
Joseph S Evans, Madison, has been elected \ ice president, 
succeeding Dr Brown 

Fine Collected—The fine of $6 000 imposed three months 
ago on Dr John G Barnsdale Madison, when he was sen¬ 
tenced to three >ears imprisonment in the federal peniten¬ 
tiary Fort Leavenworth, Kan, for an extensive illicit drug 
traffic, is said to have been collected, June 21, by United 
States Marshal Frank O Connor, after action had been taken 
to foreclose on the property of the phjsician 

CANADA 

Personal—Dr Edward C Arthur Vancouver, has been 

appointed medical officer of health of British Columbia- 

Dr George R Cruickshank Windsor, has been appointed 
director of laboratories m the department of public health 
Toronto succeeding Dr Albert G Fleming, who has accepted 
a position m Ottawa 

Care of Exservice Men—Statistics recently compiled show 
that 8 676 exservice men have been treated in sanatoriums 
maintained by the department of soldiers’ civil reestablish¬ 
ment Of these, 6636 have been discharged as cured or in 
quiescent condition There w ere at the time of the report 
2 040 patients undergoing treatment, of whom 158 had had 
prev ious treatment, a percentage of 7 7 
Venereal Clinics m New Brunswick—The bureau of health 
of St John plans ten venereal clinics throughout that 
province These clinics will be in charge of phjsicians who 
have special training in the diagnosis and treatment of such 
diseases The clinics are to be established at St John, 
Monckton Chatham Bathurst, Campbellton Edmunston, 
Grand Falls, Woodstock Fredericton and St Stephen 

University News —The Provincial Red Cross of British 
Columbia has offered the Universitj of British Columbia a 
Red Cross Chair of Public Health The Red Cross will 
undertake to pa} the salar} of the professor of public health 
for three }ears The activities of the department will be 
province-wide in scope and the course will extend over five 

vears--I n the survev prepared bv the Facultv of Medicine 

of the Unnersit} of Toronto for the Rockefeller Foundation 
Ontario leads with one ph}Sician to ever} _905 population 
British Columbia comes next with one to 90a Nova Scotia 


is third with one doctor to everv 90S and Manitoba fourth 
w ith one to ev erv 1 09S 

Red Cross Peace Program m Nova Scotia—Tulv 12 two 
great public health caravans planning a tour of Nova Scotia 
left the parade m front of the cit} hall Halifax under most 
auspicious circumstances Each of these caravan consisting 
of Red Cro^s ambulances motor trucks and touring carv is 
equipped with moving picture and lantern slide apparatus and 
has a personnel of six phjsicians one dentist and a corps ot 
nurses The> will spend six weeks m reaching the coast 
towns and fishing villages most in need of public health assis¬ 
tance and medical relief work One caravan is going north 
through Antigonish and on to Svdnev, Cape Breton while 
the other goes south through the Evangeline countrv to \ar- 
mouth returning along the east coast 

GENERAL 

Missouri Valley Meeting—The thirty-third annual meet¬ 
ing of the Medical Societv of Missouri Valiev will be held in 
Omaha September 6 and 7 under the presidenc} of Dr 
Charles Rvan Des Moines Iowa The organization will be 
the guest of the Omalia-Douglas Countv Medical Societv 
New Officers for Chattahoochee Society—The twentieth 
annual session of the Chattahoochee Valiev Medical and 
Surgical Association was held at Warm Springs Ga Tulv 13 
and 14 and the following officers were elected president, Dr 
William C Gevvin Birmingham Ala vice president, Dr 
Thomas Neal Kitchens Warm Springs Ga and sccrctarj- 
treasurer, Dr William J Love Opelika, Ala (reeleLtcd) 
Civil Service Examinations—The United States Civil Ser¬ 
vice Commission has announced examinations for the follow¬ 
ing positions at the times stated 

Aug 24 1920 associate in clinical p vclmtri and p«vcliothcrvpj to 
fill vacancies at St Elizabeths Hospital Washington D C and similar 
vacancies at S2 S00 a >ear and maintenance Baclielcr degree and 
medical degree prerequisites ' 

Aug 31 1920 pharmacologist in the Public Health Service Wash 

mgton D C and other vacancies at 53 000 a year qualifications M 11 
degree and three years postgraduate work in experimental pharmacology 
and physiology required 

Mine Rescue Contest—The International First Aid and 
Mine Rescue Contest will be held September 9 to 11 at 
Denver under the auspices of the Bureau of Mines The 
contest will be open to all bona fide first aid and mine rescue 
teams connected with mining and metallurgical companies 
of the United States Canada and Mexico Prizes of gold 
medals, cups and banners will be awarded to teams most 
efficient in the art of saving human lives This meeting will 
cover the entire mining nidustr} in North America 

Anesthesia Society Activities—The National Anesthesia 
Research Societv announces that its research workers will 
present the results of their experiments and observations at 
their annual meeting to be held at Pittsburgh October 4 to 8 
at which prizes of $200 have been offered for the best papers 
submitted——The Toledo Societ} of Anesthetists has been 
organized with a 100 per cent enrolment of the recognized 

anesthetists of the citv-It is said that fourteen county 

societies in California have adopted resolutions within the 
last four months favoring the limitation of the administration 
of anesthesia to regular licensed ph>sicians and surgeons 
Bequests and Donations—The following bequests and 
donations have recently been announced 
Hospital of the Frotestant Episcopal Church Philadelphia and Penn 
s> Kama Ho pital each $200 000 trustee of the Uimcrsit) of I enn 
sjhama Philadelphia Orthopedic Ho pital Womans Ho pital and 
Childrens Hospital each $100 000 and 1 hiladclphia I olychmc Hospital 
$50 000 hy the will of Mi s Harriet Blanchard 

Methodist Epi copal Hospital Brookl>n General Hospital rich 
$25 000 Bridgeport (Conn ) Ho pital $10 000 b> the will of W illnm 
\V \rmstrong New \ ork Cit> 

Bowdoin Medical School Brunswick and 1 ortland Me <1 009 hy 
the will of Dr I-rani Bjron Brown Boston of the class of 18 q 7 

New \ ork Po t Graduate Medical School and Ho p tal donations of 
$25 000 from Ida C Pott Liwngston \ \ <20 000 for the endow 

ment fund from Mrs F b CIo e New \ ork ( it> M0 0^*0 to endjw 
a bed in memorj of then Briggs Thomas and $1 000 from Mrs Clarence 
M IHde . 

Har\ard Inner its for the purpo c uf fostering the knowledge of 
healthful nutrition the residue of an c tntc \alued at M2f 57J after 
the pa) ment of an annuity of $2 600 to hts widiw hy Dr Horace 

Prcsb)ternn Ho pital and Old Mens Hrne Ihilalelrhia the re idue 
of an estate of $11-1 000 after creating evcral mall tru t furJj by 
the will of Theodore D Kohrman 

St Agnes Ho pital I hila Iclphia <1 000 hr the will of Wilhara Hall 
For the new ho pital for Marshall Lojge (Ma me) Hrrr an 1 
Retreat L>nchburg \a a donation of *20 01.0 b> Mrs Max Gu-f n 
hcimer Lynchburg 

Appeal for Chemicals for Purifying Water Supplj —The 
failure to obtain necessary purifying chemicals is s C nousl> 
affecting the water supplj of a large miml cr of cities 
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throughout the United States, and urgent appeals to remedy 
the situation are being made to the U S Public Health 
authorities at Washington State health officials in New 
York, Michigan, Ohio, Pennsylvania, Rhode Island, Minne¬ 
sota, Virginia and Connecticut have sent emergency appeals 
to the Public Health Service m an effort to have railroad 
shipment priorities established for the movement of alum and 
chlorin, which chemicals are used in ridding water of dan¬ 
gerous disease germs The chief source of supply of alum 
from which bauxite is produced is Little Rock, Ark, and 
the monthly requirements of this chemical for the United 
States are about 500 cars Due to congested railroad traffic 
an acute shortage of these chemicals has existed for several 
months The facts have been placed before the Interstate 
Commerce Commission in order that special orders may be 
issued to railroads for setting aside cars for transportation 
of these chemicals “Officers of the U S Public Health Scr- 
mcc view the situation with alarm as do health officers 
throughout the country,” said Surg -Gen Hugh S Cumming 
‘The summer is always a critical tunc in dealing with water¬ 
borne diseases, for the demands made on municipal water 
systems are then so great that usually every available source 
of water has to be utilized In very few places m the United 
States hare large cities a water supply which does not need 
to be artificially purified before it is safe for drinking pur¬ 
poses, the usual method being mechanical filtration with 
alum and disinfection with chlorin With these chemicals 
practically unobtainable, due to the railroad situation, it 
may soon become impossible to furnish pure water in some 
of the largest American cities During the last ten years 
the purification of drinking water with alum and chlorin 
has been the greatest single factor in the control of typhoid 
fever among the civilian population Unless the railroads 
find it possible immediately to transport the necessary mate¬ 
rials to the cities, the most serious consequences in the form 
of epidemics of typhoid fever are to be apprehended” 

LATIN AMERICA 

Pasteur Institute in Northern Brazil —The dntazouas 
Medico brings word of the foundation and inauguration of 
the Instituto Pasteur at Manaos Dr Astrolabio Passos has 
been in charge of the organization of the institution and 
continues as director, having been given regimental leave for 
the purpose He is at the same time director general of the 
university and member of the state legislature 

Personal —Dr J F Arteaga was awarded the Suarez 
Bruno prize by the Academia de Ciencias at Havana for lus 

work with the title Sanitary Malariology ”-Prof Bosch 

Arana of Buenos Aires, as exchange professor at Montevideo 
recently described his extensive work m adapting amputa¬ 
tion stumps to activate prosthescs, illustrating his remarks 
with moving picture records of what he has accomplished 

Argentina Restricts Sale of Acetylsalicylic Acid —The 
Argentina health department has decided to restrict the sale 
of acetylsalicylic acid (aspirin) except when prescribed by a 
physician For six months druggists will be permitted to 
continue the unrestricted sale of acetylsalicylic acid or medi¬ 
cine containing it already on the local market, but no new 
compound may be introduced, and after the expiration of six 
months the sale of the old brands will be prohibited except 
on the requisition of an authorized medical practitioner 


FOREIGN 

Czechoslovaks Establish Journal—A new scientific review 
entitled Czech Annals for Damatology and Vcnci colog\ has 
been established in Czechoslovakia and is the organ of the 
Society for Combating Venereal Disease 


Development of Japanese Red Cross—Dr A Minagavva, a 
member of the board of governors of the League of Red 
Cross Societies reports that the membership of the Japanese 
Red Cross, which in 1898 was estimated at over 500,000, was 
at the end of June, 1019, 1,879,860 The society issues a 
monthly journal, the Haqucn 

Retirement of Gimeno —Having reached the age limit, Dr 
Amalio Gimeno y Cabanas, professor of pathology at the 
University of Madrid, senator, at one time minister in the 
cabinet, and author of several popular textbooks, was given 
an ovation in the university amphitheater at a special gath¬ 
ering for the purpose He was presented with a medallion 
and a banquet followed 

St George’s Hospital Pupils’ Register—The dean of St 
George’s Hospital Medical School London announces that 
the Pupils’ Register of the hospital and school is ready tor 


the press The book consists of a transcription of all the 
names, 6 500 in number, on the pupils’ register from 1872 to 
1915, with annotation notes on all of the men about whom it 
has been able to obtain data The foreword has been writ¬ 
ten by Dr George C Peachey, London, on “Medical Educa¬ 
tion in the Metropolis in the Eighteenth Century ” The dean 
will be glad to have the names of intending subscribers The 
book will cost not less than $525 and may cost $7 50 

Personal—The University of St Andrews, Scotland, has 
conferred the degree of LLD on Dr Leon Frederic, for 
nearly thirty years professor of pathology in the University 
of Liege, Belgium, Mr W J Matheson, president of the 
biologic laboratory of the Brooklyn Institute, and scientific 
adviser in chemistry to the Board of Health of the City of 
New York, and Dr Norman Walker, inspector of anatomy 
for Scotland and direct representative of the profession in 

Scotland on the General Medical Council-Sir Clifford 

Alibutt University of Cambridge, M Roux, former director 
of the Pasteur Institute, Professor Heger, Brussels and Pro¬ 
fessor Marchiafava, Rome, have been elected honorary mem¬ 
bers of the Association of European Physicians-Dr lohn 

G Adami vice chancellor of the University of Liverpool and 
professor of pathology and bacteriology in McGill Univer¬ 
sity, Montreal has been elected to an honorary fellowship m 

Christ’s College Cambridge-Cambridge University has 

conferred the honorary degree of LL D on Dr Simon Flex- 
ncr director of the laboratories of the Rockefeller Institute 
for Medical Research 

Deaths in Other Countries 

Dr Arnaldo Vieira de Carvalho, professor of surgerv m 
the Faculdade de Medicina of Sao Paulo, Brazil, and one of 

the leaders in the profession in that country-Dr J Buc- 

quoy, dean of the hospital physicians of Paris, at one time 
president of the Academic de Mcdecme, author of several 
works on heart diseases and duodenal ulcer, aged 91 He 
had attended the meetings of the academy to the day before 

his death, which was due to a street accident-Dr A Ritti, 

a Paris alienist and writer on insanity, aged 76-Dr A 

Levertin, of Stockholm an authority on balneology and 
mechanotherapy, aged 77 

CORRECTION 

Bequest for Parkin Prize—In the announcement of the 
Parkin prize made in The Jourxal of June 19 page 1725 it 
was stated erroneously that the bequest was made to the 
Royal College of Surgeons, Edinburgh This should have 
read to the Royal College of Physicians, Edinburgh 


Government Services 


Public Health Service Campaigns for Infant Welfare 
The U S Public Health Service is carrying on a special 
campaign throughout the country in infant welfare work a v 
series of thirty-three articles on the care feeding, and general 
requirements of infants ha's been prepared by the Public 
Health Service and is being printed by over 100 leading 
newspapers throughout the United States Mothers are urged 
to read the articles as published and cut them out of the 
newspapers for future reference 


Hospital Patients Publish Newspaper 

Patients of the U S Public Health Service Hospital at 
Fort Bayard New Mexico are publishing a weekly news¬ 
paper known as the Mountain Breeze The paper was first 
printed on a multigraph with but 200 readers The paper 
met with approval of the patients and hospital officials and a 
few weeks later a staff was organized In a short period of 
time the paper has increased its circulation to 700 copies and 
in size to twelve pages, containing much information and 
news of value to the patients in the hospital and the com¬ 
munity in general 

The purposes of the paper, aside from its news value are 
to unite the patients in their own interests and give them 
interesting work in the preparation of items for the paper 
and occasionally cause a smile to those who have dark and 
gloomy hours The paper is in charge of James D Hill as 
editor No government funds are used in the printing of the 
Mountain Breeze and all articles are written by the patien s 
and the publication is entirely managed by hospital patients 
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MEXICO CITY 

(From Our Regular Correspondent) 

JuU 4 1920 

Competitive Tests in the Medical School 
The directing body of this institution has ordered that 
hereafter vacant chairs will be filled by competing examina¬ 
tions which will include the submission by the candidate of 
an unpublished thesis a public oral test, practical demon¬ 
strations whenever the\ maj be required, and in every case 
an academic test consisting of a lesson given bj the candi¬ 
date to a group of students before the examining board 
The candidates will be classified according to the points they 
score m each test, the one receiving the highest number will 
be appointed professor and the next one assistant professor 
Even then the professors will not keep their positions per¬ 
manently but only for some years Those who have been 
employed for four years and have given full satisfaction will 
retain their places without having to pass the tests The 
only thing to be done now is to determine the requirements 
that applicants must fulfil in order to be admitted to the 
examinations Once before the same principle was follow ed, 
but because of some irregularities the directing board of 
the school requested that the appointments should be made 
by the government More recently, in addition to this method 
there was adopted (although on a small scale) the optional 
(unofficial) teaching by means of which any physician so 
invited by the students could teach any subjects that he 
wished, after obtaining the permission of the faculty and 
without receiving any salary The first examination which 
will be held during the present year, will decide whether in 
our country this procedure will give better results than those 
obtained by the selection, from among the group of optional 
professors, of those who have shown unusual fitness for 
teaching or by the system of free appointments 

A New Children’s Hospital 

In a few day^ there will be inaugurated a children's hos¬ 
pital which will be supported partly by the government and 
partly by private charity This institution will receive a 
certain percentage of the profits derived from the national 
lottery The previous government suppressed the lottery svs- 
tem, but it is going to be reestablished only as a concession 
to those who cannot do without gambling, as the new govern¬ 
ment does not permit other forms of gambling, m spite of 
the huge profits derived from it There have already been 
received several gifts of necessary articles for the new hos¬ 
pital, which will probably be named after the late Dr 
Liceaga 

Invitation to a Journalists’ Congress 
Through Dr Ocaranza the editors of Mexican medical 
journals have received a very cordial message from the 
Rcvisla Mcdica del Uruguay asking their opinion on the 
advisability of holding a meeting of the medical editors of 
Latin America Though announced a long time ago by The 
Journal in its news section it has not been possible to hold 
the meeting thus far One of our journals has answered, 
suggesting that in order to insure the success of the meeting, 
an invitation be extended to Canadian and American medical 
editors to participate as the latter have a wider experience 
and the difference in language is not an obstacle to the solu¬ 
tion of problems common to all of them and also because the 
creation of leagues on purelv racial lines occasionallv pro¬ 
duces ill feeling and misunderstandings which should be 
a\ oided for the sake of mankind The publication of medical 
journals m Trench in Canada and Spanish in the United 


States, The Jolrxvl for instance shows that the medical 
profession is probably one of the groups that can most easily 
establish cordial relations throughout the whole continent 
and also that medical Pan-Americanism is feasible to the 
advantage of all concerned 

t Personal 

Dr Cutberto Hidalgo senator has been appointed under¬ 
secretary of the department of state-Other medical 

appointees are Gen Enrique C Osornio as director ot die 
military hospital and the attached medical school, and Dr 
F Hurtado as professor of clinical medical therapeutics 
replacing Dr Ricardo Manuell, who goes to the universitv to 
teach clinical medicine (postgraduate), Dr Terres having 

resigned his position-Dr Eliseo Ramirez has been 

appointed professor hbre of surgical pathology in the school 

of medicine-Don Roberto Mcdellm a pharmacist has 

been made director of the school of chemical industries 

BELGIUM 

(From Our Regular Correspondent) 

June 23, 1920 

Infant Mortality in the Belgian Congo 
A scientific expedition to the Congo under direction of Dr 
Dossm for the purpose of making a study of the sanitarv 
conditions as related to infant mortality has just returned 
after a period of nine months A voluminous report will 
shortly be issued but in the meantime it may be announced 
that the expedition will bear excellent fruit The investiga¬ 
tions of Dr Dossin show that education of the negro will 
result in a considerable increase of healthy children by dis 
pelhng some of the many superstitions which are entertained 
by the natives and above all by improving the conditions of 
hygiene and nutrition 

Death of Debaisicux 

T Debaisieux the most eminent hud renowned surgeon of 
Belgium, and emeritus professor of surgery of the Universitv 
of Louvain died recently Before his death Dr Debaisicux 
had the gratification of seeing Ins son appointed to the chair 
which he himself had held for many vears As one of the 
representative men in the Belgian medical world he was the 
recipient of marked honors during lus life having been 
elected president of the Societe beige de cbirurgic and of the 
Academie rovale de mcdecinc He had manv friends in 
foreign countries especially in the United States and was a 
corresponding member of numerous foreign societies 

Reforms in Medical Education 
The Commission for Relief in Belgium assigned the income 
from one hundred millions of francs to Belgian universities, 
for the development and advancement of higher education 
In order that the funds may be utilized for the greatest good 
of future generations of students the scientific societies are 
making a thorough and impartial study of educational pro 
jects The income will permit the universities not only to 
improve the teaching facilities but also to encourage scien¬ 
tific research On motion of Dr Malvoz, the Academic de 
medecine recently discussed reforms in medical education 
with a view to attracting more laboratory workers and thus 
building up an intellectual group which would maintain the 
scientific prestige of Belgium 

Now the professional training of physicians requires prac 
tical and technical knowledge in ever increasing proportion' 
The subjects of examination for obtaining the doctorate of 
medicine are becoming more numerous and one is obliged 
to study gvnecologv syphilography otorhinolarv n.,olo„\ 
urology and other specialties of which a fundamental 1 rovvl- 
edge is indispensable to a good general prac itmncr Put 
with only one diploma for all the young men who arc dcs- 
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lined for science arc obliged to assimilate all this knowledge, 
even though they desire the title of doctor in order to become 
assistants, instructors, etc Is this not an opportune time to 
establish two diplomas 5 The MD degree would be given 
after successful termination of a course covering a thorough 
study of the three branches of medicine This course would 
be obligatory for all and the dip'oma would suffice for those 
who wish to devote themselves to science to anatomy, pathol¬ 
ogy, embryology, physiology or bacteriology In case a 
holder of the scientific diploma should desire to practice 
medicine, he would then have to pass an additional profes¬ 
sional examination, covering all necessary technical subjects 
and the specialties 

Dr Swaen broadened the discussion to include more prac¬ 
tical methods of teaching the technical branches of medicine 
The calling of a professor is a sort of apostolate wmch 
demands great devotion Personal sacrifice of time is 
demanded for the training of students in small groups as 
compared with teaching by lectures ex cathedra, but this is, 
perhaps, the real solution of the problem To accomplish this 
it will be nccessarv to increase the number of professors and 
to permit organization of teaching faculties on persona! 
initiative 

LONDON 

(l rom Our Regular Correspondent) 

July 10 1920 

Annual Meeting of the British Medical Association 

THE FUTURE OF MEDICAL PRACTICE 

In the Section of Medical Sociology, Sir George Newman 
opened a discussion on this subject which was most impor¬ 
tant in view of the development foreshadowed in a prevtous 
letter (The Journal, June 19 p 1726) He said that the 
constantly increasing duties placed upon the physician by 
the state had diverted the whole course of applied medicine 
from its century old pathway The physician was now mis¬ 
trustful of what he considered unnecessary intervention and 
feared the imposition of some cast-iron system, some form 
of so called ‘nationalization,” a whole time service which 
might make him dependent and fettered A larger measure 
of understanding on his part of central and local govern¬ 
ment and of the history and on the part of the state and its 
officers of the development and genius of professional char¬ 
acter, was necessarv to bring about an improved relation 
between the two Five outstanding problems now faced the 
medical profession in its relation to the state 1 We must 
find a new unit of health government At present there was 
confusion and overlapping because the country had been 
mapped out five times by different hands for different pur¬ 
poses, such as relief of the poor, sanitary administration, 
education, insurance act, and war pensions 2 Uniformity 
of administration was wanted The provision of medical 
treatment in the home, at the clinic and at the hospital should 
be brought into proper relation 3 We had no connected 
hospital system, the relation of hospitals to each other to 
the contributory clinics and to the insurance system wanted 
settlement 4 Most important of all was an adequate method 
of education of the student and the physician A different 
kind of physician was needed in these times—one with 
improved training in new subjects—preventive medicine and 
communal responsibility 5 The physician must be the chief 
educator of the people in the way of health, and m doing 
this could not escape his responsibility m problems such 
as education, recreation, housing, conditions of industry 
sobriety and venereal disease 

Discussing the question from the point of view of medi¬ 
cal research, Prof Govvland Hopkins pleaded for a closer 
cooperation between the laboratory worker and the clinician 


It was remarkable how largely, m general practice at any 
rate, the use of chemical methods in diagnosis had been con¬ 
fined to mere tests for albumin and sugar in the urine Much 
earlier information and more discriminating knowledge con¬ 
cerning renal failure could even now be obtained, say by 
simultaneous analyses of blood and urine, and on the same 
lines a better realization of the significance of this or that 
case of glycosuria So also, estimations of alveolar carbon 
dioxid tension made simultaneously with determination ot 
the hydrogen ion concentration, or the alkali reserve of the 
blood are giving precision to knowledge in other kinds of 
cases These were mere illustrations, but it was important 
to realize that the so-called micromethods of analysis could 
be made really accurate, and that many constituents of the 
blood could now be estimated without inconvenience to the 
patient Much wider applications of such methods will 
inevitably arise There was no pathologic condition m which 
metabolism remains normal, and the great majority of such 
departures from normality were reflected in some alteration, 
qualitative or quantitative, of the blood and urine There 
was, indeed, a mass of chemical information already avail¬ 
able which had never yet been applied as it might have been, 
to the needs of diagnosis, but when the number of labora¬ 
tory workers (which was absurdly small) was increased, and 
when the stimulus hitherto lacking, of real contact with clin¬ 
ical material was provided, knowledge and technic available 
for these particular needs would develop indefinitely 

SUBACUTE BACTERIAL ENDOCARDITIS 

Dr Libman New \ork, said that 90 per cent of the 
cases were due to the nonhemolytic streptococcus, the great 
majority of the remainder being due to the bacillus of influ¬ 
enza Most often the heart valves showed old and long pre¬ 
vious lesions He drew attention to the renal lesion — a 
glomerulonephritis with partial involvement of the individual 
glomeruli He described the so-called "bacterium-free” stage 
occurring in something like a quarter of these patients 
Renal dcficiencv anemia, and embolism were the three com¬ 
monest causes of death, marked browning of the face was 
not very rare The prognosis was bad, but not hopeless 

SURGICAL TREATMENT OF GASTRIC ULCER 

Sir Berkeley Moynihan said that gastric ulcer was essen¬ 
tially a secondary disorder The first efforts of the surgeon 
were to be directed toward discovering the primary source, 
which most probably lay within the abdomen or in the buccal 
cavity, after septic infections of te4th, maxillary antrum and 
appendix had been dealt with, they were to go on to the 

essential surgical treatment of the ulcer Medical treat¬ 

ment had to be much more rigid and spread over a longer 
time than formerly He advocated rest m bed, and large 
quantities of fluid with alkaline drugs rather than starving 
When medical treatment thus extensively tried had failed, 
.surgery must step in Gastro-enterostomy had come to be 
the favorite operation, it bad given him excellent results 

when the ulcer was small and situated m the lesser curva¬ 

ture, poor results when the ulcer was large and adherent to 
the pancreas, and bad results when carcinoma had devel¬ 
oped in the base of the ulcer He had abandoned gastro¬ 
enterostomy because the results were not good enough for 
modern surgery It was now only the second-best method 
Excision of the ulcer with gastro-enterostomy was a good 
method But he now believed that partial gastrectomy gave 
the best results, provided the ulcer was suitable for opera¬ 
tion at all He briefly described the technic and gave sta¬ 
tistics to show that the ultimate results amplv justified this 
radical procedure 

Dr Charles H Mayo gave the experience of the Mayo 
clinic In 95 per cent of the cases, roentgenoscopy could 
distinguish between gastric and duodenal ulcer There was 
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a lowering of the free acids and an increase of the combined 
acids Gastric ulcer was potentially malignant Destruction 
of the ulcer, along with gastro-enterostomy, was the surgical 
treatment 

CANCER OF THE RECTUM 

Mr Ernest Miles described the various modes of spread 
of the disease, and showed how local increase in size was 
of less importance than the glandular infection, which was 
generally recognized as developing m three ascending zones, 
it was this metastasis which constituted the difficulty in 
operating It was as important to remove glands discover- 
ible near the common iliac vessels as it was in the analogous 
case of cancer of the breast to clear the axilla and its con¬ 
tents By a series of diagrams thrown on the screen he 
showed how, as the glandular geography came to be known, 
the scope of the operation came to be widened, and how he 
was forced to regard the abdominoperineal operation as the 
only radical one 

Mr Grey Turner pointed out that the treatment of rectal 
cancer could never be considered satisfactory as long as 
the disease was so far advanced as to necessitate operations 
which left an incontinent anus Improvement could come 
only through much earlier diagnosis and surgical operation 
following it He regarded the thorough removal of the 
growth and surrounding tissues, with 2Vs inches of un in¬ 
volved bowel above and below, as more important than 
removal of the upward invasion path The best operation 
was exploratory laparotomy with colostomy followed by 
sacral excision 

The discussion revealed some divergence of view as to the 
extent of the radical removal of the rectum Some surgeons 
upheld the operation advocated by Mr Miles, others thought 
that some less extensive procedure gave ultimately as good 
results Some urged that an inguinal artificial anus was 
essential, others held that e\ery effort should be made to 
preserve the anus with sphincteric control in its proper 
situation 

EARLV SVMFTOMS OF NERVOUS DISEASE 

Dr Henry Head said that earlv symptoms were often 
unobtrusive and transitory, and may have impressed them¬ 
selves so little on the mind of the patient that they were 
remembered only when a precise and detailed account from 
the patient was insisted on Many of the early signs of 
nervous disorder manifest themselves only in mental spheres 
For example, there might be changes in personality and 
conduct, and memory defects, such as amnesias, disturbances 
of sleep, and headache Certain forms of headache could be 
clearly distinguished, and were of great importance in diag¬ 
nosis Diagnosis was a threefold process (1) determina¬ 
tion of the disturbance of function, (2) translation of such 
disturbance m terms of the locality of the structural lesion, 
and (3) the nature of the underlying pathologic process All 
.such names as tabes dorsalis’ and general paralj sis” should 
be avoided They did not denote diseases in the strict sense 
of the word, but were merely shorthand titles for groups 
of signs and symptoms evoked by the action of Spirochatta 
pallida on different structures of the central nervous svstem” 

x PUERPERAL SEPSIS 

Mr Victor Bonney said that in nearly all cases of severe 
puerperal sepsis the streptococcus either alone or in con¬ 
junction with Bacillus coh-communts, was the predominant 
organism The original source of the organism in the 
majority of cases was autogenous and not heterogenous, the 
zone of skin with the anus as a center being the breeding 
ground of the organisms He advocated the practical ster¬ 
ilization and shutting off of this part during labor How did 
the organisms get into the uterus 5 The most obvious means 
v as by the hands and instruments of the attendant, but at 


the same time Bonds experiments proved the possibili'v of 
inanimate particles passing m the reverse direction ol the 
mam stream up into the uterus, and into the peritoneal 
cavity The ovarian plexus of veins draining from the 
placental site was the commonest and most important route 
of infection the phlebitis being accompanied bv lvmphan- 
gitis As to treatment at present there was no surctv of 
defeating the causative organisms bv surgerv or bv direct 
application of antiseptics He thought however, that the 
resistance of the body could be raised by vaccines and an 
attempt could be made to prevent organisms and their toxins 
reaching the general circulation by means of ligating or 
excising the ovarian plexus ot veins and lymphatics which 
he had done with success on several occasions 

In the discussion which followed Dr Eardlev Holland 
dealt chiefly with the question of prevention He strongly 
advocated rectal examination and stated that during ten 
years he had never made a vaginal examination in normal 
labor 

Surgeon-General Gorgas 

Surgeon General William C Gorgas who died, Julv -1, at 
the Queen Alexandra Military Hospital London, was take i 
ill some weeks before while passing through this country 
on his way to the West Coast of Africa to investigate yel 
low fever During a visit to the hospital, June 8 the king 
called on him and invested him with the insignia of 
K C M G in recognition of his scrv ices to the British Empire 
and to the world generally A military funeral, in which 
the honors rendered to him were those of a British major 
general was given to him An imposing military procession 
brought the body to St Paul s Cathedral while a salute of 
thirteen guns was fired at minute intervals Covered with 
the Stars and Stripes and a single wreath of white flowers 
the coffin was borne on one of the gun carriages of the Roval 
Horse Artillery The Band of the Coldstream Guards pi iyed 
solemn music The general s charger led by a dismounted 
Life Guardsman, followed the gun carriage The pallbearers 
included the United States military and naval attaches the 
presidents of the Royal Colleges of Surgeons and Physicians 
and of the Royal Society of Medicine, Dr Charles Mayo 
of Rochester Minn , and the director general of the medical 
department of the navy The king was represented by 
Lieut-Gen Sir H Goodwin, director-general of the Army 
Medical Service, and the government by Dr Addison, min 
ister of health Serbia and Panama, countries which entered 
into the scientific record of the general, were represented 
The service ended with the Battle Hymn of the Republic 
The body is to be taken to America for interment 

PARIS 

(From Our Regular Correspondent) 

July 9, 1920 

The Book Crisis 

The paper shortage and publishing difficulties still arouse 
a lively interest M Ducrot in an informative article in the 
Ret in Scicitlifiqitc on the subject of scientific publishing in 
France showed that if the'e was a crisis in the publication 
of literary works this was particularlv acute in the case of 
works on pure science In fact, the elements of bool making 
have increased considerably in cost as compared to price- 
before the war compositors and pre smen arc paid from 
three to four times as much as in 1914 the price of paper is 
five times as great and these factors contribute to male the 
cost of a book from three to four times as much as before 
the war Row the income of the intellectual classes the onl 
purchasers of theoretic works has barclv doubled while the 
budgets of public institutions libraries, laboratories c'c. h i c 
been greatly reduced A book even one that con- ltu cv a 
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veritable working tool, is not a prime necessity It should 
not, therefore, exceed a certain price, above which it will not 
sell, and at the present moment, the maximum has apparently 
been reached 

This condition, which constitutes a veritable danger to the 
advance of science, is not peculiar to France A statis¬ 
tical stud) b) M Fernand Roches in the Correspondant dis¬ 
closes the progressive decrease of the number of publications 
in the principal countries since 1914 Exclusive of periodicals 
and musical works, the figures show that the number of books 
published in 1918, as compared to 1917, decreased in France 
from 5,054 to 4,484, in Great Britain from 8,131 to 7,716, in 
Italy from 8,349 to 5902, in the United States from 10060 
to 9,237, and m Germany from 14,910 to 14,743 The produc¬ 
tion m 1919 is not 3 et known, but it was probably less than in 
1918 

It is interesting to note that the decrease in Ital) totaled 
2447 books, in the United States 823, m France 570, and in 
England 415, but Germany, defeated and disorganized, 
showed a decrease of only 167 works 
So far as French medical books are concerned, statistics 
recently published m the Bibliographic de la Franee indicate 
that the number of such works, which had suffered a great 
decrease before the war (from 1,230 in 1910 to 721 m 1914), 
had again greatly declined in 1915, namely, to 202 works A 
tendency to improvement was noted in 1916, and again in 1917, 
when 292 books appeared However, m 1918, a new decline 
set in which it was believed would be accentuated m 1919, 
but nothing of the sort occurred and in that year 309 new 
books appeared 

The Insane Asylum at Charcnton 
Lnely protests have been registered with the ministre dc 
l’hygiene, de 1 assistance et de la prevoyancc socialcs against 
his announced intention of converting the old asylum at 
Charenton, deioted for almost three centuries to the care and 
treatment of the insane into a maternity hospital in order to 
relieve the congestion of the Paris matermt) wards, which 
are no longer able to accommodate all applicants The pro¬ 
tests emanate on the one hand from the families of the 
patients at Charenton but above all from the medical alien¬ 
ists of Paris At a joint meeting of scientific societies and 
professional organizations of psychiatrists, a delegation was 
appointed to present to the minister of hjgiene the objections 
against the projected change and to seek another solution 
At a conference between the minister and the committee it 
was agreed to adopt the following temporary expedient the 
few patients at present under treatment at the asylum will 
be installed in one wing of the institution, and the vacant 
beds will be turned over to the new maternity home, which 
will thus command accommodations for about 1,000 patients 

School Hygiene 

The first of the school health centers which the Lanne- 
longue Institute of Social Hygiene is planning to establish 
in Paris and in other large cities was recently opened under 
the auspices of M Honnorat, ministre de 1 instruction 
publique This center, the prime mover of which is the med¬ 
ical inspector of schools, is first of all a sorting center where 
children with diseases of the eyes, ears, etc, are referred to 
the appropriate hospital clinics or private hospitals in the 
neighborhood, next a treatment center for certain diseases 
(dental disorders, spinal deformities) , it is also a laboratory 
for the examination of mentally defective or abnormal chil¬ 
dren, but last and above all it is a center for teaching and 
close collaboration between the medical profession and the 
teachers, for the greater good of the pupils From these 
centers, also the physicians and visiting nurses will set out 
to give medical attention to children in their homes, to make 
any necessary inspections regarding the sanitary con ltions 
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of their environment, and to give appropriate advice on the 
improvement of their living conditions 

Memorial Tablet for Medical Officers 
The society of students and alumni of the Ecole duplica¬ 
tion du service de sante militaire at Val-de-Grace is seeking 
subscriptions for memorial tablets to commemorate the namea 
of medical officers of the regular army who died in active 
service during the World War The marble tablets will be 
placed in the arcade at Val-de-Grace, follow irjg those erected 
to the memory of the heroes of former wars The subscrip¬ 
tion list is in charge of Dr rasquelle, 8 rue Ballu, Paris 

Paris Faculty Election 

The council of the Facultc de mcdccine de Paris has elected 
Prof Henri Roger as dean of the medical faculty for another 
term of four years 

THE PIRQUET SYSTEM OF NUTRITION 

(Trom a Special Correspondent) 

Vienx \, Julv 1, 1920 

To the Editor —It is probably not known m the United 
States that the name von Pirquct famous for the discovery 
of the reaction following inoculation with tuberculin toxins— 
tuberculin test—is now better known in Austria because of 
Pirquet’s system of nutrition This system is described m a 
three volume work entitled "Pirquet s System der Ernahr- 
ung,” and also m a smaller booklet by his chief assistant, 
Prof B Schick, entitled 'Das Pirquetsche System der 
Ernahrung’ published in Berlin in 1919 This system is 
today widely discussed here People are being fed accord¬ 
ing to this system—not only adults, but also rachitic children 
and nurslings It is also used in soup kitchens which have 
been established under the American Relief Association, 
which prepare food daily for 288 dining rooms in which 
165 000 children receive one meal daily 
The unit of nutrition has heretofore been the calory Von 
Pirquet believes that the calory is not a definite value, and 
he has adopted as a standard for all articles of food the 
physiologic or metabolic value of human milk This, repre¬ 
senting 667 small calories, has been named by Pirquet "nem ’ 
(Nahrungs-Einheit-Menge or Nutntionis ElementuM) To 
this the metric system is applied giving the words dekanem 
as the nutritional value of 10 gm of milk, hektonem, 100 gra , 
kilonem 1 000 gm and tonnenem 1,000 kg Pirquet reasoned 
that milk is best adapted for a standard value of nutrition 
because it contains all the ingredients—protein, fat, carbo¬ 
hydrate, water and salt It is the onlv nourishment that the 
human body receives during the first year of life, and it is 
well adapted to support the life of the adult 
He has divided all articles of food into eight groups Thus, 
sugar containing in 1 gm six times the value of 1 gm of 
milk is equal to 6 nems Suppose that a nursing infant 
needs 600 cc of human milk per day and must be fed arti¬ 
ficially The nem v alue of human and cow s milk is about 
the same Hovvev er, the child fares better on cow s milk 
when it is diluted—one-half milk and one-half water—thus 
reducing the nutritional value by one half We are there¬ 
fore obliged to add to the milk enough nourishment to ma£e 
up the nem value either by adding fat or sugar We add to 
the milk 100 gm of water which has no nutritional value, 
but since 1 gm of sugar is equal to 6 nems we add to the 
100 c c of water 17 gm of sugar, this solution is equal in 
nem value to 100 c c of milk Hence, a child taking 300 cc. 
of milk and COO c c of a 17 per cent solution of sugar per 
day receives the same nutritional value as if it were taking 1 
600 cc of milk Suppose vve wish to give the child a com¬ 
bination of other articles of food instead of sugar The nem 
values of such articles are 1 gm of food, 12 nems, 1 gm 
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value of cereal, 5 nems Our aim should be to prepare a dish 
which has the same value as milk One hundred and thirtj 
grams of milk have the value of 130 nems, 8 gm of cereal 
at 5 nems equal 40 nems, and 5 gm of sugar at 6 nems equal 
30 nems This mixture is cooked down to 100 gm The nem 
value of the porridge is 130 plus 70, or 200 nems, or twice as 
great as that of milk, that is, 1 gm of the porridge equals 
2 nems Such a food Pirquet names doppelnahrung, or 
double nourishment 

I do not care to take up the interesting discussion about 
the value of fat in the dietary and Pirquet’s opinion that it 
can be safely eliminated b) substituting an equal nem value 
of starch It would lead me too far Suffice it to sa> that 
from his investigations he concludes that there is not such a 
thing as minimum requirement of fat for the sustenance of 
the human body He looks on fat as a luxus,” a condiment, 
that is not of vital necessit 

Not so with proteins The minimum requirement is 10 per 
cent of the dail) ration He derives this percentage m the 
following manner One hundred grams of human milk equal 
100 nems or hektonems which contain 1 7 grams of protein, 
equal to 10 nems or 1 dekanem, in other words, human milk 
contains 10 per cent of nem values of protein Since milk 
with its 10 per cent of protein is able to develop the human 
body during the first jear of life, it can do likewise for the 
adult For instance, 40 gm of lean meat contain 100 nems 
or hektonems, but its protein value is not that of 100 nems of 
milk, which equal only 10 nems, but is six times as much, 
60 nems or dekanems Another example Tort) grams of 
egg equal 100 nems (in round numbers) The protein nem 
value is three times that of milk or 30 nems Eighty grams 
of potato equal 100 nems Potatoes contain only one half the 
nem value of milk or 5 nems Pirquet is in accord with 
Chittenden's conclusions (Phjsiological Economj of Nutri¬ 
tion with Special Reference to the Minimal Protein Require¬ 
ment of the Healthy Man, New \ork, 1904) though the 
amount of protein may be safel) reduced He postulates that 
the dailj rations should contain a minimum of 10 per cent 
up to a maximum of 20 per cent of proteins per da) 

Here we come to the second pillar of the superstructure on 
which Pirquet’s system of nutrition rests Rubner calculates 
the amount of nourishment (in calories) according to the 
surface of the body Pfaundler has recently (Korpermass- 
studien, Springer Berlin 1916) pointed out the difficulties of 
the method and devised a method of his own The method 
in vogue is the formula of Vierordt-Meeh (\mtomische, 
physiologische und physikalische Daten und Tabellen fur 
Mediziner, Fischer, Jena, 1906), namelv, O equals w P n /„, 
wherein O is the surface of the bodv m is the stature and 
P the weight Hosslm and Pfaundler came to the conclusion 
that it is not at all the surface of the bod) that is the criterion 
for amount of nourishment, but it is the surface of the blood 
vessels I shall not enter into the intricacies of the mathe¬ 
matical calculations Pirquet has worked on these formulas 
and verified their findings clmicall) and arrived at the great 
d scoverv that the surface of the intestine can be substituted 
for that of the surface of the bod) He has further found 
that the surface of the intestine equals the square of the 
sitting length of the bod) (measuring from the crown of the 
head to the coccvx) The sitting length is named Si 
Pirquet looks on the intestine as the surface on which the 
whole of the food is spread out and finds that each square 
centimeter is fed bv one nem It therefore follows that the 
amount of nems necessarv for the nourishment of anv indi¬ 
vidual can be found bv squaring the sitting length of the 
bod) The square of the sitting length Pirquet named Siqua 

Tor instance, the maximum dail) nourishment for a nursing 
child whose sitting length (Si) is 40 cm is equal to 40 
(Siqua) or 1,600 nems An adult whose sitting length is °0 


cm should receive dad) 90' (Siqua) or 8100 nems or the 
nutritive value equal to S 1 liters of milk 

From the foregoing it is evident that the amount of 
nourishment for all persons is prescribed in accordance w ith 
the simple method of taking the sitting length measurement 
and multiplying it b) itself which gives the number of nems 
per da) It is notevvorthv that when these dailv nem values 
are compared with the caloric values thev arc found to be 
about identical Pirquet has divided the sitting length into 
seven groups 

In conclusion I wish to sa) that mv interpretation of the 
svstem might lead one to thulk that it is a ver) complicated 
affair, )et it is a fact that \merican nurses and social 
workers who visited the clinics of Pirquet or who worked m 
the kitchens of the 4 R 4 have all considered the method 
simple and practical and manv returned to the United States 
as ardent propagandists of the Pirquet s)stem of nutrition 
C D Spivak M D , Vienna, Austria 
4merican Joint Distribution Committee 

Note — 4 more complete discussion of the Pirquet svstem 
raav be found in a review bv Faber H K. Von Pirquet s 
Feeding Sjstem, 4 in J Dis Child 19 478 (June) 1920—Ed 


Marriages 


Elliott Sterling Andrew Robinson, New Haven Conn, 
to Dr Hortensia Amanda F vrrall of Oberlin, Ohio, at 
Bridgeport Conn recentlv 

Marshall 4bner Moore Ingram Branch, W Va to Miss 
Margaret Owens of Ceredo, W Va, at Huntington, W Va , 
in June 

Lester Dale Huffman, Lieut, M C U S Nav), Indian¬ 
apolis to Miss Nell Madden of Aitken, Minn , Ma) 9 
John Morehevd Emmett, Huntington, W Va, to Miss 
4nme Cleveland Cone of Richmond Va , June 16 
Lewis Hamilton Seth Easton Md to Miss Katherine 
Martin of Talbot Count), Md at Easton Jul) 3 
William Ralph Bender to Miss Sue Elizabeth Stambangb, 
both of Hagerstown Md, Baltimore Jul) 16 
Booker Ephravi Rhudv Vbmgdon, Va to Miss Margaret 
E Hatch of Chesterfield Countv Va, Ma) 3 
George Schivler Bvngert to Miss Elizabeth Hartshornc 
Parker both of East Orange N J June 22 
Wim m Jvckson Merrill Philadelphia, to Miss Helen 
Wilson of Grand Rapids Mich Tulv 3 
Duncan Waldo Holt Duke N C to Miss Helen Eliza¬ 
beth Knaur of Denison Texas June 2 
John Fox Kendrick Philadelphia to Miss Mar) Elizabeth 
Dixon of Charlotte N C June 30 
Eari LeGrand W vrd Santa Fc, N M, to Miss Helen 
Farrow of Deming N M Tune 21 
Otto Vvnder Vflde Det’-oit to Miss Margaret Etta Den 
Herder of Zeeland Mich June 24 
Frederick \V Horn to Miss Alta Trances Edwards, both 
of W'ortham TeNas Julv 27 

Irving Hew vrd Cvmfron to Mrs John Ross Robertson 
both of Toronto Jul) 1 

Everett Civde Kfli a Peoria Ill to Miss Mi) Gilfillan of 
Chillicothe Ill lune 5 

Manx vrd Gilmore Bfnsld to Miss Muriel Nicol both of 
Summit \ J June 19 

Kurt Iaenicke Clinton, Iowa to Miss Van Lcimbach of 
Lvoiis Iowa lune 28 

Philip Harold Finkeistfin to Miss Sadie Pallciibcrg both 
of Brooklvn June 27 

\nou H Mvx Kellerman to Miss \at die Rosenberg both 
of BrookI)n lune 8 

Fred How apd Cartfnter to Miss Miv Viola Morcom both 
of Denver June 13 

Walter Kellocc Retd Boulder Colo to Miss Ka e Give 
of Denver, June 16 
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DEATHS 


Jour A M A 
Junr 31, 1930 


Deaths 


William Wmbourn Gray ® Colonel, M C, U S Army 
(retired), Forest Hills L I, N Y , Bellevue Hospital Med¬ 
ical College, 1875, aged 69, who entered the arm} June 6 , 
1878, as assistant surgeon and was made colonel January 15, 
1909, served ns chief surgeon of the departments of the 
Dakotas and of the Missouri, and was retired December 6 , 
1912, by direction of the president, being over 62 years of 
age, died, July 3 


Thomas Jefferson Buchanan, Tom’s River N J , Jefferson 
Medical College 1889, aged 62, a member of the Medical 
Society of the state of Pennsylvania, a bacteriologist, a 
pioneer in the study of the effects of the roentgen ray on 
malignant growths, founder of the Tom’s River (N J ) Hos¬ 
pital, a member of the faculty of his nlma mater, died, July 
15, from malignant disease, the result of prolonged exposure 
to roentgen ray 

Eugene C Powell, McKcnncy, Va , University of the City 
of New York, 1861, aged 80, an honorary member of the 
Medical Society of Virginia, hospital steward and acting 
assistant surgeon C S Army, during the Civil War, county 
superintendent of schools of Dinwiddle County for twenty- 
seven years, and for fourteen years president of the Bank of 
Dinwiddle, died, May 18 


Aimer O Huntley, North Bloomfield, Ohio Starling Med¬ 
ical College, Columbus, Ohio, 1886, aged 77, a v cteran of 
the Civil War, during a portion of which he served as physi¬ 
cian on a hospital train, and was a prisoner at Andcrsonv ille 
Ga , for twelve years secretary and treasurer of the North 
Bloomfield Banking Company, and for many years township 
clerk, died. Tune 22 


Claude Raymond Woods, Delhi N Y , University of 
Bishop’s College Montreal, 1891, aged 52, a member of the 
Medical Society of the State of New Aorh coroner of Dela¬ 
ware County, formerly a medical missionary in India while 
driving in his automobile over a grade crossing at Unadilh, 
N Y, July 6 was struck by a train and instantly killed 

W H Minton, Jr, Houston, Texas (license Texas State 
Board of Medical Examiners, 1907, and m Tarrant County, 
Texas, 1895) , a member of the State Medical Association of 
Texas, assistant state health officer of Texas since Februarv, 
1909, and prior to that time connected vv ith the state pure 
food department, died, July 6 

James H Rogers, Beaudry, Ark (license State Medical 
Board of Arkansas 1903) ,'aged 55, while attempting to 
search an automobile in which James Carmody was riding 
was shot and killed by Carmody July 9, who surrendered 
himself to the police stating that Rogers claimed to be a 
United States marshal 


Ernest A Robin ® New Orleans, La , Tulane University 
New Orleans 1891, aged 51, professor of diseases of the 
eye m the New Orleans Polyclinic, first assistant surgeon 
in the eye department of the Eye, Ear Nose and Throat 
Hospital, New Orleans, died, July 9, from heart disease 


B Fortunatus Magruder, Fort Worth, Texas Washington 
University School of Medicine Baltimore, 1871, formerly 
local surgeon Of the Gulf, Colorado and Santa Fe Railroad 
at San Angelo, Texas, once president of the San Angelo 
District Medical Society, died, June 5 
John W Stewart, Rock Island Ill , University of Penn¬ 
sylvania, Philadelphia 1867, aged 75, since 1869 a hardware 
merchant and real estate dealer of Rock Island, president of 
the Rock Island Humane Society, died in Estes Park, Colo, 
July 16, from pneumonia 

William G Gamble, Guntown Miss , Medical College of 
Louisiana New Orleans, 1860, aged 86 ,-surgeon in the Con¬ 
federate Service during the Civil War, died at the home of 
his son in Greenville, Miss, July 11, from senile debility 


William Cooper Eidenmuller, San Francisco, University 
of the City of New York, 1884, aged 63, formerly assistant 
city physician of San Francisco consulting physician to the 
French and Mt Zion hospitals, died, about July 10 

Charles Lewis McCurdy ® Bangor Maine, College of Phy- 
sicians and Surgeons, Baltimore 1888, aged 66 , at one time 
c.ty phymcian of Bangor and for two terms a member of 
the board of aldermen, died, July fe___ 


® Indicates - Fellow of the American Medical Association 


Philip Asher, New Orleans, Tulane University, New 
Orleans 1897 , aged 53, founder and dean of the New Orleans 
College of Pharmacy died in Touro Infirmary, New Orleans, 
July 5, from tumor of the bladder 

Dallas L Scarborough ® Grand Junction Iowa, College 
of Physicians and Surgeons, kcol uh Iowa, 1871, aged 76, 
who fell, fracturing lus leg several weeks ago, died in a 
hospital m Iowa City, July 12 

Hiram Beach Morse ® Bav City, Mich , University of 
Michigan, Ann Arbor, 189b aged 49, a specialist in diseases 
of the eye, car, nose and throat, died, July 13, from cerebral 
hemorrhage 

George Mortimer Snook, Parma, N A , College of Physi¬ 
cians and Surgeons Baltimore, 1883, aged 79, a member of 
the Medical Society of the State of New York, died, 
April 16 

James Francis Goodell ® Rhinebcck, N Y , New York 
Homeopathic Medical College and Hospital, New York, 1879, 
aged 71, for several vears health officer of Rlunebeck, died. 
May 20 

Charles Wesley Brandenburg, New Aork, Eclectic Medical 
College of the Litv of New York 1891, aged 69, professor 
of physiologv and hvgiene m his alma mater, died, July 17 

Smith J Posten, Morgantown, \\ Va , College of Physi¬ 
cians and Surgeons Baltimore 1881, aged 61, a member of 
the West Virginia State Medical Association, died, May 11 

Eugene E McNicholl, Cobourg Ont , Queens University, 
Cobourg Ont, 1872 for several years medical superintendent 
of the Cobourg Hospital for the Insane, died recently 

Alfred T Levick, Mt Vernon III , College of Physicians 
and Surgeons, Ixcokuk Iowa 1876, Missouri Medical Col¬ 
lege, St Louis, 1883, aged 74, died Tulv 3 

Lester Taylor Allen Mallette, Navlor Mo , University of 
Louisville Kv , 1910, aged 34, died at Cape Girardeau, Mo, 
July 9 from arsenic poisoning 

Mathilde Annette Pelham, New Aork, New York Medical 
College and Hospital for Women, New Aork, 1900, aged 56, 
died July 16 from diabetes 

Oscar S Parlow, Alvarado, Texas, Vanderbilt University, 
Nashville Tenn, 18S3 aged 59, died recently in a sanato¬ 
rium in Fort Worth, Texas 

Robert Edward Lee Jessee ® Philo Ill , Northwestern 
University Medical School, Chicago, 1896, aged 49, died, 
July 3 from heart disease 

Thomas F Thompson, Snohomish Wash , State University 
of Iowa, College of Homeopathic Medicine, Iowa City, 1890, 
aged 71, died, June 20 

Sam W Luten, Hickman Ky , Kentucky School of Medi¬ 
cine Louisville 1864 University of Louisville, Ky, 1868, 
aged 79, died June 25 

George Arthur Boone, Troutville Va , University of Vir¬ 
ginia, Charlottesville, 1873, aged 70, died in a hospital in 
Roanoke, Va , July 9 

Ernest Kent Parker, Springfield, Mass (license years of 
practice Massachusetts) , died in his office July 8, from 
cerebral hemorrhage 

Martin Dutton Cook, West Stockholm, N J , University 
of Vermont, Burlington, 1875, aged 75, died, July 9, from 
heart disease 

Albert G G_irard, Clyde Kan , Western University, Lon¬ 
don Ont 1907, aged 49, died, April 18 from carcinoma of 
the glottis 

Henry James Brown, Baltimore, Michigan College of Med¬ 
icine Detroit, 1885, aged 89, a colored practitioner, died, 
July 19 

Rudolph Joseph Schmeidel, San Francisco, California 
Eclectic Medical College, San Francisco, 1899, aged 48, died, 
July 9 

George Edwin Townsend, Long Beach, Calif , College of 
Physicians and Surgeons, Keokuk Iowa, 1887 aged 62, died, 
July 6 

William Sumner Long ® Haddonfield, N J , University of 
Pennsylvania Philadelphia, 1878, aged 65, died, July 14 

James Clemmons McAlister, Hamilton, Ont , Trinity Med¬ 
ical College, Toronto 1886, aged 59, died, April 30 

Anton Komoracki, Alpena Mich (license, Michigan, 1900) , 
aged 88, died, April 23 from typhoid fever 
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QUERIES AND MINOR NO'IES 


Jour A M A 
July 3! 1930 


at the periphery, gradually shading off centrifugally The 
application of the acid has to he made so that there is no 
sharp line of demarcation surrounding the pit—the acid must 
be made to “shade off’ into the surrounding skin When 
the smallpox pits are closely set together, the entire area 
may be treated, piece by piece, with the method outlined In 
the treatment of the disfiguring pitting of hypertrophic 
rosacea and nonlobulated rhynophyma, this procedure has 
been invariably successful in my hands From six months 
to a year's time is required to produce good results in the 
average case The application of the acid results m the 
formation of thin, brown, adherent scabs which are allowed 
to drop off spontaneously—which usuillj occurs in from ten 
days to a fortnight A week or two should elapse before 
the second application is made o\cr the same area, after the 
scabs ha\e dropped off 

In cases of smallpox pitting, paradoxical as it may seem, 
the more numerous and closely set the scars are, the better 
the final result This is because large areas of the affected 
skin may be “planed off’ with impunity, in isolated shallow 
pits, the results are not so easily attained, as the contrast 
from bad to good is so much less evident, after the com¬ 
pletion of the treatment All cases must be carefully selected, 
and one or two pitted spots may be experimented on, w ithout 
making matters worse 

I claim no originality for this treatment 

Thed Wise, M D , New V ork 


PROHIBITION AND THE MEDICAL 
' PROFESSION 

To tlu Editor —I am not at all in sympathy with jour 
“Prohibition” article under date of July 17 1920 The best 
surgeons in Milwaukee daily prescribe alcohol either in the 
form of a nutrient enema egg-nog or stimulant Interviews 
have been printed in our daily papers in which high-standing 
physicians are quoted scathingly condemning the govern¬ 
ment for curbing the privilege of prescribing whisky No 
layman and no government has the right to tell the physician 
what to prescribe and what not to prescribe You may just 
as well limit the busy industrial surgeon m the number of 
bandages or yards of gauze he is allowed to use, as to limit 
him in the number of ounces of whisky he may prescribe 
To shear all physicians over the same comb in their limita¬ 
tion of prescription blanks is equally asinine and autocratic 
Some physicians see one case a day, others treat a hundred 
patients a day, while some physicians use qumin morphm, 
etc, others have greater faith in alcohol It is not for you 
or me to say what is the best remedy, nor when whisky is 
indicated, because we do not know During the late influenza 
epidemic the mortality in our hospitals was frightfully high, 
while the mortality in localities where modern scientific 
medicine was unknown was much lower Until we, as scien¬ 
tists, explain this to the people, they will believe in whisky 
as a good home remedy 

As for the sacredness of the eighteenth amendment, permit 
me to tell you that many of our best physicians believe that 
this amendment was a fraud on the people It is an axiom 
in law that where fraud appears it carries its own nullifica 
tion with it The common people were not consulted when 
this amendment was passed, in fact, the fanatics saw to it 
that our best people were in France and Russia at the time 

I cannot agree with you that it is within the discretion of 
the government to dictate to me what to prescribe and when 
to prescribe it I am still old-fashioned enough to believe 
with Dr Porter in the sanctity of the physicians prescrip¬ 
tion, and that every self-respecting phvsician should resent 
all lay interference, be such interference fanatical, political, 
federal or police power In fact I attribute much of the 


restlessness and lawlessness of the times to the fanatic obses¬ 
sion of the administration, which imagines that its own tastes 
and prejudices arc advance messages, specially sent out by 
an all-wise Providence to guide the wheels of the universe 

I do not use much alcohol in my practice, but I have every 
regard for the courageous physician who substitutes wlusly 
for opium, and then still more whisky for the many idiotic 
drugs Tiif Journal favors Whisky may do some harm 
here and there, but the moral good it advances in combating 
the sinister will of the fanatic in his program of oppression 
and repression will more than offset this possible physical 
evil Let every clean self-respecting, modern and progres¬ 
sive physician give whisky the benefit of every doubt, and 
thus register his protest against all autocracy, usurpation and 
fanaticism Unless vve do this, tobacco, coffee, canned fruit 
and even oxygen will be prohibited by future amendments or 
statutory laws Rali ii Eivergrffx M D , Milwaukee 

To the Editor —Relative to the editorial comments (The 
Jot. rnal Julv 24, 1920, pp 249, 250) on “The Newer 
Quackery,’’ and ‘The Easiest Way ’ I would beg leave to 
ask, is the latter any worse or even “less ethical" to further a 
hobby fad or whatever vou may call it, than the former ? 
Is not the latter a subterfuged ad of the prohibitionist 7 
Louts T Klinkf.r MD,Ncvv York. 

[Commfnt —The question is not whether alcohol and 
spirituous liquors are needed m medical practice, not whether 
prohibition is right or wrong The question is whether the 
medical profession shall respect the law or betray its trust 
by becoming the accomplice of those who are willing to 
violate the law in order to satisfy their craving for alcoholic 
beverages The law gives the physician the right to prescribe 
alcohol or any of its preparations whenever in his judg¬ 
ment it is necessary in the treatment of the sick Every 
physician in his own conscience, knows how few the occa¬ 
sions are when a prescription for alcohol actually is neces¬ 
sary— Ed] 


“ELEVATION OF CONJUNCTIVA NEAR LIMBUS 
PREVIOUS TO CATARACT EXTRACTION” 

To the Editor —In Tiif Journal, Julv 17, 1920, p 177, Dr 
Whitmire suggests injecting water under the conjunctiva fo 
facilitate a conjunctival flap Mav I improve his suggestion 
by advising the use of cocam instead of sterile water It 
answers a twofold purpose It produces the bleb, and it adds 
to the anesthetic effect 

JosEm E Sternberg, MD, Boston 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


RACIAL DIETS 

To the Editor —-Have >ou anv available data on racial diets? I hav* 
m preparation a book for public health nurses and believe that it is 
most essential that they should know something of the food habits of 
the people with whom they have to come m contact from a professional 
standpoint I am under the impression that an article on the diet of 
the Chinese appeared in The Journal March 30 1918 

F J P Boston 

Answer We ma> refer to the following articles on racial 
diets 


Whyte Diet Lists Used m the Hospital of the Unton Medical Col 
lege Tsinan Shantung China Medical Journal January 1916 
Hess A r and Unger L J Diet of the Negro Mother in New 
t \? rk C J ty Jhe Jo urn vl March 30 1918 p 900 

c f, r , i n Large Hospitals in Sweden Sictiska L5k 

Sulhk Handl March 1919 

Bjprum M V and Herberg P Dietary of Average Family in 
Denmark m 1916 Uncsh f Laner Feb 13 1919 

T tet T ™P»cs Scmana nud Dec 28 1916 

* in»*F Esktmo Deficiency Disease Boston M & S J 
May 3 1917 
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COMING EXAMINATIONS 

Alaska Juneau Sept 7 Sec Dr Harry C De Vxghne Juneau 
Hawaii Honolulu Sept 6 10 Sec Dr R W Benz 1141 Alakea St 
Honolulu, 

Illinois Chicago Sept 20 23 Director Francis W Shepard on 
Sti f e House Springfield 

Iowa Des Moines Sept 15 17 Sec Dr Guilford H Sumner 
Capitol Bldg Des Moine« 

New Hampshire Concord Sept 9 10 Sec Dr Charles Duncan 
Concord 


THE TEACHING OF VITAL STATISTICS TO 
MEDICAL STUDENTS IN BRAZIL 

S T DARLING, M D, AND WILSON G SMILLIE M D, 

Sao Paulo Brazil 

Professor and Assistant Professor of Hygiene Respectnely Faculdade 
de Medicina e Cirurgia 

We ha\e been so much encouraged by the happy result of 
our attempt in Brazil to interest our students m the subject 
of vital statistics, particularly in regard to the assignment 
and certification of causes of death that we wish to report 
briefly our methods 

It was the duty of one of us (S T D ) for several years, 
at Ancon Hospital, to make the causes of death turned m by 
the physicians there fit the classification of the “International 
List of Causes of Death ” It was customary there to pay 
more than usual, even extraordinary, attention to the difficult 
subject of assigning correctly the cause of death in the cases 
that came to necropsy The combined services of the pathol¬ 
ogist, bacteriologist, and at times the chemist were used to 
effect this As early as 1908 before the publication by Dr 
Cabot of his comparison of clinical diagnoses and postmortem 
findings, Col John L Phillips, superintendent of Ancon Hos¬ 
pital ha<l ordered that the laboratory should he required to 
investigate all cases of fever not definitely pneumonia or 
tuberculosis and not reducible by quinin within three days, 
and he later ordered that when the anatomic diagnosis 
differed markedly from the clinical diagnosis, they r should be 
reported in parallel columns to him for reference to the 
physician in charge of the case These wise hospital regu¬ 
lations led to beneficent results, as can well be imagined— 
results of value to the patients, the physicians, the pathologist, 
and the sanitary officer In the task of making the causes of 
death conform to the international classification it was 
realized how thoughtlessly the work of assigning a cause of 
death is usually done by the generality of buss practitioners, 
and even by the best of qualified meji when their attention is 
not specially directed to the requirements of the health 
officer and the statistician A comparison of the diagnostic 
results obtained at Ancon Hospital and the procedure and 
care exercised there to arrive at an accurate cause of death, 
with those seen in other parts of the tropics confirmed us in 
the desire to emphasize to our students the importance of 
correctly diagnosing and assigning a cause of death in such 
a way that the sanitary officer and the statistician mav he 
put in possession of the information so requisite to them 
Probably no subject is treated so carelessly by physicians as 
that of assigning a cause of death We are commced that 
one reason for this is that there lias been no special class- 
work devoted to the subject in the medical schools We 
determined to remedy this defect, so far as the Faculdade de 
Medicina e Cirurgia at Sao Paulo was concerned 

Lectures were gi\cn in which the subject was full\ 
explained The publications of the United States Department 
of the Census that is, the ‘International List of the Causes 
of Death’ m its expanded form, the ‘Joint Causes of Death, 


and the little “Physicians Handbook were shown the class 
and their contents explained to them 
Field excursions to the department of demography yycre 
made Through the courtesy of Dr Arthur Neiya director 
of public health for the state of Sao Paulo and Dr Meyer, 
chief of the department of demography an afternoon yyas 
spent in showing the students eyery detail in the subject of 
collecting and compiling the data returned to the demog¬ 
rapher The errors of the physician, both of commission 
and omission yyere shoyyn and fully explained The students 
yyere enabled to see the results yyhich yyotild accrue from 
their thoughtlessness or carelessness Their attention was 
directed to the necessity of referring certain causes as, for 
example, embolism under accidents of childbirth’ yyhen the 
disease had occurred yyith childbirth, or of referring a death 
to homicide yvhen in fact it had resulted m tint yyay The 
students yyere counseled to ayoid indefinite or ill-defined 
terms such as ‘stroke ’ ‘atrophy” or "cony ulsiotn ” Typical 
and common faults yyere shoyyn by the demographer and his 
clerical assistants and the students yyere told hoyy to ayoid 
them Not only yyas the exercise yx ell attended hut it yyas 
folloyved yvith marked attention and unflagging interest 
Finally practical class exercises yyere giyen m the labora¬ 
tory, m yvhich typical problems yyere presented to the students 
for yvorking out—problems in yyhich the students yyere 
required to assign a cause of death yvhich yyould giye the 
health officer and the statistician the information required by 
them for the proper and intelligent conduct of their yyork 
The interest that yyas aroused by these practical laboratory 
exercises yyas extraordinary and entirely unexpected Part 
of this interest undoubtedly is due to the fact that the Latin 
temperament likes a problem presented til such a yyay that 
there is a chance for ratiocination and polemics and partly 
because we stimulated their sense of cnic and national pride 
Be that as it may the results make us feel that the experi¬ 
ment can be tried yyith success not only in other parts of 
South America hut also by schools m the United States and 
elseyvherc 

rRACTICAL EXERCISES 

Besides the lecture on yital statistics and the yisit to the 
state department of demography already described the stu¬ 
dents haye tyyo practical exercises of tyyo hours each, corre¬ 
sponding to laboratory periods The yyork falls naturally 
into tyvo dnisions 

1 The proper method of compiling yital statistics 

2 The proper methods of interpretation of yital statistics 
The proper compiling of yital statistics depends m no 

small part on the physician for he is the origin of almost 
all data and their accuracy is absolutely dependent on his 
intelligence knowledge and painstaking care In order that 
there may be a uniform terminology, the International List 
of Causes of Death has been compiled and is noyy ayailahlc 
in English French, Spanish, German, Portuguese, Chinese 
Japanese and many other languages The adoption of the 
international list yyas a great foryyard step in securing uni¬ 
formity of yital statistics, hut since deaths may he reported 
for one cause only, yyith one other disease as a secondary or 
contributory cause and since indiyiduals die in the majority 
of instances from a complication of diseases, the selection of 
the proper cause of death from among three or four or a 
possible half dozen causes must he made yyith care 

These facts arc explained to the students yyho are then 
giyen the six rules of Bcrtillon by y Inch the physician may 
determine the primary and contributory causes of death 

SIX RLLFS OF EERTILLOX FOR TI OrFR CLASSIFICATIOX 
OF CAU C ES OF EEATII 

1 If one of the tyyo diseases is an tmmfdialc and frequrrt 
complication of the other the death 'hould he cla'sff-' indc' 
the head of the primary di'ca'c. > 
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2 If the preceding rule is not applicable, the following 
should be used If one of the diseases is surch fatal and the 
other is of lens grant}, the former should be selected as the 
cause of death 

3 If neither of the foregoing rules is applicable, then the 
following If one of the diseases is epidemic and the other 
is not choose the epidemic disease 

4 If none of the preceding rules is applicable, the follow¬ 
ing may be used If one of the diseases is much mote fre- 
quentlv fatal than the other, then it should be selected as the 
cause of death 

5 If none of the four preceding rules applies, then the 
following If one of the diseases is of rapid development 
and the other is of slow development, the disease of rapid 
development should be taken 

6 If none of the foregoing five rules applies, then the 
diagnosis should be selected that best characterizes the case 

It is to be noted that in Rule 3 the term epidemic disease 
is used This is a rather indefinite term, and therefore m 
order to have a criterion we choose diseases as epidemic if 
they are on the list of reportable diseases of the state in which 
a phjsician lives The list of reportable diseases for his 
state are then given the student and he is required to mem¬ 
orize both the rules of Bertillon and the list of reportable 
diseases 

Having established a basis on which to work each student 
is given a blank death certificate and a problem with the 
request that he fill out the certificate properly in fullest 
details Some examples of these problems maj be given 

Problem —You have been treating a boy aged 15 >ear$ for the last 
three weeks who has typhoid fever Three dajs ago he suddenly 
developed bronchopneumonia and died Make out a proper death 
certificate 

The tendenc} of the student is to put bronchopneumonia as 
the cause of death, and typhoid fever as a contributor! cause 
By careful reading of Bertillon s rules, however he sees that 
though Rules 1 and 2 do not applj in this case Rule 3 has 
a verj direct application and the disease should be reported 
primarily as typhoid fever because this disease is reportable 
and has great hygienic importance 

Problem —\ou have been attending a girl aged 4 years for three 
months The child had scarlet fever six months ago and developed 
nephritis which has progressed steadily and the child died 

In this instance the acute symptoms of scarlet fever such 
as fever, rash, etc, had long since passed away, and therefore 
the tendency of the student is to classify the death as nephri¬ 
tis for the primary cause and scarlet fever for the contribu¬ 
tory cause This, of course, is incorrect, since according to 
Rule 1, m case a disease is a direct and frequent complica¬ 
tion, as nephritis following scarlet fever the nephritis should 
be classed not as the primary but as the contributor! disease 

Problem —An otd syphilitic alcoholic aged 56 was picked up in the 
street by the ambulance and died before he reached the Santa 
Casa Necrops> re\ealed cirrhosis of the liver anasarca and 
cardiac insufficiency — syphilitic aortitis and endocarditis Make 
out death certificate 

This problem is a difficult one and not an uncommon pic¬ 
ture on the necropsy table Furthermore none of the rules 
of Bertillon apply, except possibly the last one The general 
conclusion among the students in the discussion of this case 
is that the death should be classified as follows primary 
cause, svphihtic aortitis, contributory cause, cirrhosis of 
„ lwer 

In solving the problems the rules published by the Society 
of Medical Officers of Health of England, and the introduc¬ 
tory remarks in the Bureau of the Census Manual of the 
International List of the Causes of Death are also used 

These problems are tvpical examples of the difficulties 
which each student must solve in filling out the death cer¬ 
tificate When all are finished, each student reads his prob¬ 
lem and his solution, while the others criticize his conclusions 


This exercise has proved valuable in that it has opened the 
eyes of the students to the importance of recording an accu¬ 
rate diagnosis on the death certificate the necessity of some 
standard method of reporting causes of death, and the impor¬ 
tant part played by the physician in the compilation of mor- 
talitv statistics 

INTFRPRETATIOL OF VITAI. ST VTISTICS 

The second practical exercise is devoted to the proper 
methods of interpreting vital statistics This exercise is of 
course very simple, and deals only with the method of cal¬ 
culation of the more important rates pointing out the com¬ 
mon errors m calculation and interpretation of rates, mis¬ 
takes in the making of charts etc Each student in the class 
is given a problem in vital statistics, and required to make a 
chart All necessary data arc furnished, he being required 
onlv to calculate the rates and make the chart 
Problems are given for example, to illustrate the methods 
of determining birth rates—e g so many births per thousand 
calculated population One student makes a chart of his 
own city for the last tvventv years another a chart of his 
own city in comparison with twenty other large cities 
throughout the world for a given vear A third makes a 
chart of the death rate of Sao Paulo and twelve other cities 
of Brazil with a population of more than 50000 people, there 
arc only twelve such cities in all Brazil from which statistics 
are available Similarly death rates are-calculated for Sao 

TUSLF l-IXFVXT JIOOTALm IX SlO rALLO COMTAKED 

with rHvr or oilint enns 


Data Furnished to the Student 


CltlM 

, - 

Deaths from 

0 to 1 lear 

Births 

—-, Kate Calcu 
Inted hythe 
Student 

Sio Paulo 

’CIO 

17 SOS 

147 

Buinos Aires 

4 m 

41 m 

04 

Iln«ton 

2 01. 

m to 

103 

Monte\ideo 

1 011 

OSS3 

10S 

Lew Tort, 

12 SIS 

137 CM 

O. 

London 

S SID 

00,341 

S3 

Liubon 

1 793 

8 602 

:03 

Stockholm 

62S 

6 CSS 

so 

Hn\ ana 

1 IBS 

5 3S9 

212 

Bologna 

148 

3 3_0 

134 

Milan 

1 200 

9 7SS 

121 

Marseilles 

10vS 

GC23 

IjO 

Paris 

2 653 

2S 271 

100 


Paulo for a period of years and for a given vear in com¬ 
parison with cities of the world and cities of Brazil Thus 
the student learns not only what a normal rate should be, 
but also how his own city and nation stand in relation to the 
outside W'orld 

The various methods of calculating infantile mortality are 
explained and the advantage of using the standard method 
of calculation e g the member of deaths under 1 year 
exclusive of stillbirths per thousand births is dwelt on The 
various common causes of a high infantile mortality are men¬ 
tioned 

One student then calculates the infantile mortality rate of 
Sao Paulo m comparison with previous vears another the 
rate for Sao Paulo in comparison with foreign cities, and a 
third the rate for Sao Paulo m comparison with twelve other 
Brazilian cities This comparison makes a great impression, 
since Sao Paulo has a v erv high infant mortality rate, 
because it is an industrial citv mam mothers working in the 
factories and because it has a vert bad milk supply 

Other problems include specific disease death rates, cal¬ 
culated by the number of deaths per hundred thousand popu¬ 
lation Comparisons are made of the capital city with the 
rates for previous years, and also with other foreign and 
national cities in respect to specific death rates for typhoid 
fever malaria, diphtheria, scarlet fever measles, dysentery, 
smallpox cancer and other diseases A tvpical problem may 
be cited (Table 1) 
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When all calculations are completed, each student presents 
his problem and his conclusions to the class for criticism 
The most interesting feature of this exerci e is the effect 
on the students of the comparison of the \ital statistics rates 
of Sao Paulo with those of other cities in Brazil and of other 
nations The students have great civic pride, and they are 
proud of their native state, so that one can observe the rapid 
and pronounced fluctuations of the emotional barometer of 
the whole class as each problem is read A tremendous 
enthusiasm develops when the chart on comparative birth 
rates is shown, for Sao Paulo has one of the highest birth 
rates of anj large city in the world of which reliable statistics 
are available There is an abrupt fall in enthusiasm when 
the comparative death rates are calculated, and deep gloom 
settles down when the high infantile death rate is compared 
with those of the Urge cities of other nations There is 
quiet satisfaction when the specific death rates for dysentery 
at Sao Paulo are compared with these of Bahia and other cities 
m the north of Brazil followed by enthusiasm o\er the low 
death rates for scarlet fever, whooping cough and diphtheria 
as compared with cities of the United States and of Europe 


TABLE 2 —BIRTH BATE OP SAO PAULO COMPARED WITH 

that op othfb cities 191&-1917 



Data Presented to Student 

Rnte Cnlcu 

Cities 

e~ - ■ ■—*- 

Population 

Births 

^ lated by 
Student 

Sao Paulo 

470 87. 

17 598 

39 4 

Buenos Aires 

1 610 504 

43 on 

291 

Boston 

767 539 

19 760 

25 0 

Montevideo 

373 5S1 

0 383 

208 

New York 

5 602 841 

137 66-1 

24 6 

London 

4 237 387 

60 5 A 

19 8 

Lisbon 

471 424 

8 E02 

18 07 

Stockholm 

403 792 

6 774 

1G 05 

Havana 

363 297 

5 389 

14 07 

Bologna 

201 005 

3 3°0 

16 04 

Milan 

70j 049 

9 788 

13 07 

Marseille* 

583 740 

6C23 

11 03 

Paris 

2 847 229 

28 293 

98 


These two practical exercises, brief as they are, transform 
the notion of vital statistics m the mind of the student 
Instead of its remaining as long columns of incomprehensible 
figures, it becomes vitalized parts of his own life, a function of 
the state for which he will be responsible, an accurate index 
of the civilization the progress and the development of the 
medical science and public health m his own city and nation 
He is awakened from a self-satisfied lethargy and sees his 
nation as others see it He would resent any criticism of his 
city as a personal insult, but readily accepts the severe 
criticism of the statistical chart for he realizes that figures 
are impersonal factors which are applied in standard wavs 
throughout all parts of the world 


Washington January Examination 

Dr William M O Shea, secretary, Washington Board of 
Medical Examiners, reports the written examination, held at 
Spokane, Jan 6 8, 1920 The examination covered 13 sub¬ 
jects and included 130 questions An average of 75 per cent 
was required to pass Of the 12 candidates examined, 11 
passed and 1 failed Fort)-nine candidates were licensed by 
reciprocity The following colleges were represented 



PASSED 

Year 

Per 

College 

Grad 

Cent 

Georgetown University 


(1901) 

80 7 

Johns Hopkins University 


(1912) 

89 2 

St Louis Unnersity School of 

Medicine 

(1919) 

87 9 

Cornell Unnersity 


(1917) 

88 

Unnersity of Oregon 

(1904) 

89 1 (1919) 

84 7 

Thompsonian Medical College 


(1905) 

* 

Unnetsity of Toronto 


(1914) 

90 7 

Montreal School of Medicine and Surgery 

(1903) 

80 4 

University of New Zealand 

0916) 

S4 I (1917) 

89 6 


F VI LED 



Northwestern Unnersity 


(1919) 

tSl 7 

College licensed 

fcY RECIPROCITY 

Y ear Reciprocity 
Grad with 

University of California Medical School 

(1916) < 

California 

Yale College 


(1916) 

Michigan 
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Chicago College of Medicine and Surgen- (1017) 

Illinois (1917) 

College of Phys and Surgs Chicago (1902) Iona 
(1905) Minnesota (190a) Xorth Dahota (1909 2) 
Northwestern Uimcr ity (1901) Montana (1004) 

North Dahota (190a) Minnesota (1907) Illinois 
(190S) Montana (1910) (loia) ( 1016 ) ' (J 917 o) 

Rush Medical College (190 ) Xorth Dahota (1904 2) 

University of Illinois (1916) 

Stale University of Iowa College of Medicine (1°16) 

University of Loui villc ( 1103 ) Kentu hr (191a) 

Johns Hophms Univcr itv (1912) 

Univ of Mich Med Scluol IISS6) Montana (1°16) 

Detroit College of Medicine (U9a) 

University of Minnesota Coll of Med and Surg 

(1S96) Minnesota (190al (1“06) }(191S) 

Kansas Cit) Medical College (ISO;,) 

St Louis Coll of Phys and Surgs USSS) Kansas (1 0 1S) 
University Medical College of Kansas City (1912) 

University of Nebraska (1902) 

Ohio State L niversity College of Medicine (1914) 

Jefferson Medical College of Philadelphia (1916) 

Medico Chirurgical College of Philadelphia (IS9J) 

University of Pennsylvania 11910) (1913) 

Western Pennsylvania Medical College (1999) 

University of Nashville (1S9S) Georgia (1901) 

Vanderbilt Unnersity (1917) 

National University of Athens (1911) 

* No grade given 

7 Fell below 60 per cent m one branch 
l Reports state that this candidate has admitted that he 
fraudulent credentials 


V\ vo-rm^ 
Illinois 


Ilhnoi 
Illino s 
Ilhnoi 

Winns 
Kentu hv 
Ohio 
M ehiean 
Nebra ha 

Mmne ntt 
Mis ouri 
Miss mri 
Montana 
Minnesota 
Ohio 
remit 
1 Ihnots 
Teona 
1 enna 
Idaho 
Tenne see 
Ilhnoi 


presented 
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Oto Rhino Laryngology for the Student and 1 ryctittoner Hv 
D r Georges I aurens Authorized Fnglnh Tran latum of the Second 
Rew cd French Fdition by H Chyton box FRCS With a I orewnnt 
Contributed by J Dunda« Grant M A MO FRCS Cloth I rice 
$4 50 Ip 339 with 592 illustrations New York William Wood and 
Company 1919 

If the American reader will discount those sections deal¬ 
ing in technic—wherein the methods in vogue in tilts country 
are obvtoush superior to those of the continent—he will lie 
gratified to have found a real textbook for beginners and 
general practitioners ft must be remembered tint the book 
is written only for the student and the practitioner, and stops 
at the point of operative interference when the specialist 
must be called in A fund of valuable and practical infor¬ 
mation is contained in it' pages of a character rarclv found 
within the covers of a single publication Moreover, the 
author does not skim through the subjects discussed in the 
usual textbook manner He has put pcrsonalitv into the 
work, with the result that one feels one is reading an came t 
lecture rather than a stereotyped textbook Of particular 
value is the minuteness of detail with wInch Laurens instructs 
in the art of examination and the same love of detail per 
sists in his care of the patient Under each necessary he id 
come two valuable paragraphs ‘What to do’ and What to 
avoid which are of especial usefulness to the hegmner ami 
the physician in general practice The hook is a marvel of 
completeness in its field and should he welcomed bv iIiom 
practitioners who through choice or neccssitv, take care ot 

special cases ’ in practice 

A Geseraz I.vtrodlction to Tsvciiov vcvsis By Prof Sirmun} 
Freud LL D Authorized trail latmn with a ]rctace by G Slanle 
Hall Ire ulent Clark Univcr ity Cloth I rice S4 0 Ip 406 Nc 
\ork Bom A. Livcrighl 1920 

This book presents a translation of twentv eight lectures 
delivered to laymen by the author He tries to male a difii 
cult subject clcmentan and succeeds m spots, hut unless the 
laymen to whom the lectures v ere delivered had consider¬ 
able fundamental knowledge of psychology and of ‘he itmou 
svstem it is doubtful \ lietlier the lectures accomplished al' 
that the author w ished them to accomplish They arc div ided into 
three groups the first four lectures conccmm„ the psychologv 
of errors, the second ten lectures on dreams and the last 
fourteen lcc'ures on the general theorv of the neuroses I o- 
those who have sufficient lund nncnlal Inov ledge ard no 
wish to begin a the bottom in their otudv of the 1 rcudiai 
movement and psvchanalvsis this is ail excellent rr> nee 
it bears the an hority of t' c ori,, na or of this scelio j 1 o’ 
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thought Tor those who have not the requisite fundamental 

knowledge, there are several hooks which arc probably AfediCOlcdclI 

simpler and have the idditional advantage of being brief * 


Dip Rfizthforif usd me modern™ Behandi ungsmfthoden Drs 
Diauftcs Von Prtv Doz Dr R Kottsch Paper Price, 30 marks 
Tp 152 Vienna Urban £. ScbwarzcnberR 1918 


Failure to Diagnose Pregnancy—Omniscience Not Requir'd 
(Jaeger Stratton (IVtt) 176 N IF R 61) 


Kolisch for so long a tune has been an enthusiastic advo¬ 
cate of undernourishment in the therapy of diabetes that this 
little book, setting forth m concentrated form his theories 
and method of treatment is particularly appropriate He is 
a great believer m the theory that the cause of diabetes 
resides in an overproduction of sugar, "in an increased cleav¬ 
age of sugar out of the tissues from highly comp!c\ mole¬ 
cules ” '1 his breaking off of sugar from the highly complex 
molecules is caused by irritation Despite the tremendous 
experimental work of the last thirty years an etiologic 
therapy of diabetes is still lacking, and modern treatment 
rests on diet The kernel of Kolisch’s whole discussion is 
obtained from the ^following paragraph, which we believe 
should be quoted in full 

This normal am! continuous cplittmg off of Mignr from the protoplasm 
from the tissues apparent!) is increased in diabetes probably the re uU 
of toxins or ncr\c irritations and tins incrca cd phttmg off of sugar 
from the tissues explains the hypcrglj ccmii and the gbcosuria in the 
sense of being an overproduction of ugar inasmuch as this splitting 
off is much in excess of actual needs (Diescr normale und kontmuicr 
lichc Vorgang der Abspaltung \on /ticker aus dem Frotoplisim aus 
den Gcwchen er cbcint im Diabetes gestcigcrt ttahrschcmhch durch 
toxischc I influssc oder ncno«c Rente und these vermebrte Alxpaltung 
von /ucker aus den Gcweben crkl irt die II) pcrgijkamic und Gl>kosuric 
im Smnc emer Uebcrproduktion von /uckcr, da die Abspahting den 
jcwcihgen Bcdarf bedoutuu! ubcrtrifft) 

American readers arc now so well acquainted with under¬ 
nourishment m the treatment of the disease that not much 
need be said concerning this section of Kolisch’s discussion 
which throughout seems to he characterized by an apprecia¬ 
tion of the necessity of maintaining the individual patient at 
an existence level He differentiates this from starvation, 
and in his closing paragraph criticizes Allen’s earlier pub¬ 
lications on absolute starvation 

Some figures quoted from the mortality statistics of Vienna 
are used by Kolisch as evidence of the value of undernour¬ 
ishment in the prevention of death from diabetes These 
statistics are given in the accompanying table This mono- 
raph is indeed, an interesting and valuable contribution 

DEATHS FROM DIABETES IN VIENNA AND TOTAL 
MORTALITY 



Total 

Mortality 

Cau*:c of Death Diabetes 

Year 

Civilian 

Military 

Civilian 

Military 

1913 

32 130 

184 

337 

2 

1914 

31 480 

1 788 

292 

2 

1915 

33 052 

3 966 

265 

6 

1916 

33 494 

4 137 

265 

15 

1917 

40 260 

5 871 

194 

15 


Standard Methods for thf Examination of Water and Sevagi 
Fourth edition Cloth Price $1 25 Pp 115 Revised hv Committees 
of the American Public Health Association American Chemical Society 
and Referees of the Association of Officiat Agricultural Chemis-s 
Boston American Public Health Association 1920 

This edition contains few important changes No changes 
whatever have been made in the chemical procedures In 
the preparation of culture mediums, American peptones have 
been made standard and the concentration of carbohvdrates 
in broths has been reduced from 1 to 0 5 per cent The most 
important addition to the methods is the introduction of 
phenol red for adjusting the reaction of mediums This 
should rapidly replace titration with phenolphthalem 


\rttriosclerosis and Hypertension 
Pressure By Louis Marshall Warfield 
St Louis C V Mosby Company 1920 


nirii Chatters on Blood 
Third edition Price $1 


In this edition Warfield has added new material and 
evised the old, thus bringing the book well up to date lhe 
object is treated in a somewhat elementary fashion, but the 
aain features are given sufficient attention The views 
xpressed are m general those with which most investigators 
nd clinicians would agree The printing, type paper and 
I lustrations are excellent lhe book can be commended as 
safe guide for the student or practitioner desiring an intro 
urtion to this subject 


The Supreme Court of Wisconsin, in affirming a judgment 
in favor of the defendant, who was sued by Mr and Mrs 
Jaeger in separate actions for damages for alleged malpiac- 
tice after which the actions were consolidated and tried as 
one, s lys that Mrs Jaeger at the time she was examined by 
the defendant had borne nine children Her menses had 
ceased two months before that, and she feared that she m ght 
he pregnant She suffered from headache, gas in the stomich, 
and severe bearing down pains in the lower abdomen She 
had not had such pains in her former pregnancies, and so 
became alarmed and consulted a physician, who did not 
definitely diagnose her condition, but suggested pregnancy, a 
tumor or inflammation of the appendix, and advised her to 
come back in a couple of months Instead of doing so she 
went to the defendant who found a serious inflammatory 
condition with pain and tenderness in the lower abdomen 
The uterus was somewhat enlarged, and there appeared to 
be an inflammatory mass in the broad ligament The defen¬ 
dant diagnosed the latter as the chief cause of the trouble, 
though he thought it might be appendicitis or, possibly preg¬ 
nancy He advised an operation She said she did not want 
to be operated on if she was pregnant He told her he 
thought she was not She consented to an operation and iold 
him to remove the appendix when he took out the tumor The 
operation disclosed that she was about two and a one-half 
months pregnant and that she had an inflamed appendix 
covered with a Jackson’s membrane The appendix was 
removed and she made a normal recovery, and m time gave 
birth to a living and healthy child The medical testimony 
showed without dispute that the failure to diagnose accu¬ 
rately her condition was due neither to lack of care, skill nor 
judgment, that under the conditions as they appeared an 
early operation was advisable, that the operation was skil¬ 
fully performed, that the patient made a normal recovery, 
and was relieved from a menace that might have resulted 
very seriously during later pregnancy by having to have the 
inflamed appendix removed In view of such testimony the 
trial court properly directed a verdict for the defendant 
When a physician exercises that degree of care, diligence, 
judgment and skill which physicians in good standing of .he 
same school of medicine usually exercise in the same or 
similar localities under like or similar circumstances, havtag 
due regard to the advanced state of medical or surgical 
science at the time, he has discharged his legal duty to Im 
patient Where due care diligence judgment and skill aie 
exercised a mere failure to diagnose correctly does not 
render a physician liable Not omniscience, hut due tare, 
diligence judgment and skill are required of physicuns 
When they meet such test, they are not liable for result! or 
errors >n judgment 

Violation of Medical Practice Act by Spiritualist 
—Sufficient Information 
(People v Krause ( III), 125 A r E R 726) 

The Supreme Court of Illinois, in affirming a judgment of 
conviction of the defendant of a violation of the med al 
practice act, says that the record showed that two women 
inspectors employed by the city of Chicago called at the 
defendant’s place of business and found him treating an old 
man that the defendant’s wife gave Miss Morley a reading 
telling her, among other things that she was suffering from 
lung trouble, that Miss Morley told her that she did not 
think she had that trouble but if the reader had told her that 
she had stomach trouble she might have believed her, that 
the defendants wife then said it made no difference what her 
trouble was, her husband would give her a treatment whtch 
would cure her, that the inspectors then went out into the 
room where the defendant was and found him treating a 
worn ut, that the defendant invited Miss Morley to sit down 
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on a chair and remove her coat and hat, that the defendant 
placed her feet and put her hands on her knees, that he then 
manipulated her shoulders and her back, that he put his 
hand on her forehead and put his head to her back and 
listened, that he continued this treatment for fifteen minutes 
and then inquired if she did not feel better, that he charged 
her 50 cents for the treatment that she was suffering from no 
ailment when she yy as treated by the defendant, that the 
defendant had in his window a sign calling himself a 
spiritualist, but that he said nothing to her about spirits The 
defendant contended that he healed through the influence of 
the spirits, that he laid his hands on the patient and-asked 
the Deity to make the sick person well and that he gaye such 
a treatment to Miss Morley, and that therefore he came 
within the exception to the statute and was not required to 
have a license But the contentions of the defendant could 
not be sustained Nor would it justify a reversal of the case 
even if it be conceded that certain instructions to the jury 
which were refused might properly have been given because 
the defendant was clearly guilty of the act charged, and no 
other verdict could be reached under the evidence in the 
record 

Section 2 of the medical practice act provides that no per¬ 
son shall practice any system or method of treating human 
ailments without the use of drugs or medicines and without 
operativ e surgery, without a license so to do Section 20 of 
the act provides that any person shall be regarded as prac¬ 
ticing medicine or treating human ailments who shall treat 
or profess to treat operate on or prescribe for any physical 
ailment or any physical injury to or deformity of another, 
excepting the treatment of the sick or suffering by mental or 
spiritual means without the use of any drug or material 
remedy 

The information m this case charged that the defen¬ 
dant, not being then licensed to treat human ailments without 
the use of drugs or medicines and without operative surgery, 
did at the place and on the date named treat human ail¬ 
ments without the use of drugs or medicines and without 
operative surgery, that at the place and on the date afore¬ 
said he did treat one Miss Morley by rubbing and by laying 
on of the hands and otherwise manipulating on the person of 
said Miss Morley, contrary to the form of the statute The 
information charged the offense substantially in the language 
of the statute, and was therefore sufficient The offense Was 
stated plainly enough to be readily understood by the jury, 
and it informed the defendant of the offense with which he 
was charged so that he could properly prepare his defense 
This is all the law requires It was not necessary for the 
information to negative the exceptions 

Hospitals Liable for Negligence of Employees 

(Mulluter v EjangcUschcr Diakonmesscn crcn i (ftlmnj 175 
N W R 6W) 

The Supreme Court of Minnesota in affirming a judgment 
for $6 500 damages for the death of a pneumonia patient at 
the defendant’s hospital, says that when the nurse in charge 
left the room, leaving the window slightly open, and five 
minutes later the window was found wide open and the 
patient was found lying dead on the ground below the jury 
might well find that he was killed by the fall In fact they 
could not well find otherwise. And when the nurse in 
charge testified that she felt that the patient needed watch¬ 
ing, that he was in a dangerous condition in which he might 
commit injury to himself, that if she had had more help 
she would have thought it proper to watch him more closely, 
and that the onlv reason she did not watch him more closely 
was that she had so much work that she could not do so 
that evidence was sufficient to sustain a finding that the 
defendant was negligent in failing to provide a sufficient 
number of attendants and that the attendants were negligent 
m failing to exercise proper care for the patient s safety If 
this were a hospital maintained for the profit of the owners, 
liability for such negligence would be undoubted When a 
patient enters such a hospital knowing that the number of 
nurses is less than the number of patients he may not expect 
constant attendance, but the patient is entitled to such rea¬ 


sonable attention as his safety may require If the patien 
is temporarily bereft of reason and is known bv the ho-pital 
authorities to be m danger ot sclf-destrucuon the authoritic- 
are in duty bound to use reasonable care to prey ent such an 
act 

A more serious que-tion is whether a ho pit'll corporation 
constituted as was the defendant i s liable to a patient tor 
damages resulting from the negligence proved The defen¬ 
dant corporation was organized for the maintenance ot a 
private hospital The ground on which the hospital building 
stood was donated The building was erected partly bv 
money donated and partly bv money borrowed The corpora¬ 
tion had no capital stock and paid no dividends Its fund 
were used for the maintenance of the hospital It was no 
a free hospital It had a regular schedule of rates which 
patients were expected to pay The remaining small per¬ 
centage were free or partly free The receipts from the pay 
patients exceeded the cost of maintenance including repairs 
by more than $5 000 a year This patient was a pay patient 
The defendant came within the class commonly known as 
charitable corporations The fact that its patients paid for 
their accommodations did not make it othervv ice The dis¬ 
tinguishing facts were that it was partly endowed bv dona 
tion and that it was not conducted for purposes of gain 
There are numerous carefully considered decisions holding 
that such a corporation is not responsible for the negligence 
of its employees But m this court’s opinion the rule of 
liability seems best and the court adopts it 

One reason given for the rule of nonliability to patients is 
that when a person enters a charitable hospital he enter- 
mto a relation which exempts the association from liability 
for negligence of it- servants in ministering to him, or in 
other words he assumes the risk of injury from such licgli 
gence As a matter of fact the patient who enters a hospital 
has no thought of anything of that kind His thought is that 
the hospital affords better facilities for caring for him than 
he has elsewhere at Ins command, and this court sees no 
reason why the assumption of such a risk should be imposed 
on him The same principle would exempt the hospital 
physician yet such exemption is not generally sustained 
Men are not exempt from the consequences of negligence 
though on a mission of mercy 

Nor docs this court think that the hospital corporation 
should be exempted from liability for the negligence of its 
employees so that the funds entrusted to it should not be 
diverted from the purposes for which they were given or 
because it derives no gain from the service rendered The 
corporation must administer its functions through agtnts as 
any other corporation does It harms and benefits third 
parties exactly as they are harmed or benefited by others 
To the person injured the loss is the same as though the 
injury had been sustained in a private hospital for gam The 
court does not believe that a policy of irresponsibility best 
subserves the beneficent purposes for which the hospital is 
maintained The court does not approve the public policy 
which yyould require the widow and children of the deceased 
patient, rather than the corporation to suffer the loss incurred 
through the fault of the corporations employees or in other 
words, which would compel the persons damaged to con 
tribute the amount of their loss to the purposes of even the 
most worthy corporation 
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American Journal of Physiology, Baltimore 

June 1920, 52, No 2* 

•Stud} of Forced Respiration Experiment'd Production of Tetany 
S B Grant and A Goldman, St Louis —p 209 
•Study of Carbohydrate Tolerance m Eck 2 istuJa and Ilypopbysectom 
ized Animals (Posterior Lobe Removal) C Jacobson, Baltimore — 
p 233 

•Gastric Response to Pies Puddings and Cakes R J Miller II L 
Towlcr, O Bergcim M T Rchfuss and V B Hawk F/nfadefnhia 
—p 248 

Segmental Activity in Heart of Limulus D J Edwards, New \ork 
—p 276 

Arterial Pressure Curve as Influenced by Occlusion of Certain Vas 
ctihr Areas and by Iltstamm D J Ldwards New \ ork—p 284 
•Artificial Production of Monsters Demonstrating Localized Defects as 
Result of Injury from Roentgen Rays \V M Baldwin Albany 
—p 296 

Relation of Epincphrm Output of Suprarenal^ to Changes in Rate of 
Denervated Heart G N Stewart and J M RogolT, Cleveland — 
p 304 

3 JTect of Acids Alkaltes and Salts on Catalase Production W E 
Burge Urbana III —p 364 

•Permeability of Placenta for Epincphrin in Pregnant Rabbit and 
Albino Rat \ Slumidzu Philadelphia—p 377 
Character of Sympathetic Innervation to Retractor Penis Muscle of 
Dog C W Edmunds Ami Arbor Mich—p J95 
•Energy Expenditure in Household Tasks C T Langworthy and 
H G Barott Washington D C —p 400 

Forced Respiration and Tetany—Forced respiration causes 
symptoms of tetany to occur in the human subject, these 
include carpopedal spasm, Chvostek’s sign, Trousseau’s sign, 
Erh’s sign, and in one instance observed hi Grant and Gold¬ 
man a tetanic convulsion As a result of the fall of alveolar 
carbon dioxid tension produced by overventilation, there is 
a reduction in the hydrogen ion concentration of the blood, 
a reduction of the carbon dioxid capacity of plasma, a change 
in the reaction of the urine to the alkaline side, a decreased 
excretion of ammonia, and a slight increase m the calcium 
content of the serum The authors believe that the under¬ 
lying factor in the tetany of forced respiration is the alkalosis 
Carbohydrate Tolerance—Jacobson found that Eck fistula 
animals have an extremely low tolerance for laevulose The 
conversion of laevulose into glv cogen is a function which is 
permanently lost when the portal blood is diverted into the 
vena cava by Eck fistula Glucose tolerance is only slightly 
modihed in Eck fistula animals The liver is not entirely 
essential for glucose metabolism The muscles undoubtedly 
perform well the functions of gl> cogenesis and glycogenolysis 
when the liver is shunted out of the portal circulation The 
glycogenic capacity of muscle is increased following posterior 
lobe removal in an Eck fistula animal as in an intact animal 
The augmentation of tolerance is, however, considerably 
slower No augmentation of levulose tolerance is noted 
Gastric Response to Pies, etc —A study was made by Miller 
and others of the acid responses and evacuation times of 
nearly fifty pies, cakes and puddings in the normal human 
stomach The average evacuation time on puddings for all 
subjects was two hours and eighteen minutes as against two 
hours and twenty-seven minutes for pies and three hours and 
two minutes for cakes Averaging the highest total acidities, 
values were obtained for puddings of 92 for pies of 90 and 
for cakes of 90 Direct comparisons of the three types of 
foods indicated also that pies were handled more readily than 
cakes, and pudding somewhat more readily than either 

Artificial Production of Monsters—Baldwin reports the 
anomalies produced by a maximum effect of roentgen-ray 
energy' on a relatively small amount of the protoplasmic mass 
of the frog’s egg 

Permeability of Placenta to Epmephrm —The experiments 
reported on by Shimidzu show that epmephrm m the fetal 
blood cannot be increased by a subcutaneous injection of the 
drug into the mother animal 

Energy Expenditure in Household Tasks Fifty-three 
experiments made by Langvvorthy and Barott on energy dur¬ 
ing the performance of various household tasks were made, 


using a specially designed respiration calorimeter and a 
young woman subject The results for such light tasks as 
sewing, crocheting, knitting, darning and embroidering, gave 
an average expenditure of 9 calories per hour more than 
that of the same subject sitting quietly m a chair, other 
tasks regarded as “harder work” than sewing, such as wash¬ 
ing, sweeping and scrubbing floors, caused an increased 
energy expenditure over the expenditure when at rest with 
the same subject, of about SO calories per hour Several other 
tasks studied gave results between these two figures thus, 
ironing dressing a child (life-size model) and dishwashing 
each requiring about 24 calories per hour During the experi¬ 
ment with dishwashing the height of the table used was 
varied, and a corresponding variation in energy expenditure 
was noted, a variation of 15 per cent in height of table caus¬ 
ing an increase in energy expenditure of 20 per cent to 40 
per cent The observed increase of heat elimination well 
illustrates the importance of choosing equipment to “fit” the 
worker 

American Journal of Public Health, Chicago 

June 1920 10 No 6 

Community Medicine and Public Health C Mever, New A ork — 
p 489 

Mahrn Control from Engineering Point of View \\ G Stromquist 
Memphis p 497 

An Inferential Index of Swimming Pool Purity G M Fair Cam 
bridge Miss —p 502 

Public Health Aspects of Cartagena Colombia A de Zubiria, Cam 
bridge Miss —p 509 

Ciuses of Typoid in Massachusetts G T O Donnell-Boston—p 517 
Self Imposed In pcction of National Cinncrs Association H M 
Loomis Washington D C—p 521 
Value of Plmt Records in Development of Plant Hygiene A R 
Hackctt Detroit —p a25 

Resume of Methods for Control of Malarn H R Carter, Baltimore 
—P 528 

Number of Bacteria on Lips of Milk Bottles and Their Significance 
R S Dearstync Charlotte N C and C L Ewing Baltimore — 

P a33 

Endemic Goiter as a Public Health Problem M Tolman New \orl 
—P 434 

Water Treatment at St Louis Mo E E Wall St Louis —p 437 
Improvement in Vacuum Method of Filling Capillary Tubes T A 
Watson New York—p 445 

American Review of Tuberculosis, Baltimore 

June, 1920 4, No 4 

Upper Air Passages as Environment for Bacterial Growth \ L. 
Bloomfield Baltimore —p 247 

•Twenty Tour \ ears Experience with Subcutaneous Tuberculin Te t 
L Brown and T H Heisc Trudeau N \ —p 254 
Relationship of Influenza to Clinical Pulmonary Tuberculo is Deduc 
tions from 1918 1919 Epidemic M T Sloan Tovvson Md—p 262 
•Effect of Heat on Experimental Tuberculosis H J Corper and 
H Gauss Denver—p 269 

•Effect of Bleeding on Tuberculosis in Guinea Pig H J Corper 
Denver—p 276 

•Anomalous Position of Colon Revealed during Routine Chest Examina 
tion S Svvczey and L T Black Denver—p 280 
Early Vertebral Tuberculosis with Clinical Picture Suggesting Renal 
Calculus J W Churchman New \ork—p 288 
Work for the Tuberculous What is Suitable for the Discharged 
Tuberculous Man D A Stewart Ninette Manitoba —p 292 
Influence of Climate as Distinguished from Fresh Aar in Treatment 
of I ulmonary Tuberculosis and Its Complications J \V Flinn 
Prescott Ariz —p 300 

Results from Use of Subcutaneous Tuberculin Test—The 
conclusions drawn by Brown and Heise are based on a study 
of 324 patients subjected to the subcutaneous tuberculin test 
made with Koch’s old tuberculin (O T ) during a period of 
twenty-four years The use of the test produced no lasting 
untoward result and, given as advised, has only a very tem¬ 
porary effect on the patient, which, however is more usually 
favorable In only two instances did tubercle bacilli occur 
in the sputum for the first time immediately after the test 
Over 90 per cent of the seventy-five patients with a hisotry 
of hemoptysis reacted to the tuberculin test About 90 per 
cent of 144 patients with dry pleurisy, and 90 per cent of 
ten patients with wet pleurisy, reacted positively to the tuber¬ 
culin test Of forty-one patients studied by the roentgen ray, 
oiilj three showed a positive increase of shadows Of 268 
patients, only forty-eight showed an increase of rales during 
the reaction, and twenty-one a decrease The authors are 
com inced that the subcutaneous tuberculin test when positive 
proves tuberculous infection, but when accompanied by 
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definite clinical changes or more surely if manifesting an 
increase of roentgen-ray changes (focal reaction), indicates 
that the lesion is more accessible to circulator} changes and 
presumably less firmly cicatrized (healed) 

Effect of Heat on Experimental Tuberculosis—Guinea-pig* 
were exposed to heat by Corper and Gauss for fifteen minutes 
at 50 C to increase the ljmphocytes in the circulating blood 
Five days later these animals were inoculated with small 
doses of urulent human tubercle bacilli All the animals 
were sectioned forty days after inoculation Comparing the 
“heated’ and “nonheated’ animals, there was no distinctly e 
difference in the anatomic distribution of the tuberculosis 
and in the animals that died there was no difference in the 
duration of life 

Effect of Bleeding on Experimental Tuberculosis—Corper 
found that bleeding guinea-pigs m amounts of from 1 to 1 05 
c c on alternate days, initiated a week before and continued 
practically throughout the entire period of infection (forty - 
one days), has no appreciable effect on the tuberculosis pro¬ 
duced by small doses of virulent human tubercle bacilli 
(0 00001 and 00000001 mg) given subcutaneously to guinea- 
pigs as measured by the anatomic tuberculous mvoliement 
Anomalous Position of Colon —In the case cited by Swezev 
and Black a loop of the colon was lying between the 
diaphragm and the liver It was discovered on roentgen-ray 
examination 

Annals of Medicine, Hagerstown, Md. 

April 1920 1 No 1 

Field of Internal Medicine R W Wilcox New \ork—p 5 
Relation of Bacteriology to Pathology of Tonsils and Relation of 
Either or Both to Symptomatology L A Turley Oklahoma City 
—p 41 

Gastro Intestinal Form of Influenza J A Lichty Pittsburgh —p 49 
The Patients Reaction F M Pottenger Monrowa Calif—p 52 
*Wasserman Reaction with Glycerolated Human Serum about Two 
Years Old E H Ruediger Bismark N D —p 54 
•Early Signs of Fibrillation of Ventricle as Shown by Occurrence in 
Electrocardiogram of Periods of Ventricular Tachycardia L F 
Bishop New \ ork—p 58 

•Pseudochylous Ascites in Case of Syphilitic Nephritis E L Tuohy 
Duluth Minn —p 61 

Endothelial Leukocytosis in Guinea Pigs by Injection of Nonpathogemc 
Bacilli of Acid Fast Group T A Mcjunkm Milwaukee—p 64 
•Osteomalacia Effects pi Certain Extracts and Oophorectomy on 
Metabolism of Calcium and Magnesium H A Freund and B C 
Lockwood Detroit—p 67 

•Late Cardiorespiratory Manifestations of Gassing as exhibited by 
Returned Soldiers F Smithies Chicago —p 77 

Wassermann Test with Glycerolated Human Serum — 
Fifteen glycerolated human serums were kept by Reudiger 
in hermetically sealed glass ampoules in a dark place at 
room temperature for about two .years, after which time they 
were as suitable for the Wassermann reaction as they were 
when fresh The results obtained with the syphilitic serums 
2 years old were not quite identical with the results given 
by the same serums while fresh In some instances, the fresh 
serums gave stronger positne results than did the old 
serums, in other instances the old serums ga\e stronger 
positive results than did these same serums two years pre- 
xously The nonsyphilitic serums ga\e uniformly negatue 
results In two years’ time these serums had become but 
slightly anticomplementary and reheating them to 56 C for 
thirty minutes removed the anticomplementary property with¬ 
out noticably affecting the result given by the Wassermann 
reaction All serums remained perfectly dear and sterile 
Fibrillation of Ventricle—The two cases cited by Bishop 
direct attention to this rare and possibly earlv indication of 
a condition which might lead to sudden death Thus far, 
both of the patients are alne The leutricular tachycardia 
which these patients ha\e shown is a serious influence toward 
causing sudden heart failure The rapid rate ma\ tire out 
the heart if it continues for a long time or the tachycardia 
mav lead to fibrillation of the \entricles with sudden death 
The cause is found to be a disease process of the lentricular 
muscle perhaps due to rheumatism, or some other degenera- 
tive influence 

Pseudochylous Ascites in Syphilitic Nephritis—S rikmg 
features in Tuohy s case were the extraordinarv number of 
tube casts found m the urine and the high content of albu¬ 


min The unusuallv high blood count (5 110 000 red cell 
9-100 leukocytes) The absence of cardiac livpertrophv o- 
mcrease in blood pressure the finding oi low sugar and 
creatmm and a fair phenoKulphonephthalem output n-uallv 
suggestive of a fair prognosis p c urc ohcrvvi c of a vvu 
nephritis finding of pseudochvIous transudate a-sou-uion 
of siphihs The presence of ascitic fluid seemed to be mcn.lv 
a terminal condition 

Calcium and Magnesium Metabolism in Osteomalacia —In 
the case cited b\ Freund during thvroid administration then, 
was a marked increase in the loss of both calcium and mag 
nesium After pituitan extract there was a s ill greater los- 
of calcium while the magnesium was scarcelv affected Dur¬ 
ing parathyroid administration there was a retention of both 
calcium and magnesium After removal of the ovaries there 
was a much greater loss of calcium and a slightlv greater 
loss of magnesium than at anv preceding observation 

Cardiorespiratory Sequels of Gassing—Renewing a large 
amount of material Smithies found that eight!-flic pat cut 
ivere affected with some form of cardiorespiraton disorder i i 
whom trauma from gassing could he proved and m whom 
the simptoms or signs of heart and lung malfunction were 
seemingly attributable to that gassing It is with the analysts 
of these eight!-file patients that this report is cspcciallv con 
cerned 

Annals of Surgery, New York 

June 19-0 71 "So 6 

•Relative Values of Radium and Surgery m Treatment of Tumors ot 
Pelvic Organs J G Clark Philadelphia—p 6SJ 
Amputation of Leg O Borchsrcvink Chnstiania —p 697 
• Accidents and Precautions in Ligation of Common Carotid \rtcry 
J Homans Boston — p 707 

•Complete Division of Spinal Cord by Gunshot M ound \\ B Cad 
walader Philadelphia 719 

•Ti hscale Gallbladder J R Corkery Spokane Wall—p 2/1 
Relation of \ inatnns in Renal \c scls to Pyclotomy anil Nephrcctom* 
D Is Etsendrath Chicago—p 726 

•Modified Techm for Radical Cure of Inguinal Hernia m Malt 
DeW Stctten New \ork—p 7-14 

Utilization of External Oblique Aponeurosis in Inguinal Henna tut 
Muscle Deliciency W S Schley Xevv \ ork—p 752 
Multiple Fibroids in Male Pelvis L J Owen Pt Sheridan Ill — 
P 755 

Intestinal Ob truction due to Ascans Lumbricoids r C Wato 
Bocas del Toro—p 757 

Portable Su pension Frame (Erroneon ly Called Balkan Frame 
Employed in Treatment of Wounded during European W f a- 
H M M Lyle Neu \ork—p 760 
Chlorin Anti eptics W E Lee Philadelphia. 

Use of Radium m Pelvic Tumors—The results of radio¬ 
therapy in 209 cases of cancer of the female gemto tinnarv 
organs are given bv Clark He believes it possible that will 
a further development of technic cancer of the cervix mav 
be removed from the surgical domain In cancer of the Hindus 
the results from surgery are too satisfactorv to he abnn 
doned in favor of radium although in the last four cases he 
has witnessed a verv favorable outcome in patients in whot i 
there were grave contraindications to surgical measures In 
two instances a cure appears to have been effected Fo- 
patients therefore suffering with complications prohibit!!),, 
an operation radium offers a decided hope 
Technic for Amputation of Leg—Borchgrcvink savs tie 
scar has to he so situated as to escape pressure from th. 
prothesi3 Avoid ligating the large vessels which meal - 
interference with the nutrition of the flaps Separate th. 
tendon of the biceps muscle and other 'oft parts from th 
fibula as close to the hone as possible without injury to it 
periosteum and wuhout injurv to the insertion of tnc sarrv 
tendon into the external tube'ositv ot the tibia Even par 
of the stump ought to be covered bv the fascia The ti’n~ 
ought to be divided at the lowest possible point but no 1 j vrr 
than 22 cm above the end of the stump 
Anomaly of Circle of Willis —In the cast ci ci b 
Homans the double anterior communicating vcssH 0 i jb c 
circle of W lllis proved to consi t of a ingle ‘mall n-tn 
and a parallel fibrous band The ci-clc of \\ ilhs wa i 
other re peels y nhm normal limits that is the p -r >* 
communicating a r tcric acre o: abou aacragc si-c lb" 
realh important difference bctaaccn this „nd the con r •* 
brain:, laa in the comparaMa cla s~>all s re of Be Uilrrt ' 
carotids aertcbrals po ti.no- c rcb-ah aid bas'l * 
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Division of Spinal Cord by Gunshot Wound—Cadwalader 
proves that complete division of the cord at the tenth thoracic 
segment by gunshot wound is not in itself necessarily fatal, 
for if automatic emptying of the bladder can be established, 
it is possible for the patient to live a comfortable chair life 
indefinitely Furthermore, it goes to prove that, even under 
the most favorable conditions for surgical procedure, return 
of function does not occur, for in this case the separated ends 
of the severed spinal cord were approximated by sutures 
within three hours after the injury, and after careful nursing 
for nineteen years no clinical sign of a return of function has 
appeared It can therefore be assumed that regeneration of 
the spinal cord does not take place after complete section 
and end-to-end suture 

Fishscale Gallbladder —A fishscale-like condition of the 
gallbladder is described by Corhcry as ‘ multiple small cysts 
of the mucosa” Grossly, the mucosa appears to be studded 
more or less profusely with cysthke bodies of 1 mm more or 
less in diameter These are nearly the color of normal 
mucosa A fresh specimen examined by Corkery strikingly 
resembled the scales of a fish On section, it became apparent 
that in this case no cysts were present There have been 
found and diagnosed thirteen cases of multiple cysts of the 
mucosa, in the last three years among a total of approxi¬ 
mately 3 000 gallbladders removed in the Mayo Clinic at that 
time These, together with fourteen cases recened directly 
from the surgeon, furnished the material for this study 

New Herniotomy Technic—The modification described by 
Stetten is said to differ from all other procedures in that it 
utilizes, to the fullest extent, all the useful, available struc¬ 
tures for the actual repair of the hernial orifice, without 
mutilation or distortion, and insures a maximum guarantee 
against recurrence Essentially, it consists in the overlapping 
of the external oblique aponeurosis beneath the transplanted 
cord and over the Bassini suture 


Boston Medical and Surgical Journal 

July 15 1920 183, bo 3 
Specific Aortitis W D Reid Boston —p 67 

Renal Calculus with Negative Roentgen Ra> Findings A Hyman 
New York—p 74 

Agglutinating Titer of Blood Serum in Typhoid Fever D O Hare 
Waltham Mass —p 77 

Prostatectomy H C Bugbec New York—p 80 

Agglutinating Titer of Typhoid B ood Serum—In the cases 
studied by O Hara, a fall in the agglutinating titer of the 
serum before clinical recovery was becoming evident was a 
sign of poor prognosis 


Bulletin Johns Hopkins Hospital, Baltimore 

June 1920 31, No 352 

•Adenoma of Carotid Gland M R Reid Baltimore—p 177 
•Hemodynamic Reactions of Cerebrospinal riuid and Hypophyseal 
Extracts C Jacobson Boston —p 185 
Experimental Observations on Ureters Peristalsis and Antiperistalsis 
G B Wislocki and V J O Conor Boston —p 197 
•Fate of Bacteria Ihtroduced into Upper Air Passages V Fnedlander 
Bacilli A L Bloomfield Baltimore —p 203 
Physiologic Study of Eustachian Tube and Its Related Muscles 
A R Rich Baltimore —p 206 

•Hereditary Spastic Paraplegia V R Mason and W F Rienhon Jr , 
Baltimore—p 215 


Adenoma of Carotid—Three cases are reported by Reid 
He says that the slow growing pigmented tumor of the 
carotid gland, heretofore described as ‘carotid body tumor 
is a simple hyperplasia of a part or all of the normal gland, 
it should be designated as an adenoma or hyperplasia of the 
carotid body In rare instances a malignant condition may 
develop in it In some cases in which an operation is lmpera- 
tne on account of the size of the growth it may be wiser to 
do a decompressive operation than to attempt extirpation of 
the tumor Then after the tumor dislocates laterally and 
becomes more superficial, its removal will be easier and safer, 
particularly if the artery has been tied at the time of decom¬ 


pression 

Reactions of Cerebrospinal Fluid —Cerebrospinal fluid 
from human and bovine sources in concentration gives 
physiologic reactions identical with those obtained from the 
injection of various tissue extracts, effects which Jacooson 


thinks most probably are due to the presence of histamin 
There is no definite evidence of the presence of a pressor sub¬ 
stance in the cerebrospinal fluid suggestive of any posterior 
lobe secretion It seems rather improbable that the pituitary 
gland gives its secretion into the ventricles or into the 
cerebrospinal fluid All pituitary gland extracts show marked 
variability as far as their responses are concerned on intra¬ 
venous injection They all show a depressor effect common 
to the tissue extract In general it may be said (a) Anterior 
lobe exhibits depressor effect mainly ( b ) Posterior lobe 
exhibit a moderate depressor effect followed bv a specific 
pressor effect (c) Pars intermedia has a small depressor, 
followed by a pressor effect (d) Whole gland shows a 
neutralization of the depressor and pressor effects (c) The 
posterior lobe secretion, if it is a specific secretion, is most 
probably produced in the pars intermedia and finds its way 
into the pars nervosa The posterior lobe extract on intra¬ 
venous injections appears to have an antidiuretic rather ihan 
a diuretic effect Glycosuria is produced by intravenous 
injection of posterior lobe extract in a number of cases This 
glycogenic effect is more marked m the rabbit 

Fate of Bacteria in Upper Air Passages—Fnedlander 
bacilli freshly isolated from various sources were introduced 
by Bloomfield into the normal upper air passages without 
producing local or general disease The organisms dis¬ 
appeared rapidly, usually within twenty-four hours It was 
not possible artificially to produce a carrier state The bac¬ 
teria are removed by mechanical means This group of 
organisms when associated with disease usually act as sec¬ 
ondary invaders 

Hereditary Spastic Paralysis.—The four cases of heredi¬ 
tary spastic paraplegia reported by Mason and Rienhoff are 
of interest chiefly as examples of a rare hereditary altera¬ 
tion of the central nervous system which has affected mem¬ 
bers of one family for three generations The cases differ 
in minor details from others that have been reported, but in 
general may be considered as fairly typical instances of the 
disease 

Canadian Medical Association Journal, Toronto 

June 1920 lO No 6 

•Sciatica from an Orthopedic Standpoint J A Nutter—p 497 
Traumatism of Spleen Report of Cases E L Connor—p 504 
Syphilis and Gonorrhea from Public Health Point of \ lew R R 

McClenahan—p 512 

Plea for Sphincter Am F N G Starr—p 516 
Some Roentgenograms and Their Significance G S Gordon—p 518 
•Infectious Diarrhea E A Morgan •—p 527 
Need of Psychopathic Hospitals in Canada G S Mundie—p 537 
Medical Board Work on Psjchiatric Cases H Dover—p 543 
Occurrence of Acidosis After Anesthesia E M Ross —p 548 
Prolongation of Life A H Wright—p 554 

Therapy of Sciatica—The treatment of sciatica, Nutter 
says, depends on the cause Tonsils, if diseased, may need 
removal, abscessed teeth may need extraction, a chronic 
prostatitis may need treatment An arthritic spine needs 
fixation, a relaxed sacro-iliac joint should have efficient sup¬ 
port, disease of the hip-joint calls for immobilization For 
the affected limb absolute rest is essential, pillow fixation, as 
a rule, being found useful The length of the period of rest 
will depend to a considerable extent on how successful has 
been the treatment of the cause of the disease For the pain, 
acetylsalicylic acid is useful, as also the salicylates and drugs 
of the coal tar class, such as acetphenetidin Morphin should 
he avoided wherever possible Counter irritation over the 
course of the nerve is valuable The Paquelin cautery is very 
useful but should be used only very superficially The appli¬ 
cation of mustard and the use of blisters may give relief The 
injection of sterile water, alcohol, or weak cocain solution 
into or beside the nerve, is not often practiced, as permanent 
damage may be done Nerve stretching is no longer in favor, 
and properly so In subacute cases, baking and massage 
will generally be found useful Hydrotherapy is sometimes of 
value but like electricity more often gives only temporary 
relief Anemia should be treated with iron and arsenic A 
special diet is indicated only in cases of gout, diabetes and 
rheumatoid arthritis of intestinal origin The injection of 
sterile water into the epidural space of the sacral canal has 
given relief which has lasted several hours or even longer 
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It is a procedure easy of accomplishment and unlikely to 
result in damage to the nerve 

Infectious Diarrhea —The indications for treatment of this 
condition as summarized by Morgan are (1) neutralization 
of specific toxins by injection of a specific antitoxin if this 
is available, (2) correction of dehydration by saline or 
glucose injections, (3) prevention of formation of toxic 
products of protein putrefaction by administration of a food 
rich in carbohydrate, (4) specific therapy 

Illinois Medical Journal, Oak Park, Ill 

June 1920 37 No 6 

Mental Sanitation G F Butler Wilmette—p 378 
Roentgen Ray Treatment of Exophthalmic Goiter M J Hubenj 
Chicago —p 383 

Diabetes Melhtus J Hall Westfield —p 387 

Diabetes Insipidus A A Goldsmith and D C Sutton Chicago —p 
389 

Chemotherapy in Tuberculosis M W Harrison Collinsville-—p 392 
Urogenital Tuberculosis M J Latimer Chicago —p 394 
Convulsions in Infancy and Childhood G H Withers Chicago —p 
397 

Gonorrheal Arthritis F A Bisdom Chicago —p 400 
Difficulties and Failures in Sluder Tonsil Operation W D Black 
St Louis —p 402 

Adenocarcinoma of Ovary m Five \ ear Old Girl O \\ Knewitr 
East St Louts—p 407 

Pneumoperitoneum and Roentgen Ray Examinations B H Omdoff 
Chicago —p 408 

Journal of Biological Chemistry, Baltimore 

June 1920 43, No 2 

'Hemato Respiratory Functions II Henderson Mornss Method for 
Determining Carbon Dioxid in Plasma and in Whole Blood H W 
Haggard New Haven Conn—p 237 
•Exchange of Chlorid Ions and of Carbon Dioxid Between Blood Cor 
puscles and Blood Plasma L S Fndencia Copenhagen —p 245 
•Quantitative Method for Determination of Vitamin R J Williams 
Chicago —p 259 

Modification of Van Sbhe Method for Determining Arginne A E 
Koehler Madison —p 267 

Alleged Relation of Catalase to Animal Oxidations R L Stelile and 
A C McCarty Philadelphia —p 269 
Fermentation of Glucose Galactose and Mannose by Lactobacillus 
Pentoaceticus N Sp W H Peterson and E B Fred Madison 
—p 273 

•Metabolism of Sulphur III Relauon between Cjstin Content of 
Proteins and Their Efficiency in Maintenance of Nitrogenous Equt 
librium in Dogs II B Lewis XJrbana Ill —p 289 
•Determination of Methemogloblin and Hemoglobin in Blood W S 
McEItroy Pittsburgh —p 297 

•Vitamin Studies V Antiscorbutic Properties of Raw Beef R A 
Dutcher E M Pierson and A Biester St Paul—p 301 
Critical Study of Methods for Detection of Methyl Alcohol A O 
Gettler NewTork—p 311 

•Manganese Quantitation in Biologic Material Manganaese Content 
of Human Blood and Tissues C K Reiman and A S Minot 
Boston —p 329 

Blood Sugar Concentration and Blood Sugar Methods H F Host 
and R Hatleho), Christiania —p 347 

Determination of Carbon Dioxid m Blood —Tti the Hender- 
son-Morris method of determining the carbon dioxid of 
plasma or whole blood Haggard found that the various cor¬ 
rections almost exactly neutralize each other At ordinary 
temperatures and barometric pressures the reading on the 
gas buret for the carbon dioxid absorbed during the gas 
analysis (corrected only for the carbonate of the ammonia 
solution) may be taken as indicating directly yyithm the 
error of the method the amount of carbon dioxid contained 
in the blood or plasma Each 001 cc corresponds to 1 
volume per cent of carbon dioxid This method is par¬ 
ticularly yaluable for the determination of the carbon dioxid 
content and combining potter of tthole blood With it the 
analysis of tthole blood is as easy as that of plasma 

Chlond Distribution in Blood—The influence of various 
carbon dioxid tensions on the distribution of chlorids between 
blood plasma and red blood corpuscles ttas experimentally 
investigated by Fridericia and the results are represented in 
curves shotting conformity with the curve representing the 
carbon dioxid combining potter of the blood at various car¬ 
bon dioxid tensions Fridericia has been able to confirm tt ith 
a different method the results of Van Sly he and Cullens 
experiments on the influence of the carbon dioxid tension on 
the partition of the chlorids between plasma and red blood 
corpuscles Experimental et idence is presented to show that 
the cause of the exchange of chlorid ions and other anions 


between plasma and corpuscle-- is in tire red corpivele^ and 
not in the plasma 

Determination of Vitamin — \ method is presented bt Wil¬ 
liams which is based on a gravimetric dcternuni ion and 
measures the growth of a vert large number ot cells rather 
than a few which hate been isolated and hence the variations 
in results are not so large The vitamin con,ent ot ant 
material can be rated in terms of milligrams of veast pro 
duced under given conditions 
Cystm Essential for Maintenance and Growth—The rela¬ 
tive efficiencies in nutrition of casein a proicm low in ct still 
content, and of serum albumin high m ctstin content have 
been studied b\ Lew is in dogs Serum albumin under con 
ditions of a low protein intake is more effective in maintain¬ 
ing nitrogenous equilibrium than is casein When casein i 
supplemented by cvstin however it is as efficient for the 
maintenance of nitrogenous equilibrium as is serum albumin 
These experiments furnish additional evidence that evstm 
is essential for maintenance as well as growth 
Hemoglobin and Methemoglobm Determinations —The 
method described by McEllroy is based on the fact that while 
oxygen as is well known is liberated from hemoglobin bt 
potassium ferncyanid it is not liberated from methemoglobm 
even in vacuo The total hemoglobin (hemoglobin pin 
methemoglobm) is determined colorimetrically as methemo 
globin, using potassium fcrricyamd to convert the hemoglobin 
into methemoglobm The oxygen capacity is determined In 
Van Slyke’s method from which is calculated the hemoglobin 
only The hemoglobin as calculated from the oxygen capac 
ity is subtracted from the total hemoglobin determined 
colorimetrically as methemoglobm The difference is the 
amount of methemoglobm 

Antiscorbutic Properties of Raw Beef—Guinea-pigs were 
fed diets of oats water and an amount of milk sufficient to 
improve the diet but insufficient to prevent scurw These 
animals developed scurw and died When water extracts of 
raw lean beef were fed representing 5 10 IS and 20 gm of 
raw beef no differences could be noted in the time of onset 
of scurvy or in the length of life of the experimental animals 
Orange juice added to the basal diet prevented scurvy both 
m the presence and absence of meat extract 1 he excellent 
condition of the animals on the orange juice-liccf extract 
diet shows conclusively that the poor condition of the animals 
on the beef extract diet was due to the absence of the anti 
scorbutic vitamin rather than to any deleterious property 
of the beef extract 

Manganese m Blood and Tissues—A method is developed 
by Reiman and Minot for the analysis of manganese in blood 
and tissue which is more rapid and has fewer sources of 
error than methods heretofore employed A series of results 
for the manganese content of human tissue obtained from 
fourteen necropsies is presented Manganese was found m 
all the tissue analyses the liver carrying the highest amount 
averaging 0170 mg per hundred gm of wet tissue 

Journal of Immunology, Baltimore 

May 1"20 5 \o 3 

^Transfer of So Called Normal Antibodies from Mother to OiT«pring 
I Agglutinin* G C Rcjmann Copenhagen—j> 2_7 
Relation of Certain Drugs to Anaph> Hctic Reaction ml Bearing on 
Mechanism of Anaplij lactic Shock M I Smith Omaha -~p 2^ q 
Antigenic Properties of Hemoc>anm C L A Schmidt Berkeley 
Calif —p 25^ 

Nature of Bacterial Toxemia II Ztn er New N orV —p 265 
Studies m Anapfnlaxts A F Coca New \ ork—p 297 

Transfer of Agglutinins to Offspring—By examining the 
trasmission of the agglutinins normally occurring in the 
blood from mother to offspring m goats Rev mann v as able 
in only one case in fourtee 1 to prove the recurrence, in all 
others the kids were horn without agglutinin and probably 
derived it from the mother animal through the milk in v Inch 
is to be found accumulated parturition Trom tbc mill as 
well as from the kids serum n disappears in the course of a 
few davs, then follows a period of a few months in tv met 
the blood of the kid is tree trom agglut run and tl ca i 
appears again probably in consequence of an inruu i ami 
from the flora ot the dige- nc tract The rcsea'ch was con- 
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ccrned with coli and typhoid agglutinins, as well as agglu¬ 
tinin against rabbit and horse blood corpuscles 


Journal of Industrial Hygiene, Boston 

June 1920, 2, No 2 

Tther Poisoning m Manufacture of Smokeless Powder A Hamilton 
and G R Minot Boston—p 41 
Cases of Phosphorus Nedosis T M Lcgge, London —p 50 
Economic Aspects of Industrial Medicine C K Drinker and K R 
Drinker, Boston—p 53 

Medical Supervision in Factories T M Legge, London —p 66 
Pharmacology of Heavy Metals \V Salant —p 72 


Journal of Laboratory and Clinical Medicine, 

St Louis 

June 1920 B No 9 

•Botuli m from Canned Ripe Olives H W Emerson and G W 
Collins Ann Arbor Mich—p 559 

Chemical Changes in Blood in Disease III Creatimn V C Myers, 
New York—p 566 

Hemostatic Agents II C Hamilton Dctrott —p 574 
Action of Chlorctone on Animal Tissue T B Aldrich and H C 
Ward Detroit —p 583 

•Classification of Streptococci Isolated from Norma! Throats b> Sugar 
Fermentations L Arnold, Nashville Tcnn —p 587 
•Classification of Streptococci Isolated from Influenza Throats by Sugar 
Fermentations L Arnold NasluiHc Tcnn—p 591 
•Use of Tethelin in Case of Multiple Bedsores H Carr —p 593 
Anaphylaxis and Allied Phenomena in Relation to Disease T II 
Boughton Akron Ohio —p 597 

Selection of Sugars for Bactcriologic Work V Masucci and G P 
Ewe Philadelphia —p 609 

Simple Apparatus for Obtaining Blood Samples P G Woolley 
Detroit—p 612 

Lange Reaction in Lethargic Fncephahtis I C Brill and R L 
Benson, Portland Ore—p 613 

Botulism from Ripe Olives—Emerson and Collins suggest 
that menace to life and health from olive poisoning should 
be removed by adequate government superv lsion of the plants 
This supervision should include the fish packing and canning 
plants 

Streptococci in Normal Throats—Of 134 average throats 
examined bacteriologically by Arnold 50 74 per cent were 
carriers of hemolytic streptococcus, and 91 per cent were 
carriers of nonhemolytic streptococcus One hundred and 
seventeen strains of hemolytic and eighty-seven strains of 
nonhemolytic streptococci were classified by Holman’s classi¬ 
fication 

Streptococci in Throats of Influenza Patients—Of 116 cases 
clinically diagnosed as influenza, fifty-six were positive to 
hemolytic streptococci, making 48 2 per cent positive One 
hundred and sixteen cases were positive to nonhemolytic 
streptococci, making 100 per cent positive 
Tethelin for Bed Sores—An instance of successful treat¬ 
ment by tethelin, a lipoid prepared from the anterior lobe of 
the pituitary body, of a case of delayed or arrested healing 
of bed sores which did not improve under any of the cus¬ 
tomary procedures is recorded by Carr Tethelin incor¬ 
porated in a lanolin base was applied 


Journal of Medical Research, Boston 

January 1920 41, No 2 

•Amebas of Cecum of Common Fowl and of Turkey Endamba Gal 
Iinarum sp n and Pygolimax Gregarimforrms Gen E E Tyner 

Boston —p 199 r ^ , d * 

Effects of Administration of Chaparro Amargosa on Intestinal Protozoa 
of Turkey E F Tyzzer Boston —p 211 
Tran mission of Blackhead in Turkeys The Common Fowl as a 
Source of Infectron E E Tyzzer Boston—p 219 
•Incidence of Bovine Infection in Tuberculous Meningms N Nonck 

•Comliarative Study of Mechanism of Wound Healing L Loeb St 

•Compensatory Hypertrophy of Thyroid L Loeb and C Hesselberg 

Differences' m"Results of Various Kinds of Syngenesioplast.c Trans 
W plantation in Dependence on Relationship between Donor and Host 
I Loeb St Louis —p 305 

Chaparro Amargosa in Endamebic Infections —Endameba 
gallmarum has with rare exceptions disappeared from the 
excrement of turkeys under treatment with chaparro amar¬ 
gosa or Mexican bitter bush This finding tends support to 
the results obtained by others in the treatment with chaparro 
amargosa of endamebic infections of man Tnchomonads 


have shown no diminution, and apparently are unaffected by 
chaparro A coccidium, Evncria avium, has disappeared in 
the majority of the treated turkeys 
Bovine Tubercle Bacillus in Tuberculous Meningitis — 
Forty-eight strains of tubercle bacilli have been isolated by 
Novick from the cerebrospinal fluid of forty-eight clinical 
cases of tuberculous meningitis Three of the strains proved 
to be of the bovine type 

Physiology of Wound Healing—An attempt is made by 
Loeb to explain theoretically the various phenomena mea¬ 
sured during wound healing The reactions seen m wound 
healing are considered essentially as reactions of cells toward 
foreign bodies 

Hypertrophy of Thyroid—The effect of homoiotoxms on 
hypertrophy of the thyroid, the changes in weight in the host 
as a factor m compensatory hypertrophy, and phagocytosis 
in the hypertrophic thyroid are discussed by Loeb and Hessel¬ 
berg 

Laryngoscope, St Lows 

June 1920 30, No 6 

Treatment of Cicatricial Web Stenosis of Larynx and Trachea H L. 
Ljmh New \ork—p 343 

Exophthalmos and Third Nerve Palsy Due to Acute Empyema of 
Posterior Ethmoidal Sinus Cured by Intranasal Operation D T 
Vail Cincinnati —p 35" 

Acute Middle Ear Infections in Children from Standpoint of Pedi 
atrist L E La Tctra New \ork—p 357 
Acute Middle Far Infections in Children from Standpoint of Qtologist 
T L Saunders New \ ork —p 361 
Deep Cervical Abscess and Thrombo is of Internal Jugular Vein 
H P Mosher Boston —p 365 

Treatment of Brain Abscess \\ Sharp New \ ork—p 376 
New Torm of Medication for Nose and Nasopharynx W Freudenthal 
New \ork—p 381 

Two Ca cs of Foreign Bodies in Bronchi C J Imperaton New 
\ork—p 386 

Medical Record, New York 

July 10 1920 OB No 2 

Interpretation and Clinical Significance of Uterine Hemorrhage E 
Novak Baltimore—p 43 

•Parenteral Protein Treatment of Arthritis Milk Injections Relation 
to Anaphylaxis M Schulman New \ ork—p 47 
Infected Apices of Teeth and Pyorrhea Aheolans A Westlake New 
York—p 52 

•Kidney Function in Case of Bichlond Poisoning H Elwyn and 
E P riood New York—p 56 
Mental Complex H La\eson New \ ork—p 58 
Treatment of Influenza D Greenberg New \ ork—p 60 
Influenzal Pneumonia Complicated by Empyema in an Infant A 
Lobell New \ ork —p 62 

Milk Injection Treatment of Infectious Arthritis—The 
experience which Schulman has had with parenteral protein 
treatment was almost exclusively with milk as the protein 
and with infectious arthritis as the disease, and is limited to 
about sixty cases He emphasizes that there seems consider¬ 
able warrant in reports of clinical experience for the thera¬ 
peutic use of parenteral protein, and that, although the 
piethod had its origin before there was satisfactory explana¬ 
tion of its mechanism yet approach to an understanding has 
been accomplished The method has met with considerable 
success in various firms of arthritis, out practically all the 
work reported outside of German literature has been with 
intravenous injection of bacterial vaccine The results which 
Schulman has obtained from milk have been gratifying in 
the great majority of cases with results that make him enthu¬ 
siastic about its use in gonorrheal arthritis The method 
consists in injecting intramuscularly cow s milk that has 
been sterilized by boiling for about five minutes, and sub¬ 
sequently cooled to a comfortable temperature The initial 
dose for an average sized adult is 4 c c The injection is 
generally repeated every other day, and the dose is increased 
b\ 1 cc at every injection The total number of injections 
required varies with the individual case, and may be any¬ 
where from two to ten The increase m dosage also is not 
a fixed and constant matter, but will depend on the degree 
of improvement and more especially on the seventy of con¬ 
stitutional reaction that the patient shows To get any good 
out of the treatment a constitutional reaction must be pro¬ 
duced The reaction following in intramuscular milk injec¬ 
tion rarely comes on in less than one and a half hours The 
symptoms rarely last more than eight hours The treatment 
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js said to be applicable to all forms of infectious arthritis 
including acute, polyarticular rheumatism but in Schulman s 
experience gives the most brilliant results in gonorrheal 
cases 

Kidney Function in Mercuric Chlond Poisoning—The 
pathologic functioning of the kidney is said by Elvvvn and 
Flood to be as follows With the insult to the kidney the 
tubular epithelium is necrosed, desquamated, and fills the 
lumen The kidney is swollen, the capsule is tense and con¬ 
stricts the \essels There is also possibly a reflex vasocon- 
striction This causes anuria Consequently all excretion 
products in the blood are retained and the level of the total 
lionprotein nitrogen and of various lionprotein constituents 
rises As the glomeruli or small vessels are not diseased the 
mechanism in producing hypertension is not called into play, 
or only slightly and in the later stages With the lessening 
of the swelling of the kidney, and the relaxation of the con¬ 
stricted vessels, filtration at once is resumed and the retained 
excretion products are rapidly removed Bowmans capsule 
has become permeable to the proteins of the blood, yvnicli 
appear in the urine these also coagulate and form the ground 
substance on which various cells are deposited with the for¬ 
mation of casts The blood in the urine originates m all 
probability from the bleeding capillaries of the necrotic 
tubules 

Military Surgeon, Washington, D C 

June 1920 46 No 6 

Preparedness of Medical Department of Navj for War and Medical 
Department Activities During World War W C Braisted Wash 
ington D C—p 587 

Typhus Fever in Poland H L Gilchrist —p 622 
Ration for Emergencies P C Field—p 630 

Comment on Rehabilitation Methods from Neurologic Viewpoint R 
Sheehan—p 636 

Insignificance of Recording Chest Measurements at Nipple Line R 
M Culler —p 646 

Relation of Defective Mental and Ner\ous States to Military Efficiency 
K M Bowman—p 651 

Training of Enlisted Men of Medical Department G M Blech —p 
670 

New Orleans Medical and Surgical Journal 

June 1920 72 No 12 

Cholelithiasis Associated with Angina Pectoris Case Report D N 
Silverman New Orleans—p 687 

Prophylactic Incisions of Vaginal Outlet During Labor W E Lev> 
'New Orleans—p 692 ^ 

Snail Intermediary Host of Schistosomum Mansoni m Venezuela 
J Iurbe and E Gonzalez —p 696 
Fiianasis M Alvarez—p 701 

New York Medical Journal 

July 17 1920 111 No 3 

•Reports of Unusual Cases Anatomic Diagnosis N B Ioster New 
\ ork —p 77 

Stigmata of Degeneration in Feebleminded M W Barr Elwyn Pa 
—P 80 

Types of Carbonated Brine Baths (Nauheim) N P Norman New 
^ ork —p 83 

Results of Operation in Gastric and Duodena! Ulcers G Woolsey 
New "York—p 84 

Peptic Ulcer J S Diamond New \ork—p 88 

Gastrointestinal Disturbances in Affections of Ocular Mechanism 
L W Kohn New \ork—p 91 

Diseases of Right Upper Quadrant of Abdomen M B Kun tier 
New \ ork—p 93 

Treatment of Tuberculosis B S Paschall New York—p 9a 

Congenital Diaphragmatic Hernia, Aneurysm of Pul¬ 
monary Artery—The cases reported b\ Foster are congential 
diaphragmatic hernia—the stomach and small intestine were 
in the left thoracic cav lty the displacement causing a \ ol- 
v ulus in the mid portion of the ileum and secondary gangrene 
of 2 feet of intestine, aneurysm of the arch of the pulmonary 
artery , two cases of hemolytic streptococcus septicemia tak¬ 
ing origin in the gemto-urinary tract chloroma primarv 
, sarcoma of the pericardium, with extension to the pleura and 
n etatases in the mediastinal Ivmpli nodes likewise those of 
the peritoneum, hemorrhagic supraremtis 

Public Health Journal, Toronto 

June 1920 11 No 6 

Industrial Hygiene J W S McCullough—p 245 
\ccident Fre\ention in Automobile Indu^tm F H Moody —p 259 
is hop Lighting K A McIntyre—p 266 


Plan for More Effective Federal and State Health Administration 
F L Hoffman —p 276 

Child of Unmarried Mother P J Bench—p 282 

South Carolina Medical Ass’n Journal, Greenville 

June 1920 10 No 6 

"Method of Inducing Rapid Growth of Epithelium Over \reas 
Denuded of Skm by Use of Zinc Oxid Adhesive Planter \pp!ied 
Directly to Raw Area L Peter* Columbia —p 14 
Autointoxication E H Goodman Philadelphia —p 148 

Surgery, Gynecology and Obstetncs, Chicago 

June 1920 *’0 No 6 

•Jaundice and Its Surgical Significance C H Mi\o Rochester Minn 
—p 545 

Late Treatment of Gunshot W ounds of Head H H Kerr \\ vKmg 
ton D C —p 5a0 

Congenital Equinovarus Report on 114 Ca c C F Flkctiharv 
Spokane Wash —p 5:>5 

•Resection of Double Kidney F C Herrick Cleveland—p 560 
Bloodvessel Surgery >n War B M Bernheim Baltimore—p 564 
Case of Tuberculosis of Breast E P Hamilton Kan a* Cit> Mo — 
p 567 

•Spermatoceles and Hydroceles Containing Spermatozoa R W in low 
Baltimore —p a68 

Pseudomyxoma Peritonei in Male Subjects M G Seehg St Lout 
—p 570 

Pelvic Articulations During Pregnancy Labor and Fucrpcrmm V \\ 
L\nch San Francisco —p 575 

Tuberculosis of Joints Rolhcr s Heliotherapy G Schwvzer Mm 
neapolis —p 581 

Postmature Child C B Reed Chicago —p 589 
•Short Umbilical Cord C S Bacon Chicago —j> a9? 

Types of Pelvic Infection T J Doerdcrlem Chicago,—p 5>i 
Intus usccption Resulting from Benign Tumor of Intestine Rep irt of 
Three Cases A M \\ lllis Richmond —p 60 
Plastic Operations on Rectum H B Stone Baltimore —p 608 
•New Method for Use of Wire in Surgery of Bone J M NctT and 
J G O Mallcy Chicago—p 612 

A Modification of the L*ual Method of Performing Puluotomy H 
Jellett Dublin Ireland—p 616 

A Warning Against Promiscuous Uterine Curettage J W Boict 
Washington D C —p 618 

Modern Methods in Removal of Projectile* R A Stonev and A K 
Henry Dublin Ireland —p 621 

Significance of Jaundice—laundicc is a late symptom of 
gallstones m the majority of cases according to \Iivo thy 
result of neglect to recognize the condition or to advise 
operation in the preventive period The mortality following 
cholecystectomy in the treatment of cholecystitis with or 
yvithout stones is low only 18 per cent m 2400 operations 
performed during a period of three years I here were 437 
cases in which cholecystectomy and choledochotomy were 
both done with a mortality of 3 2 per cent In a group of 
thirty-six cases of \ery serious obstruction and malignancy 
cholecystotomy and choledochotomy yvere done with a mor¬ 
tality of 166 per cent Choledochotomy alone was done ill 
a somewhat similar group of forty-seven cases with a mor 
tality of 15 per cent If all the choledochotonues arc grouped 
together however the mortality in the 420 cases is but 5 7 
per cent too high a mortality for simple cases of stone and 
obstruction and too low for the late and complicated cases 
including the cancers Stones were found in the common 
duct in 274 of the 420 cases 

Resection of Double Kidney—To four other reported cases 
of resection of double kidneys Herrick adds one 
Spermatozoa in Hydroceles—Six cases of hydroceles con 
taming spermatozoa and one of true spermatocele associated 
with hydrocele are recorded bv Winslow He thinks it jirob 
able that in some cases at least true spermatoceles rupture 
into hydroceles and in that manner permit the ingress of 
spermatozoa into the sac of the tunica vaginalis 

Short Umbilical Cord—In Bacons case the entire length 
of the cord was only 43 cm It was coiled twice around 
the neck of the child The distance from the navel of the 
child twice around its neck to the clavible was 56 cm 
Wiring Fractures—In tins method i silver or copper v ire 
of proper gage is passed through drill holes made through 
both fragments and caught hv forceps at each end 1 he v ire 
is drawn taut in opposite directions so as to hold the frig 
ments firmly in accurate apposition This procedure brings 
the terminal portions of the wire in lateral and parallel con 
tact with each other Over the adjacent parallel wires a 
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small quantity of liquefied zinc chlorid is applied, and, while 
tension is exerted on the ends of the wire, the adjacent 
parallel portions are soldered together by mercl) running 
the tip of a soldering iron over them This method is indi¬ 
cated when it is necessary to hold a small fragment m appo¬ 
sition with a larger fragment, and when it cannot be done 
by the closed method 

Tennessee State Medical Ass’n Journal, Nashville 

June 1920 13, No 2 

Use-, of Radium in Gynecology J M Mnurj Memphis—p 41 
Drainage of Peritoneum R A Barr Nashville —p 45 
Roentgen Ra> an Aid to Surgeon C P I ox Greemillc—p 47 
Artemi Hjpertension R L Motley Djcrsburg—j» 52 
Unusual Manifestations of Malarm, Report of Cases E O Jenkins 
Clift> —p 55 

Na«al Reflex Asthma R W Ifookcr Memphis—p 58 
I xtra Genital Chancres H Spitz Nashville —p 60 
Surgery m Infants L L Shcddan, Knoxville—p 63 

Virginia Medical Monthly, Richmond 

June 1920, 47 No 3 

Operations on Hare Lip and Cleft Pa! ttc J S Horsley, Richmond 
—p 97 

Hemorrhagic Pneumonitis G Nelson Richmond —p 103 

Fmpjtrm of Chest \V L Peple Richmond —-p 107 

Kidney Function \V M Copridgc West Durham N C—p 110 

Stricture of Ureter L T Price Richmond—p 113 

foreign Ideas on Pediatrics J S Foote Washington D C—p 116 

Cases of Cerebrospinal S>pluhs C B Pritchett Danville Va—p 122 

Criminality and Mental Un oundness J K Hall Richmond—p 125 

West Virginia Medical Journal, Huntington 

June 1920 14, No 12 

Practical Side of Heart Murmur H M Hal! Wheeling—p 441 
Recurrence of Inguinal Hernia after Operation J R Hunter 
Huntington —p 447 

The Malingerer A M Trcdlock Elkin*—p 449 
Case of Persistent Hjaloid Artery T E leery Blue field p 450 
Treatment of Asphyxiated Infant Postpartum Hemorrhage Placenta 
Praevia and Eclampsia L J Lynch Coketon—p 452 


FOREIGN 

Titles marked with an asterisk (*) arc abstracted below Single 
ca*e reports and trials of new drugs are usually omitted 

British Medical Journal, London 

June 26 1920 1 No 3104 

'Eirly Symptoms and Diagnosis of Diseases of Spinal Cord F W 
Mott—p 857 T 

Labyrinthine Reactions of Experienced Aviators D Rankcn London 

—p 860 

•Effects of Radium Treatment on War Injuries in Neighborhood of 
Nerves W C Stevenson—-p 862 

•Poisoning by Arsenobenzo! Compounds Used m Treatment of Syphilis 
A G R Foulerton —p 864 

Diagnosis of Spinal Cord Disoases—Mott emphasizes the 
necessity of determining by examination whether the case is 
functional or organic and if organic, in order to form a 
correct judgment regarding prognosis and treatment, it is 
essential to diagnose the pathologic nature of the lesion and 
its anatomical situation The recognition of functional sen¬ 
sory disabilities simulating spinal cord disease is easy the 
superficial sensibility to pain, heat and cold and touch is lost 
completely , there is no dissociation, neither the anesthesia 
nor the pains complained of conform to the anatomic dis¬ 
tribution of spinal roots or peripheral nerves The secret of 
success m the treatment of these functional cases is faith It 
mav take minutes, it may take hours However, among the 
very numerous cases of functional disability there are many 
cases of organic disease of the spinal cord with a large halo 
of functional disturbance, which can he returned by various 
methods of suggestion, by reeducation and various other 
forms of encouragement But the fact must not be over¬ 
looked that such a patient, in spite of the satisfactory results 
of such treament, is suffering with a permanent disability 
which may progress in spite of improvement by the treatment 
Radium m Nerve Lesions-While radium cannot benefit 
gross nerv e lesions, Stevenson found that after a nerve opera¬ 
tor.or after milder degrees of nerve trauma it appears o 
aid and to hasten the return of function in a limb it 


improves the nutrition m'thc area supplied by injured nerves 
It may be useful as an aid to diagnosis and in certain cases 
will indicate or contraindicate the necessity of operation It 
is a valuable adjunct to other forms of treatment 

Poisoning by Arsenobenzol Compounds—Sixteen cases are 
analyzed by Foulerton In seven cases it was possible to 
make a microscopic examination of the liver and kidneys 
after death In nine cases the appearance of jaundice was 
followed rapidly by death in patients who were either under 
treatment with kharvisan or for whom the course had already 
been completed Nothing is known as to the actual condition 
of the organs in these nine cases The factors of dosage and 
time appear to have quantitatively but little determining influ¬ 
ence on the final result Whether the sy mptoms ^appear 
rapidly after a few doses—or whether they arc delayed for 
six weeks after the completion of a full course of treatment 
—the final result is the same in the large majority of fatal 
cases jaundice hematemesis delirium and coma with death 
within three, four or five days Experiments were carried 
out to determine whether the benzene constituent has any 
influence in aggravaling the toxic effect of the arsenic The 
experiments included the injection of rabbits subcutaneously 
with (1) arsenic oxid (A.SiOn), (2) with the benzene con¬ 
stituent (ortho-amido-phenol) with which the drugs are com¬ 
pounded (3) with arsenobilton and (4) with kharsivan In 
all of the experimental cases there was a nephritis in addi¬ 
tion to the hepatitis The action of the poison, in large 
amounts on the parenchyma cells of both liver and kidney, 
appeared to he severe The results of poisoning with the 
two arsenobenzol drugs were comparable histologically with 
those obtained in the less acute cases of poisoning with 
arsenic oxid It appears that the results characteristic of 
poisoning by arsenobenzol compounds may he produced by 
the action of arsenic alone The fat metabolizing functions 
of the liver are directly affected by the action of arsenic oxid 
m poisonous doses But in view of the serious damage to 
the liver and kidney tissues in experimental poisoning with 
ortho amido-phenol it is impossible to ignore the probability 
that the toxic action of the arsenobenzol drugs may be 
mfluenzed to some extent by the benzene constituent Fouler¬ 
ton considers it adv isable that the use of mercury in conjunc¬ 
tion with arsenic should he discontinued, the more especially 
so in that it is difficult to understand m what way the addi¬ 
tional treatment can have any useful effect under the con¬ 
ditions It is very evident, that there is a certain definite 
risk in treatment with arsenobenzol compounds It is impos¬ 
sible to express the risk in any individual case in the terms 
of a percentage, but the danger is sufficiently real to suggest 
that a man who is going through a course of treatment should 
be kept under careful medical regimen throughout the period 
of administration of the drug and for some weeks afterward 

Edinburgh Medical Journal 

July 1920 3 5 No I 
Treatment of Tuberculosis R Philip —p 1 
Influenza \V D D Small —p 15 
•Influenzal Pneumonia K Petren —p 34 
Michael Scot A Thirteenth Centurj Scientist and Phjsician J D 

Comrie —p 50 

•Case of Extensile Resection of Small Intestine \V Q Wood—p 61 
Critical Res tew Cerebral Ventricular Hemorrhages at and Soon 

After Birth—J W Ballantjne—p 63 

Influenzal Pneumonia Causing Hyperthyroidism.—Petren 
noted that after influenzal pneumonia a condition of hyper- 
function of the thyroid gland may occur, and that it is asso¬ 
ciated with many of the ordinary symptoms, though exoph¬ 
thalmos and the rise in the relative number of lymphocytes 
m the blood are absent These cases are neither instances of 
vagotonus nor of sympaticotonus, for they have reacted 
promptly both to piiocarpm and atropm and also to epi- 
nephrin 

Extensive Resection of Intestine—In a case of strangula¬ 
tion of a large umbilical hernia, 7 feet 2 inches of gangrenous 
bowel were resected from the lower part of the ileum Wood 
says the surgeon need have no hesitation, from fear as to the 
effect on metabolism, in removing at least a third of the 
small intestine 
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Lancet, London 

July 3 1920 2 No 1 

TJmv ersities in Medical Research and Practice T C Allbutt—p 1 
Fibroids Lipomas Dermoids and Polyp* of Stomach and Intestine — 
J Bland Sutton —p 5 

•Bone Grafting of Fractured Mandible G Chubb—p 9 
‘Paratyphoid C Bacillus as a Cause of Paratyphoid Fever L S 
Dudgeon and A L Urquhart—p 15 
Syphilitic Aortitis S B B Campbell—p 19 

Bone Grafting Fractured Jaw—Sixty consecutne cases of 
bone grafted mandibles are reported by Chubb Of these all 
but two were free autogenous grafts from the ilium Fifty - 
one possessed edentulous posterior fragments, and in forty 
of these the loss invohed the region of the angle In sixteen 
of the latter the loss invohed the ascending ramus also 
Firm bony union was obtained in fifty-six of the cases, 93 
per cent of the series 

Paratyphoid C Bacillus Vaccines—From experimental data 
it is concluded by Dudgeon and Urquhart that as an antigen 
for the preparation of typhoid and paratyphoid (A, B and C) 
agglutinating antiserums the heat-hilled and formol-billed 
\accmes are of greater utility than the acid dextrose if the 
subcutaneous method of inoculation is employed but the acid 
dextrose vaccine gives an equally good result if paratyphoid 
vaccines are injected intravenous!} 

Medical Journal of Australia, Sydney 

June 5 1920 1, No 23 
Enteric Infections F B Lawton —p 523 
•Modification of Bezidin Test for Occult Blood S Penn —p 525 
•Midtarsal Dislocation J G Edwards—p 526 
Heart Irregularities J Macdonald —p 526 
Xanthoma Multiplex W McMurrav —p 528 

New Benzidin Test for Occult Blood—To a thin smear of 
feces on a microscopic slide, Pern adds two or three drops of 
glacial acetic acid spread evenly with a wooden match and 
warmed over a match or spirit lamp Then a drop or two of 
benzidm dissolved in alcohol is added Finall} add a drop or 
two of hydrogen peroxid Almost immediately a dark blue 
color will appear The claim is that it is done ver} rapidly 
and that it is far simpler to perform than the usual test tube 
test and free from errors 

Midtarsal Dislocation—A case of dorsal dislocation of the 
anterior end of the talus is reported by Edwards 

June 12 1920 1 No 24 

Diseases of Lungs in Australian Imperial Force (Egypt) F G 
Griffiths—p 545 

•Shin Sensitivity to Kochs Old Tuberculin under Dispensary Con 
dittons D Luher —p 548 
Two Cases of Bullet Wounds I Morgan —p 552 
Ca e of Lethargic Encephalitis E T Smith—p 5a3 

Skin Sensitivity to Tuberculin Test—The multiple papil¬ 
lary cutaneous test of Ellis is regarded b> Luher as a reliable 
time saving, tentative method of preliminar} sifting of cases 
into such classes as (a) Clinically active, (6) doubtful, 
(c) quiescent (d) nontubercular Though the test results 
of these carefully determined minimal effective doses furnish 
no reliable data as to the amount of lung involvement, }et 
they give some criteria as to the toxemia present. The test 
is a valuable guide in estimating the threshold of probable 
reactions to Koch s h} podermic test or the optimum com¬ 
mencing dose in tuberculin treatment In the routine exami¬ 
nation of individuals presenting no obvious defects nn mtra- 
dermal injection of 00001 c.c old tuberculin compared with 
a similar control of plnsiologic sodium chlorid solution 
would sene as a quick reliable wav of differentiating can¬ 
didates into chnicall} affected and doubtful classes 

Practitioner, London 

x Julj 1 920 105, No i 

After Treatment of Surgical Ca‘e‘ D Boner—p 1 

Surgical Complications of f5y‘entery R J McNeill—p 11 

Farl> Sjtnptoms of Cancer S Pringle—p 26 

Therapeutic Value of Hope C \V Chapman —p 33 

Heart in Exophthalmic Goiter J S Goodall —p 37 

Eczema or Seborrhoeic Dermatitis in Children F Gardiner —p 47 

Immediate Treatment of V cuereai Disea e E T Burlc —p aa 

Sj ringing Ears T S NN il on —p 70 

Amputation of Middle and Ring Finger by Tran ilantation of Web 
\ P Sherwood —p 71 


Annales de Medecme, Pans 

1020 7 Xo 2 

Ascitic Form of Liver Hydatid C> t -\ Robin and others—p $ 
‘Diabetes and Hvpertbyroidism M Labbe -—p °5 
Sj-phthtic Stenosis of Trachea A Cade and F Brette —p 104 
Exostoses After Distant Nerve Wounds Nathan—p 10° 
‘Meningococcus Septicemia J Renault and -V Cam —p 114 
‘Incubation of Tuberculosis R Debre and P Jacquet—p 12- 
Funcuonal Insufficiency of the Liver M Labbe and H Bnh —p 1 a 

Diabetes and Exophthalmic Goiter—Labbe reports five 
cases which confirm the possibilitv of diabetes of thvroid 
origin In a series of experiments on rabbits sometimes 
thyroid treatment reduced the capacitv lor sugar combustion 
other times it increased it, in others thvroidectomv had a 
similarly variable effect The hvperthvroidism exaggerates 
the nitrogen metabolism and this explains the special ten¬ 
dency to acidosis lodm seemed to have a favorable action 
on the palpitations taehveardia and glvcosuria The sugar 
in the urine dropped from 203 to 71 gm in a month in one 
case under 10 dm while the general health improved The 
data presented confirm the assumption that the thvroid has 
something to do with carbohvdrate metabolism 

Purpura with Memngococcemia—Renault and Cain present 
evidence that the purpura is a manifestation of septicemia 
and that the diagnosis can be made bv cultivating the serous 
fluid from the purpuric lesion or by histologic examination of 
a scrap of tissue from it 

The Debut of Tuberculosis—Dclirc and Jacquet anahze 
the conditions in three infants known to have been con¬ 
taminated by the mother at a certain date The period before 
the infant became capable of responding to the mtradermal 
tuberculin test was shorter the older the infant and the 
greater the amount of tubercle bacilli invohed During tins 
penode antcalUtgiqtu as they call it there are absolutclv no 
clinical manifestations to attract attention to the infection 
The minimum period seems to be six davs and the maximum 
judging from their experience, is four months 

Archives Medicales Beiges, Liege 

October 1919 72, No 10 

Tardy Sequels of Wounds of Chest F S cr gcnt —p j41 
Earlv Diagnosis of Gastric Cancer If Koettlitr —p j64 
Graphic Records of Ny laginus M Sta‘ on —p 3,-» 

February 1920 70 No 2 

‘Vaccine Therapy of Gonorrhea F van den Brinden—p 99 
Aneurysm of Basilar Artery A Leroy —p 139 
Modern Conceptions of Hematology 1' Dauwe—p 146 

Vaccine Therapy in the Complications of Gonorrhea —Van 
den Branden remarks that the best results were alwavs 
obtained with vaccine of recent production He used a stock 
vaccine and there was no eruption from the 1 500 injections 
except in two instances and these were mild The relief from 
pain that follows the injection is a great advantage In 57 
cases of acute epididymitis twenty two days was the average 
stav m the hospital, in 18 with an average ol twenty four 
davs the cure was integral in 17, averaging fifteen davs a 
slight douglnness was left and in 22 even fifty days of hoe 
pital treatment did not banish entirely a small area of hard 
ness 

Archives de Medecine des Enfants, Parts 

June 1920 23 No 6 

Mongolian Blue Spot in European Children J Co-nln —p 321 
*Acti\e Immunisation Against Diphtheria h Cotter ami A trn B 

Huinink —p 338 

Tard> Suppuration After Appendicitis 1 Xolitcrnirt and H Stc\rnm 

—p 353 

Pancreatitis m Children T' o Ca<cs J \ 1 hclip —-p 357 
Influenzal Meningitis and Memngi m T Rch—; 

Active Immunization Against Diphtheria—This communi¬ 
cation from Leyden ‘tatca that 175 children in a chnol where 
there had been twentv cases o: diphtheria were injee cd v iih 
a mixture of diphtheria toxin and anti'oxm and the jiroduc- 
tion of antibodies was supervised by tbc Sch ck tc‘t Preced¬ 
ing this attempt at active immunization nine cen adults nad 
been treated and con rolled in the same wav Of the 271 
children who showed a positive Seine! rcac ion betorc tic 
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injections, it became complete!} negative in 138 and dubious 
in 49, but persisted positive in 40 In the 104 with a previous 
negative Schick reaction, it persisted negative in all It is 
thus possible, without risk for the children, to increase ihc 
antitoxin content of their scrum by injecting diphtheria toxin 
not completel} neutralized with the diphtheria antiserum The 
antibodies appear in the serum about three weeks after the 
beginning of the immunization, and disappear from the blood 
in about a year and a half or two years The antibody con¬ 
tent can be supers lsed with the Schick reaction, but the 
Romer method is superior for the direct determination of the 
antitoxin in the blood When the vaccinated children had 
lost the antibodies from their blood, by the end of the second 
\ear, a new injection of the toxin-antitoxin induced a 
remarkabh sudden production of antitoxin suggesting that 
the cells had acquired immunit} against diphtheria 


Bulletin de l’Academie de Medecme, Pans 

Mi> 11 1920, S3, ho 19 

•Respintorj Insufficiency of the Apex F Sergcnt —p 425 
Orgamzition of Hygiene Institute at Pms G Hay cm—p 436 
* \rthntis After Hcxamcthylenamin F Marie and P Behaguc—p 443 
•Syphilitic Intracramaf Complications of Otitis E J Moure —p 450 
Lethargic Encephalitis Ducamp and others—p 451 

Respiratory Insufficiency of the Apex—Summarized July 
24, 1920, page 276 when published elsewhere 

Hip Joint Disease After Ingestion of Large Amounts of 
Hexamethylenamm — Marie and Behague report two almost 
identical cases The young men were prisoners in Germany, 
and they both took clandestinely large amounts of hexa- 
methylenamin to induce factitious hematuria The) secured 
the desired exchange as advanced renal tuberculosis was 
diagnosed Each took repeatedly a duly dose of 100 gm 
The intense and painful hematuria which followed subsided 
two or three day s after suspension of the drug Both seemed 
to be entirely well after their return to France, but each 
de\ eloped ten months or eighteen months later, arthritis of 
both hip joints, without effusion, which has seriously crippled 
them both and shows no signs of improvement In the dis¬ 
cussion, Netter mentioned that in five cases he had seen 
hematuria follow hexamethylenamm in fractioned doses of 
1 or 2 gm daily Bazy recalled that hexamethylenamm is 
the discovery of Bardet, a French phvsician, who named it 
formin 

Intracranial Complications of Otitis—Moure urges tenta¬ 
tive treatment as for syphilis when otitis media and mas¬ 
toiditis display certain unusual features or are particularly 
tenacious In several cases the functional disturbances per¬ 
sisted after the mastoiditis and otitis were evidently healed 
and the Wassermann test gave positive findings, except m 
one case, but in all, the treatment for syphilis was followed 
by a prompt cure A recurrence in one case confirmed his 
diagnosis as necropsy revealed the softening of a gumma m 
the cerebellum as the cause of the fatal acute meningitis 


Bulletin Medical, Pans 

May 29 1920 34, No 28 

•Treatment of Edema C Achxrd p 487 
Pathogenesis of Edema A Leblanc —p 491 
•The Paradoxes of Edema P Ameuille — P 495 
Seme.ology of Edema of the Face Gast.nel and Boutel.er-p 496 
French Medical School in Western Africa A Le Dantec p aO- 

Edema —Achard remarks in the course of this study of the 
treatment of edema in general, that abstention from salt does 
not seem to influence the dropsy unless the subject is taking 
food Those who are not eating and drinking—although thus 
abstaining completely from salt-do not lose *eir edema It 
seems to be necessary for resorption of the fluid for the 
organism to be doing a certain amount of nutritional work 
indispensable for the play of the interchanges He say s that 
of all the drugs advocated in treatment of edema, theobromin 
and digitalis are the only ones that we should retain He 
never obtained any results with Pathaulfs method of apply¬ 
ing to the limbs compresses dipped in a very strong solution 
of^salt, aiming to draw the excess of fluid out through the 
si in The reabsorption of large amounts of edema fluid has 
sometimes induced nervous disturbances, headache, torpor, 


convulsions and even hemiplegia He had one case of tran¬ 
sient paralysis during a medicinal diuresis in heart disease 
They usually subside harmlessly, but have been known to 
prove fatal Various theoretical explanations have been 
proposed 

Paradoxes of Edema —Ameuille queries among other 
things why certain edemas seem to escape the action of the 
laws of gravitation while others obey them so closely , wny 
the condition in chronic edema often varies from day to day 
when conditions seem identical in other respects, and why 
edema m some subsides under abstention from salt and in 
others keeps up or even increases 

Gynecologie et Obstetrique, Paris 

February 1920, 1 No 2 

# Incibion of Cervix to Aid Delivery V Cathala—p 113 
# Inci ion of Cervix to Aid Deliver} J Olow (Lund) —p 131 
Epitheliosarcomi of Mammary Gland Bergeret and Botelho—p 139 
Large Vulvar Tumor Two Ca«cs H Bouquet (Tunis)—p 149 
Case of Bilateral Hcrmaphrodism with Bisexual Glands E Briau and 
others—p 155 ' 

Bases and Technic for Radiotherapy of ribromjomas G Detre—p 
181 

Incision of Cervix to Promote Delivery—Cathala gives a 
diagram which shows the location of the incision according 
to the existing degree of dilatation of the cervix Properly 
done this means of facilitating delivery may render inesti¬ 
mable service without risk for the mother when the prolonged 
labor and beginning infection etc, are threatening the life 
of the child Before incising the cervix it is important to 
make sure that the fetal head can pass the zone in question 
without stretching it There is no chance for laceration of 
neighboring organs or hemorrhage or infection if the incisions 
are made on the median line and mtrav aginal One of the 
fourteen women he has thus treated has passed through 
another pregnanev since without mishap He cuts the cervix 
with straight scissors from the external os to the junction 
with the vagina stopping 1 mm short of the mucosa of the 
vagina In his earliest cases he sutured at once, but now 
sutures at the end of childbed unless he finds the parts per¬ 
fectly healed The incisions shrink to insignificance with 
the involution of the cervix 

Incision of Cervix During Delivery—Olow renews the 
arguments for and against surgical procedures to promote 
dclnerv, and describes his own method He cuts the anterior 
lip of the cervix to the vaginal fornix and continues the 
incision on the anterior wall of the vagina for several cen¬ 
timeters With the finger the bladder is detached and the 
cervix cut still higher and so on, until the peritoneum of the 
vesicovaginal culdesac comes into view If this is not con¬ 
sidered sufficient for the child to pass, the posterior lip of the 
cervix is cut likewise The upper end of the incisions is 
reenforced w ith a buried stitch the assistant pulling on the 
threads After delivery of child and placenta, the upper end 
of the incision is drawn down with the thread, and other 
stitches are taken to reconstruct the parts, leaving a wick to 
dram and suturing the vaginal incision There is so little 
sensation in the region that general anesthesia is not indis¬ 
pensable, merely a little ether for the delivery proper, but as 
a rule he gives ether from the start to the last suture It 
takes very little This technic avoids danger of laceration 
from stretching 


Lyon Chirurgical 

January February 3920 17 No 1 

*The Nerves of the Liver and Bile Passages A Latarjet, P Bonnet 
and A Bonmot—p 13 

# Astragalectomy E Villard and E Perrin—p 36 
*Hydatid Cysts of Lung G Pelissier —p 77 
*Ter\don Heterografts Jalifier —p 97 
*Perithyroid Sympathectom> R Lencbe—p 109 

Innervation of the Biliary Apparatus—Latarjet and his 
co-workers have been making a special study of the visceral 
innervation, and describe here their findings, with seven 
illustrations, so far as the liver and bile ducts are concerned 
Surgeons pay little heed to the nerves in operating m this 
region but certain postoperative mishaps may he traceable to 
avoidable section of some nerve 
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Astragalectomy—Villard and Perrin gne an illustrated 
description of twenty cases m which the astragalus Was 
removed to correct a vicious attitude of the foot especially 
varus equinus The results were ideal in many, far surpass¬ 
ing those obtainable by operations on tendons or joints The 
secret is to suture at once and be persevering m the After- 
treatment, as the whole comes under the head of orthopedic 
procedures 

Hydatid Cysts of the Lungs—Pelissier has encountered 12 
cases of hydatid cyst m the lung in four years at Alger, in 
2 o c the cases a spontaneous cure followed the bursting of 
the cyst, the outcome is not known in one case and in 
another the man died after operation on a concomitant cyst 
in the liver In the 8 other cases recovery followed opera¬ 
tive treatment but recurrence is probable in 2 The others 
are clinically normal The report m detail is illustrated 

Tendon Grafts—Jalifier says that there was no failure in 
the fit e cases here described in which he implanted tendons 
taken from the leg of a calf or dog from six to fifty days 
before The functioning of the hand is fairly good or \ery 
good in all 

Penthyroid Sympathectomy for Goiter—Leriche resected 
the sheath of the superior thyroid artery, from its origin to 
the pole of the thyroid gland in a young man with parenchy¬ 
matous goiter from childhood The artery shrank in size at 
once and also the external carotid, the sheath of the latter 
having been resected likewise 'for a short distance The 
connected lobe of the thyroid seemed to be congested at first 
but then it began to melt away, as it were By the end of 
the month there was nothing left to palpate while the 
enlarged lobe of the other side was of the same size as 
before Before doing the sympathectomy he enucleated three 
small nodules in the median region of the thyroid, they 
shelled out readily with scarcely any damage to the gland 
so that this preliminary median procedure cannot be credited 
with the retrogression of the lobe on the side of the denuded 
artery The results m this case he reiterates, justify further 
intervention of the kind to modify goiters 

Medecine, Pans 

April 1920 1, No 7 Obstetrics and Gynecology Number 

Obstetrics and Gynecology 1914 1918 L Devraigne—p 389 
•Pyelonephritis in the Pregnant Couvelaire—p 396 
Pulmonary Tuberculosis and Pregnancy L Demelin —p 399 
No Safe Method for Painless Delivery M Metzger —p 400 
Cancer of the Uterus in the Pregnant A Levant—p 402 
•Obstetric Pituitary Treatment L Pouliot —p 407 
Treatment of Cancer of Cervix J L Faure—p 412 
Levator Am m Reconstructing Perineum P Descomps—p 413 
Radiotherapy of Fibromas Siredey —p 417 
Abdominal Hysterectomy for Adnexitis H Duclaux — p 419 
Radium Therapy of Uterine Cancer J Gagcy —p 423 
Aid for Prospective and Nursing Working Mothers Levy Solal — 
p 426 

Spinal Anesthesia in Gynecology and Obstetrics P Delmas—p 431 
Allowing Parturients to Get up Early L Devraigne—p 434 

Pyelonephritis in the Pregnant—Couvelaire says that the 
attenuated form is frequently misinterpreted as slight albu¬ 
minuria is the only symptom but it calls for relativ e repose, 
dieting and castor oil The febrile form usually subsides in 
a week or two and the pain in the kidney disappears under 
copious drinking purgatives, and antiseptics eliminated by 
the kidneys When the fever persists, indicating retention, 
if the kidney is not enlarged he injects into the bladder tepid 
solution of boric acid and has this retained as long as pos¬ 
sible, repeating this three times in the twentv-four hours 
This sometimes rouses the ureters to contract and evacuate 
the purulent urine If not do not wait too long before 
catheterizing the ureter If this is not practicable evacuation 
of the uterus may restore clinically normal conditions Other¬ 
wise operate on the kidnev This must also be the rule when 
the kidnev is much enlarged as this implies mechanical 
obstruction After delivery the woman must be kept under 
supervision for a long time 

Pituitary Treatment m Obstetrics—Pouliot emphasizes that 
any mechanical cause impeding delivery is a contraindication 
to pituitary treatment If the treatment whips up the uterus 
too vigorously, this mav induce tetanic contraction He 


advises never to give more than what corresponds *o 010 
gm of the fresh gland and to give it bv intramuscular or 
subcutaneous injection and not to repeat he dose unless the 
action of the first is exhausted allowing mi interval ot two 
hours at least Other contraindications include everything 
causing compression ot the cord as with breech presentation, 
or premature rupture of the membranes Bv heeding these 
rules pituitarv treatment will not be held responsible tor 
mishaps for which it should not be incriminated 

Pans Medical 

May 29 1920 10 No 2. 

Inaugural Lecture of Medicolegal Cour c Clia\ign\ —p 433 
•Pneumococcus \un erum H C Sloboziano —p 43<J 
*S\philis and the Endocrine Gland E Schulmann—p 442 

Antipneumococcus Serotherapy—Slohoziano s article is 
mainly devoted to American experiences in this line lull he 
adds that the French have extended the field for serotherapy 
to many of the complications of pneumococcus infection 
especially in mixed meningitis Combinations of antipncumo- 
coccus and antimeningococcus or antistreptococcus or other 
serums have proved remarkably effectual m the hands of 
Dufresstne \obecourt and Lassance and Apert uses them to 
ward off lung complications in measles and whooping cough 
Syphilis of the Endocrine Glands —Schulmann concludes 
from his review that some derangement ot some endocrine 
gland is responsible for all forms and cases of malformation 
and abnormal growth Whenever there is a possibility that 
syphilis is responsible for the endocrine derangement—and 
this is far more common than generally realized—prompt 
treatment may ward off further damage attacking the piro- 
chetes with swift and vigorous blows and combating the 
dystrophy with potassium lodid and organotherapy The 
intensity of the treatment must be gaged for the patient and 
the glands involved special caution is necessary with supra¬ 
renal insufficiency as any arsenic preparation bv the vein 
might bring on acute disturbance from the stiperpo cd poison 

Presse Medicale, Parts 

June 5 1920 2S No 37 

Inaugural Lecture of Histology Course A rolicvrd —p 161 
•Radium Treatment of Roentgen Ray Dcrmuiti 1* Deems and V 
Bellot —p 164 

Ammomosulpliate Copper by the Vein in Trevtmenl of 1 uerprral 
Fever H Noire—p 365 

Radium Treatment of Roentgen-Ray Dermatitis—Dcgrais 
and Bellot report three cases in which radiologists were cured 
by curietherapv of professional epitheliomatous radiodcrma- 
titis Their first patient tliev relate was an American pinsi- 
cian "M E who had been using the roentgen rav since 1*>0? 
and ulceration and an epithelioma had developed first on two 
fingers The lesions had been cut out again and again The 
third recurrence on the ring finger refused to heal ami die 
back of the hand showed hvpcrkeratosis and there were 
violent pains The reaction to expo tire to twenty seven 
filtered milhcunes for twelve hours was soon followed bv the 
complete retrogression of the lesions and the cure was 
apparently complete when reex-unmed six months later The 
pains subsided as the skin returned to normal 

June 9 1920 2 8 Xo 18 

Management of Minor Wound L Rerard —p 173 
Unrecognized Fracture* of the Patella I Mornu —p 174 
Subcutaneous Injection of Neo \r phenantn \ I oulnr 1—p *76 

Management of Minor Traumatisms—Bcrard ur„cs that 
the war experiences have taught the ncccssitv of antilc am s 
serum with even small wounds and that this le< on hould 
lie applied now even to the minor injuries of childrens falls 
Wc know that the tetanus bacillus mav get a fojtliold even 
in an erosion of the epidermis scarcelv visible to the naked 
eve In case of doubt espcciallv of mjurv of the hand led 
or face soiled with grave! debris of wood or manure it is 
better to he on the safe side and inject the antiserum \ 
preliminary injection 01 1 or 2 c c a few instants hcfo-c .he 
mam injection oi 10 cc will ward off minor <cnnn bv effect' 
Whether the anti'crum is given or no the vound should le 
cleared of even part cle ot devialtzcd tissue unde' local 
ancs hesia, it ncce sarv and hlisv- emp -end ldiaf l> 



>,ed,cal 

patt cre v,Ptna'- erne5 ' S rreaUtis ^ _ s es 

tetter the P^f b e PV'^l nV * reE f s l P tom 

^ clUS,V ncreit^ causes eveni" > tive 

tlie pa ^ %ve ve absolve * pancreas 0 f eig bl £- lS s ythP 
passages 'J men t of *e 1 thc pulse Th^s ^ of 

e reat n C creaUUs »* *'g to tY* ^ cer^" ^taning * e 

i^r,ri»ri srr * r5“«’ ^ 

r SV;;, r 

.' c S««»• “'jj. ».w “ti -.w » 4 ' 5 n “T;.»s *' 

ss ; d , sfri?s5-“ 
aS^^ssf <££*■■ ” ,, >s 

- ssssi-E, . 

jr^r-^r^JSs-^ss 

- - ?s &?5 “‘^ss^r. 

^e ^ocuens*^ ^ *«* hc J “JV ^’^oStVei^ CaUSC ’ >e ***- 

:;^ - ffgir.^ **- S=ss.J-S. s- - jss* -7 

= c V-vctor in C c cr0 «3ct'“ ns 1 „ ,,.. «„ruorrba£i c , 17 page iW ’ _ Mtndrid 

AcU'CJ.^OcotB 1 Scf ... r„nclus>°" aK d 


CUl^ 1 ^ 

: “”f S»tr»>« ! ' *1> ^'g:”"'“””"°” „ a «"» °‘ 

•fi*. ol W^’atc sill' <» r »»> 

whole « elc v,'t" cl Moreau rc> sca ped Q d «i 

rf.» p’“"*Stfi. 

^ taCtU the fraeUire .^ ltne d bn' _.f lC aUO" 15 . .measures 

tbC SP£C ' a 

redU'fed t ' eS Medical, .„ 


a ,t.-\ diae" 051 " 

:re " i pans 

_es Tdedi ca i> x 20J 

progres 35 , Ho 17 ^ c ro'*^ 

May 8 -, Carle' , p, B'" ct 

j,.-v.«»»; ,„. s .» 

M-%07 >lay 15 ! 9 ; S»ear" J *, 216 

" 2 , Ca iiccr of V 219 

^' ner “' medi 


2*5 


tt rtV\cr to rC MC\v tne ? ue nt cause, J 
hen passe 1 ' ,^ c most <jteatmen 

- r , cl .e.. - NV Gfoor u ,hercn' oS ' s d ' crro ncousb a by ^^shed efsev-hete 

;clrW elierlSUl1 June 10 19 (Ccu'a" on in Syr'"' 15 , n cr»n« n '' Ijendency , 0 7 ) v.hen P u 

„ s „, «»- s SS-‘' —^ c«”Tc".'»““" 1 M “ sSSS* !* > 7 ' ^ ' 4e peWtna, » 4n 

a " To\)fcr—r q{ Plain an S pspad°^ eS i >o 2 „ v-eronfos' 1 

% 46 c 6 tn capl'“"" e ec oris of 475 M cHlV° S E ? 1920 Tolm o»arr ^ B 

5 Saples KSTJ."* .. 

June «» -®U « 7 
J ^ ponao ' s0 4 

, T'atah slS c pabf'5" P _n 507 

Malar'al B W^of l° ur 

?’*. o t0tW‘' t As.ldren ^um' ° s 1 

vc ^ nriClJV' 


^^o b b' rSTo^'«- s ; tro ^ 

repfotW Cl"' dtC n n ienU'n' oi m _poU7U rv0 uS d'S 

heraUirc ^ ^ ^ 1 and « pa ralys' s 1 

n banc s e : s 5 in cbdjen “ ^ admi^f a^sis tc 

no cases ef{ects ol ^ bo th 1 rl hes t" e 
Viowed ln t treainieni aU se, o ' 11 , Vl -"''o' 

tdeni^fle ®«nj“!‘V 0 itia\ ^ 


Ta^ial U S cases, 

■'Viepl°'- bt ' X i x eloped t be the sP' n , guidon' on dary 
d Sp^'I^ S i° und a n infant, a « d e * dently 

J £V;*Si« t«p s.»'*r »«■» r s » 

: s £ e ^s,»^' > ' e ”:« ea> c^ 

<abris’, * e dl CUBIC 3 ^ l2 ^ pegmn 

._ta CriU CA 20 at. Ce „„o vai 

dtl^l Apr 1 ' 2 Hetnaiorna ' l2( 

; Trantnat'C S pegun >n 250 13 5l o»n Set ' U '" 

C a f &*>-* 133 .... S l* 20 ?.ls m Ca« 


a e-hlVOS BSPBBUI- , >0 2 

ATCBl VOa brU ar> ' 9 ' U pulmonary 6i BeK" 

Treatment “ { B Cordero "P 

, Tul>ereu' ,n , D , e Ptro a si 

• Intradermal G „cU « jt.ool'd 0 P , TorderO 

C">' d . rc '; 5 , 1S Three Cases * ^ .jd^ and 

Dl \°asc of ot Ctoia*J tube r C ulin d r f a ^eni <> 

danger 0 " tVlC ir ' en V K -leannere , ve been aPPJ c deta'U 

SS2&2 S5”r« 

*" i ' oa ;s,fSHfcSS,'” “’Su”®”' ’" e „”S«s» 

-is-«r is-s ts?" 

cases-' ba9 Vien the f° cU5 Vus tvay b ' ad \ n d tbe apP fo C al reaC ' 

he benefit or dc J* u 

' „1 td.edlC°i 1 . No H 

ptazil » 1920 34, s l67 

March la Clarl P i 7 l 


; Tranmano S pegnn > n 13 proun Seguari 

t^°" r may 9 **£. - CaW 

s and « e 77 P ' AS MoBteVl de0 

-i mi Anh ' dro5 G A ?a Tfl.edlClB a > 

tt 7yn 4t0ine -l+ad. de ™ 34 Pchmoeo 


11 

-P ' 67 p 172 

puuemre -^*Sg&2 ^ ^ ^ £ 

l L,u^'' r s Lav/ rp-gatnient ° —. r t dc c ^ a « aS 

s;s;:« T< “ 

pumbar ^ftbe "Ur^^is P^f cure \ n a Snt, 

^KH’SSSr; iSf« SSTSS;VSS 

lut the earU.i lS found" 0 le5l0O s req" r0 utine P ■ . v 


a»»' es 4e - ■" , rf ‘S p«*« *:„„ E Si »<“tSa» 

:°s' s * s nuoden 3 0 rrhag' c b Mavarro 5 , spinal rjhe mem B h n this ares is dnfc• a ud 

txventi d the Uteta tu 

“fSS m* lW 



\OLUME 75 
NUMBER 5 


CURRENT MEDICAL LITERATURE 


353 


patient In three cases tabes assumed a fulminating course 
after lumbar puncture, tabetics are not able to stand an> 
form of traumatism He has also seen cases of intense 
gastralgia persisting for a week, after lumbar puncture, in 
other cases a condition simulating meningitis Ten cases of 
sjphilitic meningitis are -described, some of the patients have 
been apparently cured under vigorous treatment applied 
earl> 

April 10 1920 04, No 15 

Cocain and Cocam Addiction S Viera de Almeida —p 235 
Influenza A J Ferreira —p 239 

April 17 1920 04 No 16 
"Access to Knee Joint A Brandao Jr —p 247 
"Temperature of Spinal Fluid Emani Lopes —p 249 

April 24 1920 34, No If 

Present Status of Our Knowledge of Paranoia H Roto—p 263 
Chetiopodium in Local Treatment of Tropical Ulcer N Botafogo 
Goncah es —p 267 

Access to Semilunar Cartilages and Crucial Ligaments — 
Brandao makes an incision at each side of the joint after 
turning back a U flap of skin Then he saws the patella, 
sawing out a pear-shaped piece on a broad pedicle the out¬ 
line suggesting a dolls head and shoulders Turning back 
the interlocking hah es of the patella with its ligament allows 
ample access to the entire joint and when the parts are 
replaced they automatically fit together as m a mortise The 
more strain on the joint, the closer the coaptation Fne illus¬ 
trations show the procedure which has been worked out on 
the cadaver tv ith no clinical experience to date. 

Temperature of the Cerebrospinal Fluid —Lopes has found 
that the lumbar puncture fluid is usually a tenth of a degree 
below the axillary temperature and nearly five tenths below 
the rectal temperature He suggests that it might prove 
useful for diagnosis and for intraspinal injections to know 
the exact temperature of the cerebrospinal fluid A thermom¬ 
eter might be devised to be introduced like a guide inside a 
needle or tube 

Revista Espanola de Medtcina y Cirugta, Barcelona 

February 1920 3 No 20 

'Sugar in Therapeutics E Perez Noguera —p 57 
^Laryngecttjm) Ricardo Botey—p 65 
'Prolapse of the Uterus Soler Julia—p 67 
Lethargic Encephalitis F Tous Biaggi—p 73 

Bossan and Bal\ay s Vaccine in Treatment of Tuberculosis Remigio 
Dargallo —p 77 

Sugar in Therapeutics—Perez Noguera reviews the Wide 
field of the use of sugar in therapeutics from the Arab phjsi- 
cians in the days of Av icenna to Lo Monaco s subcutaneous 
injections in treatment of pulmonarj tuberculosis The 
reports with the latter he says, have been contradictor) few 
reporting actual benefit but he cites excellent results obtained 
with sugar m treating athrepsia in infants, in inducing 
diuresis in local treatment of wounds and as a temporar) 
food with gastric ulcer, etc 

Laryngectomy—Botey gives an illustrated description of 
his modification of Glucks technic for larvngectomv, and of 
one of the cases in which he has applied it successfullv 
Instead of using skin flaps alone, which slough off readil) 
he cuts muscle tissue with the flap This protects the phar)nx 
and esophagus and there is no danger of ahmentarj fistulas 
as with the original Gluck technic 
Prolapse of the Uterus—Soler Julia denounces abdominal 
fixation of the uterus sajing that the operation for prolapse 
should aim to correct its causes hjpertrophv of the cervix 
breaking down of the perineum or relaxation of the ligaments 
A good palliative when all other measures are impracticable, 
is to induce stenosis of the vagina with silver wire 

Semana Medica, Buenos Aires 

Feb 26 1920 27 No 9 

Fncephalitis with Narcolepsy J C Navarro—p 2S3 
Aruenune Literature on Psjchiatry J rngemcrov—p 2S7 
\ ary mg Agglutinating Power of Blood Serum and Plasma V \\ ida 
bow ich and S de Madrid —p 296 

Phyucotlierapj in Tuberculous Spinal Cord Lesions Te<ta —p 297 


Syphilis and Sltlitary Exemptions J A Lopez —p o07 
Public Hospitals and Chanties System in Peru E R Coni —p 07 
Necessity for Psychology m Medical Cour e H F Delgado—p al2 
Hexamethylenamm bj the \em in Spirochetosis of Liver and Kidney 
A Da Matta—p 31a 

Varying Agglutinating Action of Plasma and Serum — 
Widakowich and de Madrid have confirmed Moss statements 
as to the different behavior of plasma and serum in respect 
to agglutination Thev noticed in all their experiences that 
the blood serum of persons with manifest -vphihs agglu¬ 
tinated alien erythroev tes much more intcnselv than their 
plasma, while in nonsvphilitics the action of the pHsma was 
alwajs most pronounced in this respect Thev have not 
found an) reference in the literature to this characteristic 
difference and add that the varving behavior of the serum 
and the plasma makes it necessarv to test each separitelv 
before attempting transfusion of blood 

Deutsche medizimsche Wochenschnft, Berlin 

April 29 1920 48 No IS 

The Learning and Teaching of Surgery C Garre*—p 481 
Nonspecific Irrmumtj H Much —p 483 

'Inoculation \gamst Tjphus B Mollers and G Wolff—p 484 
'Suoacute Atrophy of Liter H Straw —p 4S7 * 

Acetone in the Cerebrospinal Fluid J Koopman —-p 489 
'Operation for Habitual Luxation of I atella L Drevcr—p 489 
Extraction of I rojectiles W T Schmidt—p 491 

Dermatitis Caused b> Imitation Leather Sweat Band Containing 
_ Phenol R \ Muller Hess—p 491 Idem Holhcr—p 492 

Vaccination Against Tjzphus—Mollers and Wolff state 
that an effective lmmunit) such as follows recovcrv from 
typhus cannot be brought about in guinea-pigs bj means of 
injections of killed tvphus virus as the) have shown bv 
experiments the results of which have rccenth been con¬ 
firmed by Dorr and his co-workers The unsatisfactorv 
experiments with the inoculation of humans are m accord 
with the animal experiments There is no persisting active 
immunit) against t>phus without the preceding specific 
infection process Analogous to the successful inoculations 
m other diseases (cattle plague anthrax swine er)5ipelas) 
vaccination b> injections of living t>phus virus mixed with 
immune serum seems to offer the best chances of success 
though t)phus virus attenuated in some other manner—as in 
vaccination against smallpox—might also be successful 
Subacute Atrophy of Liver, with Ascites, in Relation to 
Cirrhosis of Liver—Strauss found complicating ascites in 
over 20 per cent of the cases of atrophv of the liver, and that 
such cases have a special differential diagnostic interest He 
also finds from stud)mg i case of his own which he gives in 
detail and other cases from the literature that there arc 
marked points of contact between subacute atrophv of the 
liver and atrophic cirrhosis of the liver This mav justifv 
the conclusion that the ascites is due to obstruction of the 
circulation m the region of the portal vein He thinks tint 
these relationships deserve further stud) both from the clin¬ 
ical and the pathologic anatomic standpoint 
Operative Treatment for Habitual Luxation of Patella — 
Drever describes his method of operating for habitual and 
chronic luxation of the patella which lie has found cminentlv 
satisfactor) The muscular traction pulling the patella out 
of its proper place is arrested 1>) cutting across some of the 
fibers of the vastus extemus about 7 cm above the patella 
and twisting this hunch of fibers at right angles to its former 
course, and suturing it to the vastus mednlis The traction 
on the patella is then in the opposite direction from before 

May 6 1920 46 No 19 

Prophylactic Postoperative Treatment of Cancer F Blumentha!_p 

50o 

Traumatic Neuro e and Their Medicolegal A pcet* T Rumpf—ji 507 
Treatment of Hair Disea es with Soluble Horn Blazhko —p 512 
Neuralgia of Dental Origin II Kron —p 516 
'Intracranial Injections in Trigeminal Neuralgia F Hartcl— n 517 
The Mcimche Precipitation Te t I! Schmidt and R Pott—p a 19 
Influenza Propin laxis J Plc«ch—j» 520 
Late Rachitis K Stetter —p 520 

What i* Known of Pathogene n of Diabetc« G Herxheimer—p 522 
Rhmologic Hints for the General I ractitioner G Finder —p 524 

Prophylactic Postoperative Treatment of Cancer— Blumen- 
thal finds that raving of the field of operation can only 
destro) remaining cancer cells but does not - i 
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prevent recurrence The local tendency of the tissues to 
cancer production still remains Irradiation must he suf¬ 
ficiently intensive, for by inadequate excitation avirulent cells 
mav become virulent It might be better, after operation for 
cancer of the breast to ray also the sternum, the pectoral 
region and the supraclavicular and infraclavicular fossae At 
first the sittings should be four weeks apart, later three 
months Irradiation may have to be continued indefinite!} 
He has found that small recurring nodules in the skin some¬ 
times react better to radium or mcsothorium than to the 
roentgen rays In all operative cases of breast cancer the 
health} mamma must be carefully controlled We should not 
trust in postoperative irradiation alone, but should use all 
other therapeutic means arsenic (intramuscularly or intra- 
venousl}), extracts made from the tumor removed at the 
operation and autogenous exudates 

Intracranial Injections m the Treatment of Trigeminal 
Neuralgia—Hartel has used this method for seven years and 
his fifty cases show that a permanent cure of trigeminal 
neuralgia can be effected by means of intracranial injections 
of alcohol Permanent analgesia of all three branches of the 
trigeminus assures a permanent cure He has observed cures 
of over seven years' standing following a single injection In 
case only partial analgesia is established, recurrences can be 
expected The recurrence can be cured by repeating the 
injections In hysterical cases and cases of doubtful diag¬ 
nosis, intracranial injections should not be given Partial 
analgesia, omitting the ophthalmic nerve, is technically pos¬ 
sible, and is indicated 111 mild cases in order to spare the 
cornea, 111 spite of the fact that this exposes to recurrence 
He sometimes determines in advance, by means of a roent¬ 
genogram, the size of the foramen ovale and whether there 
are any anatomic peculiarities 111 that region In 41 cases 
thus treated over six months ago a complete success was 
realized in 21 and partial analgesia in 16, 25 have been free 
from recurrence to date, the intervals since from seven to two 
years 111 13 

Experiences with the Third Modification of the Meimcke 
Precipitation Test—Schmidt and Pott say that 111 view of 
the simplicity of this test it should be applied to every serum 
or spinal fluid, as it seems to be marked by almost as high a 
degree of specificity as the Wassermann reaction 

Munchener medizimsche Wochenschrift, Munich 

April 30 1920 or, ho IS 

Tissue Defense in Affinity Diseases F Heilncr — p 501 
Psychogenic Obliteration of Hearing and Sense of Pain in Man and 

Animals O Muck *—p 503 

•Diagnosis of Pyelitis Gmwdarum R 7immcrmann — p 506 
•The D'ihne Haschhe Artificial Thigh W Memslnu en —p 510 
Surgical Diphtheria Harms—p 513 

Fracture of Acromion by Muscle Tnction J Dubs — p 514 
Mercuric Chlorid m Treatment of Influenza Bennek—p 515 

May 7 3 920 07 No 19 

Nature qnd Cause of Arteriosclerosis W Hueck—p 5^5 Concluded 

m No 21 p 606 

The Present Encephalitis Epidemic G L Dreyfus —p 538 
Neo Arsphenamm in Pyelitis and Cystitis K Kail —p 541 
Comparative Frequency of Vincent’s Angina Bierottc *—p 542 
Pediculus Vestimenti m Nuremberg in 3919 rederschmidt—p ^42 
Ca<?e of Lethargic Encephalitis m East Prus ia K Kotschau —p 542 
Predetermination of Se\ F I enz —p 543 

Significance of the Findings m the Renal Pelvis Urine for 
the Diagnosis of Pyelitis Gravidarum—In investigating the 
pelvic urine of twenty-four pregnant women, Zimmerman 
reached the conclusion that the degree of turbidity of the 
urine and the number of leukocytes and epithelial cells do 
not furnish a reliable diagnosis for pyelitis gravidarum for 
the reason that the casting off of epithelial cells into the 
urinary passages and the elimination of leukocytes into the 
urine appear to be normal physiologic processes during preg¬ 
nancy 

Experience with the Dahne-Uaschke Artificial Teg 
Memshausen thinks that this apparatus marks a step in the 
right direction in the problem of proper prosthetic appliances 
after amputation of the thigh, although it is by no means 
ideal Orthopedists and technicians should labor to perfect 
the apparatus still further One disadvantage of the appli¬ 
ance is that it requires a new socket after a time m fact. 


rather soon, as the musculature of the stump changes its 
shape as the fat is absorbed and exercise strengthens the 
muscles 

Therapeutische Halbmonatshefte, Berlin 

June 1 1920 S4, No II 

•Postoperative Raying of Cancer O Strauss—p 297 
•Influence of Endocrine Glvncls on Skin Diseases E Pulay—p 302 
•By Effects of Phenolphthalein Purges I. Silbcrstem—p 306 
•Operative Treatment of Tabetic Gastric Crises H IJoIfclder—p 306 

Postoperative Roentgen Treatment of Cancer—Strauss con¬ 
cludes from Ins review of the literature on this subject that 
it is still a question whether postoperative raving is really 
of advantage or not It is important to collect extensive 
statistics and ascertain the forms of cancer best suited for 
it Strauss’ own experience has been very favorable 

Organotherapy in Skin Disease—Pulay’s deductions from 
what has been published on the relations between skin dis¬ 
eases and the sexual glands are that there is no evidence of 
any direct connection between disturbances m the genital 
sphere and abnormal conditions in the skin with the excep¬ 
tion of certain anomalies m the growth of the hair He cites 
also the falling out of the hair sometimes noted with 
uterine fibromyomas and the rapid growing in of the hair 
again after these tumors have been removed, also the sub¬ 
sidence of seborrhea during a pregnancy On the other hand, 
the mineral metabolism Ins undoubtedly something to do 
with skin diseases Mosse found that ovarian treatment of 
castrated animals induced pronounced diuresis while the 
phosphorus content of the urine declined Matthes found 
increased elimination of phosphorus and lesser output ot 
calcium and magnesium salts under ovarian treatment, after 
castration the output of each was increased These findings 
suggest that ovarian treatment might modify certain der¬ 
matoses by its influence on the calcium and magnesium 
metabolism Ischovezco has also apparently established that 
all organs rich m lipoids like the endocrine glands, are 
stimulated to extra functioning when lipoids from the same 
organ are incorporated He injected rabbits with lipoids 
from the uterus and noted that the uterus became hyper¬ 
trophied He also noticed an antagonistic action between 
lipoids from the corpus luteum and from the suprarenals 
In conclusion Pulav refers to pitvnasis rosea at the meno¬ 
pause as an instance of a skin disease in which changes m 
the genital sphere are certainly an indirect factor, to some 
extent at least 

By-Effects of Phenolphthalein —Silberstem took a single 
dose of a phenolphthalein purgative, and plaques developed 
on his tongue suggesting cancer and forcing him to give up 
smoking ^ year later he took another dose and developed 
a painful stomatitis with herpes on the genitals A woman 
consulted him recently for genera! lassitude loss of appetite 
and a strip of ecchymosis in the conjunctiva of both eyes 
She had taken seven tablets of a phenolphthalein preparation 
He warns physicians not to be misled by these consequences 
of the abuse of this drug 

Operative Treatment of Tabetic Gastric Crises—Holfelder 
says that it now seems to he fully established that the cause 
of the gastric crises m tabes is an isolated pathologic con¬ 
dition of the sensorv nerves of the stomach The motor 
phenomena are from reflex action By destroying the sensorv 
nerves we put an end to the crises, and there are a number 

of ways in which this can he done The nerves can be tem¬ 

porarily blocked with paravertebral injection of procain, and 
this is his practice when the patient is too debilitated to 
stand thorough operative measures The effect is immediate, 
but lasts only a few days, it can be repeated, while the 
patient is regaining strength for the Foerster operation This 
he regards as indicated m all cases of pronounced gastric 
crises in which the participation of the vagus can be 

excluded The latter can be suspected from the epigaster 

reflex and the coincident disturbances on the part of the 
heart and larynx In this case treatment requires subphremc 
severing of the terminals of the vagus at the cardia, accord¬ 
ing to Exner But in the majority of cases, the sympathetic 
fibers in connection with the splanchnic nerves are the ones 
involved, and these can be severed at 'he only point where 
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they can be isolated, namely, at the posterior roots It is 
necessary to resect the ner\es from the fifth thoracic to the 
first or second lumbar spinal nenes This is done under 
local anesthesia the patient lying face down the head low 
with a few whiffs of ethyl chlorid as the roots are severed 
The suturing of the dural sac is the most difficult part of the 
operation, but it can be and must be done liquid-tight As die 
motor function of the stomach is paralyzed by the operation, 
it is indispensable to conclude the intervention with gastro¬ 
enterostomy 

Wiener Archiv fur mnere Medizm, Vienna 

June 1 1920 1 No 2 

•Dilatation of the Heart R Kaufmann —p 211 
Diabetes Insipidu J Bauer and B Aschner —p 297 
Bence Jones Proteinuria in Leukemia A Decastello —p 335 
"“The Urochromogen Fraction of the Urine M Weiss—p 3s9 
Subchronic Lethargic Encephalitis C Econotno—p 371 
•Extrasystoles R Singer and H Winterberg—p 391 
•Cholestenn in the Blood "M Richter Quittner—p 425 

Dilatation of the Heart—Kaufmann was in charge of the 
Vienna military “heart station” where roentgen-ra> records 
were taken of 70 000 men with heart symptoms Of the 500 
beds 100 were constantly in use in treatment of abnormally 
large hearts In the great majority the heart was struc¬ 
turally sound not hypertrophied, but merely enlarged The 
power of the heart to dilate is one of its compensating 
mechanisms, but the larger the heart when the dilatation 
begins, the less the relief and the less complete the sub¬ 
sidence afterward Thq dilatation occurs just as it occurs 
with excessive athletic strain, but when the overexertion is 
frequently repeated, the heart does not get a chance to 
recuperate between It is not the severity of the exertion 
which determines the amount of strain but the previous con¬ 
dition of the heart, whether it has been weakened by preced¬ 
ing infectious disease or has not yet reached its full develop- 
ment or has been gnen improper physical training Some 
factor of this kind was evident in the eighty-five men with 
persistent dilatation which has not subsided during the two 
or three years they r have been under observation but in only 
fifteen did the condition progress to actual insufficiency of 
the myocardium In examining 400 young men just called to 
the colors, Kaufmann found dilatation of the heart in 25 per 
cent after brief military training He adds that there are 


conditions in the pituitarv Ins not been positivelv estab¬ 
lished to date Even with loss ot the diuresis rigiditing 
property of the pituitary secretion normal compensating 
processes m the kidneys may ward off diabetes insipidus 
Bence-Jones Proteinuria with Leukemia—Decastello reports 
here Ins third and fourth case of this combination 1 hi 
Bence-Jones body lie 'ays seems to originate in pathologic 
conditions in the bone marrow and lienee it is not inllmiHvd 
bv peripheral raving But administration of byiirol might 
reach it in the bone marrow and be suggests that this should 
be associated with roentgen-rav treatment He cites four 
similar cases from the literature lymphatic or myeloid 
leukemia with the Bence-Jones proteinuria all in men Tile 
leukemia did not differ otherwise from the usu »I clime tl 
picture nor the necropsy findings in tyyo of the cases Jn i 
case of metastatic cancer in the bone marrow tests for this 
protein were repeatedly negatne In three of his easts 
roentgen-ray treatment alone materially lmjiroyed tile blood 
count and general health but the proteinuria was hft 
unmodified 

The Urochromogen Fraction of the Urine—Weiss uses 
ammonium sulphate for enrichment of the substance ill the 
urine giving the urochromogen reaction as he describes 
Extrasystoles—Singer and Winterberg analyze a case hi 
yvhich the interference of two rhythms was plainly evident 
a normal sinus rlnthm and an automatic ventricle rhythm 
interfering and causing the extrasy stoics 
Cholestenn in the Blood—Richter Quittner reports research 
which has apparently demonstrated that in normal condition 
the total cholestenn is divided about equally lictv ecu tin 
blood corpuscles and the plasma but the free cholestenn i, 
exclusively in the corpuscles and the cholestenn ester ryilu- 
sivelv in the plasma In pathologic condition', choir tem 
is found in abundance m the plasma along v ith a little 
cholestenn ester 

Wiener klimsche Wochenschrift, Vienna 
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or veins in the pia, and in one of these cases there was 
associated actual pertussis meningitis 

Intake of Fluid and Composition of the Blood—Wimberger 
writes from Pirquet’s clinic at Vienna to describe extensile 
series of tests on seven children from 7 months to 15 years 
old in which the refractometnc findings and the daily varia¬ 
tions in weight over long periods were compared with the 
intake of fluids They demonstrate anew that the concen¬ 
tration of the blood serum keeps at a very constant figure, 
irrespective of wide variations in the intake of fluids The 
solid tissues- of the body take charge of the excess of fluids, 
the composition of the blood seeming to be independent of the 
water content of the body 

Thrush—Steinert discusses the clinical picture of thrush 
and the biology of the fungus responsible for it His attempts 
to transmit the aphthae all failed When there was asso¬ 
ciated digestive disturbance, rinsing out the infant’s stomach 
with an alkaline mineral water restored apparently normal 
conditions in both stomach and mouth without local measures 
Otherwise, he touched the aphthae with a 1 per cent solution 
of silver nitrate or gave the child a boric acid teat to suck 
This latter is particularly useful with diffuse thrush when 
the child sucks vigorously on it, as the mechanical effect 
helps 

Age and Constitution m Respect to Infections —Huebner 
has compiled the history of the infectious processes of 190 
mfants less than a year old The younger the child the less 
the tendency to contract infections, but the severer the course 
when once installed 

Convalescents’ Serum in Prophylaxis of Measles —Degk- 
witz relates that at the Munich children’s clinic about 183 
children with measles are admitted annually, and the average 
death rate is 28 8 per cent for those under 2!4 and 4 8 per 
cent for those above this He injected from 7 to 22 c c of 
convalescents’ serum in young children when another child 
in family or ward had developed measles, and none of die 
injected children showed any signs of measles although con¬ 
tinuing to sleep, etc, with the measles child, while many of 
the uninjected children developed the disease The blood 
for the purpose was drawn from a vein in the arm from seven 
to ten days after defervescence, a total of 40 cc, which 
yielded 16 or 18 c c of serum To this a drop of a 5 per cent 
solution of phenol was added, and the whole kept in a fused 
ampule in the cellar He queries whether the serum of 
normal adults most of whom have passed through measles 
might not have the same protecting potency, but larger doses 
would probably be required He intends to experiment in 
this line with the parents’ serum both in prophylaxis and m 
treatment of developed measles, m the hope to ward off pneu¬ 
monia He regards the results accomplished as very 
encouraging both for measles and as a hint for scarlet fever 


Zeitschnft fur Tuberkulose, Leipzig 

April 1920 33 No 1 

Tuberculosis and Housing Conditions in Rostock V\ Tobias —p 1 
Tuberculosis Preventoriums P Hesse —p 8 

'Tuberculin Inunction Treatment of Tuberculosis E Effler—p 11 
'Contraindication for Artificial Pneumothorax E R-iutenberg — p 13 
'Iodin Treatment of Lupus K Moncorps and M Monheim —p 23 


Tuberculin Inunction Treatment of Tuberculosis —Effler 
refers to Petruschky’s inunction treatment of the tuberculous 
inhabitants of the peninsula of Hela, near Danzig with which 
he claimed to have practically stamped out the disease, as 
was mentioned in The Journal at the time, March 20, 1915 
p 1038 Effler presents ev idence that Petruschky s statements 
were too optimistic, ten cases are known to have developed 
since with four deaths, among the 300 inhabitants 


Contraindication for Artificial Pneumothorax— Rautenberg 
induced the pneumothorax to arrest recurring hemoptysis in 
two men Both happened to be just 50, and in both the 
pneumothorax answered its purpose arresting the tendency 
to hemoptysis but both men soon displayed difficulty 
breathing and the heart action grew progressively weaker 
with death the twelfth and fourteenth day The chest of each 
of the men was of a pronounced barrel shape, with rigid 
walls and a tendency to emphysema of the lungs This com¬ 
bination should warn against inducing pneumothorax. 


Iodin Treatment of Lupus—Moncorps and Monheim refer 
to Bessunger's method of massaging a solution of iodin into 
the skin and then exposing the region to the roentgen rays 
The raying liberates nascent iodin, and this induces an 
inflammatory reaction with ulceration As this heals, the 
lupus disappears They report thirty-five lupus patients thus 
treated during the last year, saying that the results to date 
in two thirds of the cases rank with those of the best with 
other methods 

Zentralblatt fur Chirurgie, Leipzig 

May 8 1920 47, jVo 19 

Operation for Cryptorchism G Lo heisscn—p 442 
'Cryptorchism and Its Mode of Development K Hofmann—p 443 - 
'Bent Over Daps in Plastic Operations M Kappis— p 44a 
Primary Tocos with Deep Subpectoral Phlegmons U Hammer—p 
448 

Cryptorchism and Its Mode of Development—Hofmann 
has operated recently in setenteen cases of crvptorchism 
According to his anatomic findings, cryptorchism is attri¬ 
butable to arrested detelopment or a malformation of the 
canal of Muck There is no malformation of the testis or the 
spermatic cord their growth has onlv been prevented by 
mechanical causes Normal descent of the testes is possible 
only when there is normal development of the canal of Nuck. 
Imperfect development of this canal must necessarily lead 
to cryptorchism His method of radical operation follows as 
a matter of course from this conception of the anatomic 
relations 

Bent-Over Flaps in Plastic Operations—Caro mg out the 
suggestions of Ncuhauser Kappis has been using twice 
turned-over flaps in plastic surgery In view of the simplicitv 
and effectiveness of the method he thinks it 
deserves to be more generally applied In the 
first sitting a skin flap following the lines a b 
and c is dissected and turned over at the line c f 
with the raw surface uppermost Margin b of 
the flap is then sutured in a linear incision d 
which is made just above the defect The proxi¬ 
mal margin of the incision d is sutured to the 
margin b of the bent-over flap, and the distal 
margin of the incision is sutured to the raw 
surface of the flap in such a manner that a wade 
raw strip of the flap is in contact with and 
grows to the incisional wound d The defect 
a b c is reduced to as small a size as possible 
and the balance is covered with Thiersch flaps,. 
The pedicle of the flap, at c f is cut through 
gradually at several sittings The defect to be 
covered is carefully prepared to receive the flap, 
which is kept on the stretch so as not to shrink. 
The angle at d should graduallv be made to 
approach 90 degrees (which may be accom¬ 
plished by padding beneath with cotton), so 
that when the flap is turned over the second 
time it will not break away from the pedicle 
In the final sitting the flap is entirely severed 
at the line c f the defect and the margin of 
the flap are freshened and the flap is sutured 
to be covered over the defect Some of the advantages 
with flap 0 f (j, ls plastic operation are that the sound 

leg is left free and intact, and the whole 
operation is a matter of leisurely convenience -The pedicle 
c f need not be separated from its blood supply until circula¬ 
tion has been definitely established in the new pedicle at d 
Very narrow bridges will often suffice to keep up the nutrition 
of the flap The success of the operation is assured provided 
the flap a b c does not necrose which with care working 
under such favorable conditions, we can usually prevent 

Nederlandsch Tijdschrtft v Geneeskunde, Amsterdam 

June 5 1920 1 No 23 

Infant Mortality at Rotterdam Before and During the War J 
Sanders—p 2017 

Medical Ser\ice in French Aviation Department P M van W 
Palthe — p 2033 

Epidemic Encephalitis J J Hache—p 2045 

Mastoiditis After Healed Otitis G von Gangclen —p 2055 
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THE FUTURE OF THE PHYSICIAN * 
FREDERICK PETERSON MD 

NEW 10RK 

Must we not provide good phjsicians for the state, and 
must not these be such as have been conversant with 
great numbers both of healthy and sick people 5 —Plato s 
Republic 

Psychology teaches us that the essential function of 
the mind is its dea'ing with the future Life is one 
long anticipation, preparation for what is to come pre¬ 
occupation with tomorrow Of course, there could be 
no outlook without experience Hie faculty of antic¬ 
ipation is based on the store of memories as the 
searchlight depends on electromotne force or the can¬ 
tilever bridge reaches out ahead in direct proportion 
to the materials gathered and joined together behind, 
so the subject of this particular anticipation of the 
future of the physician is based on an experience of 
forty years in the practice of medicine If the canti¬ 
lever bridge is a good analog}, I ought to be able to 
project my anticipations fonvard, then, at least some 
forty years 

Most physicians of this generation and of all preci¬ 
ous generations have busied themselves w ith diagnosis 
and therapy, and, of course, among the oldest genera¬ 
tions of physicians therapy was the chief study and 
occupation, because knovdedge of the changes in the 
body produced by disease and of accurate methods of 
diagnosis are all very recent m the Instore of medicine 
They did not really know' very much even about thera¬ 
peutics m the old days, but they could and did pre¬ 
scribe Theirs were not exactly shotgun prescriptions 
—they were more like shrapnel A famous and favo¬ 
rite prescription for many centuries was the theriaca 
of Andromachus It has attained mimortaht}, together 
with its presenbers and its victims Andromachus of 
Crete invented it Nero promulgated it b} order I 
will not take time to name its sixty-one components— 
but in later centuries it was improved in the Codex of 
the Facult} of Medicine of Pans by the addition of 
eleven more ingredients—one of these the flesh of the 
viper—so that in the end the Favorite Prescription 
was compounded of seventy-two assorted medica¬ 
ments 

I’m not so sure that we should laugh at this pre¬ 
scription We might smile a little, with diffidence, with 
an eve on the future, for our posterity will probabl} 
find much to amuse them in our own therapeutic inven¬ 
tions, methods and agents I wonder what thev will 
say of some of our surgical procedures, our endocrine 

Read before the Alpha Oircga Mpl a hraternit> b) racu r \ \ 
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adventures, our psychanalvsis, eve-muscle cutting 
removal of submerged tonsils and turbinated bones 
teeth-pulhng—these therapeutic epidemics among phy- 
sicians of our dav ? 

No, we must not be amused at the past We iiunt 
rather remember that out of all the facts, errors, 
follies, mistakes, theories, absurdities assertions 
denials, experiments, failures, of these thousands oi 
}ears our Tree of Knowledge has risen These were 
the gropmgs of a mv riad rootlets in the dark for food 
and drink and strength of hold Out of this soil our 
\gdrasil has grown 

Therapeutics is the oldest department of medicine 
I have no doubt there were practitioners of therapv 
among the \ungnacians 25 000 vears ago It is 
indeed, an ancient and venerable art It is also the 
chief interest of the patient today Pie docs not go to 
the physician for diagnosis especiallv, but for relief 
for cure, and his demands arc in the words of the 
old Latin therapeutic formula “Curare cito ttito et 
jucunde ’ to cure quickly, safely and pleasantlv 
therap} has had to be thus far the mam practical occu¬ 
pation of the physician To rationalize and improve 
ins therapy he has studied disease the alterations m 
the tissue made b} disease, the symptoms of the dis¬ 
ease, the causes so far as the) could be learned, and 
the infinity of means and methods of diagnosis An 1 
all this material has become so complicated and vast 
that the medical student of todaj must needs be an 
“mv incible athlete” to compass it 

Take for instance, this little fragment of what is 
required of a medical student todaj m one of our lead¬ 
ing American colleges It is a sjllabus which I find 
reproduced m Sir lames Mackenzies book on “The 
Future of Medicine ” a book bj the waj, which shoti’d 
be read thoughtfully and carefullv b\ cvcrv student 
and physician, and to which I shall refer again later 
This is a prospectus of what a student should acquire 
during his hrst year of clinical work in the wav of 
technic m special and instrumental methods of exam - 
nation It is too long to quote, but I have been stronglv 
tempted to shorten it to dramatize or put it m the 
form of vers libre, to make a sort of \\ hitnnncsqin 
poem of it, md it is reproduced herewith It won! 1 
have pleased \\ alt W hitman 

Sir James Mackenzie thus comments on this vlliluis 

These are the subjects recommended in one cliool for tl i 
students studv during three half-dav cvcrciscs |>cr v evt fn- 
six months When it is understood tint even the spei i di ts 
who cmpluj these methods have onlj an impeded l now led t 
01 the meaning ot the signs which their melho I Ii-i _ I i 
light the practical benefit to the studen can be inferred I 
need not dwell on the state of the sti dents mnd at ti e c" I 
of a -lx months course ot this 1 ind of liieinirtioi c nil 
when this subject is probable but cue oi ! ei.d ollir e ’ 
sued m the same spirit 
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Sir James is concerned with the effects on the 
student of this wandering in a maze of technic and 
mechanical systems 

My own query is, what does the patient get out of 
it—the patient who comes to the practitioner for help 
and lelief from suffering 7 Would the patient who 
lan the gantlet of all this formidable array of diag¬ 
nostic mechanisms (and survived the diagnosis) be in 
the end really any better off, or as well off, as if he 
trusted himself to some good old-fashioned sensible 
country doctor 7 

I met a patient who had had most of these tests 
tried on him, and he said the experience was most 
impressive I asked him what the doctor had done 
for him as a result of these labors lie said “lie 
gave me rhubarb and soda, and when I told him that 
was just what my doctor in Skaneatcles had given me 
long ago, he said it w as not rationalized not scientific 
Then I said rationalized rhubard was having a won¬ 
derful cathartic effect on my pocket book ” 

There is no doubt that ultimate good wall result from 
all this effort at scientific precision It is the road 


We have a vast accumulation of knowdedge concern¬ 
ing the third and fourth stages of disease, 1 e, of the 
pathologic tissue changes found at necropsy and of the 
coordination of such findings with the clinical mani¬ 
festations of the third advanced stage wath its active 
structural changes Now the chief aim in the practice 
of medicine, to cure the patient, has been almost for¬ 
gotten in our intense devotion to the pathologic 
changes in tissues and to methods of diagnosis of dis¬ 
ease m its advanced stage when usually irremediable 
damage to the tissues has already been done 

He points out that w r e have magnificently equipped 
institutions for the study of disease after the patient 
has died, and great hospitals for patients suffering 
from the advanced stages of disease presided over by 
staffs of skilled, trained and experienced physicians, 
but few' or no attempts are made to tram men to detect 
disease when there is hope of cure 

His plea is that we should now study and under¬ 
stand the first and second stages that there are signs 
and sy mptoms which we shall some day be able to dis¬ 
cover, obscure and indefinite though the) may seem to 


PROSPECTUS 


O Neophyte in medicine 
In th> first >cir 
Acquire roentgenoscopy, 

And roentgenography 
And be fascinated 

By the simplicity of tcleroentgcnognpliy 
As applied to head thorax abdomen 
And all the bones and members 
In the clmtcal laboratory 
Learn microscopy and chemistry 
In the -bacteriological laboratory 
Learn to collect materials 
Diagnosticate by lens and culture 
By inoculation of animals 
By virulence tests 
Seize the doctrines of immunology 
And study agglutinins bacteriplysins 
^Hemolysins precipitins opsonms and ergms 
mphasize Widal and Wassermann 
chick and tuberculin 
[ext absorb rhinoscopy 
haryngoscopy laryngoscopy 
aranasal transillumination 
lemonstrate the bronchoscope 
And puncture the pleura 
, Learn speedily sphygmography 
Cardiography phonocardiography 
Electrocardiography tonometry 
And sphy gmomanometry 

And upon these superimpose 


TOR A TIRST \ EAR OF CLINICAL 

(After Walt Whitman) 

Clinical nngiological methodology 
Do not neglect odontology 
Paradental infection 
Tyorrhca alveolaris 
The cognoscibility 
Of roentgenograms 
Of dental films 

And if possible oesophagoscopy 

Fail not to practice gastric intubation 

\\ ith test and con rast meals 

And contrast enemas 

With proper serial survey 

By roentgenography 

It takes but little time 

To know the pancreas 

By service of the duodenal pump 

And secretory analyses 

Whence wc proceed to proctoscopy 

And rcctosipmoidoscopy 

And urogenital methodology 

With urethroscopy cystoscopy 

Ureteral catheterization 

And pyelography 

Grow competent in neurology 

By accurate tests cutaneous 

Deep gustatory olfactory 

Acoustic vestibular visual 

Motor reflex coordinate c 

Tests of the speech and writing 

Sphincters and trophic funct ons 

Adding to this anthropometry 


MEDICINE 


Lumbar puncture clectrodiagnosis. 

And nervous architectonics 
Pay attention to con ciousncss 
Of the patient as a whole 
Not forgetting a tcntion 
Perception identification, 

Diction feelings moods 
Emotions and conative functions 
Judged by behavior and conduct. 

Then learn how indispensable 

Tor diagnosis and therapy 

Are studies of metabolism 

Seize the doctrine of balances 

Make preliminary tests 

Of assimilation digestion absorption 

Then determine the metabolism 

Of proteins nucleins punns 

Carbohydrates fats water 

Mineral substances and vitamins 

And learn direct and indirect calorimetry 

These are only preliminary' to the study 

Of several ammo acid diatheses 

Of diabetes melhtus and gout 

Thus prepared O Neophyte finally approach 

The endocrine glands 

By pharmacodynamics 

Tests with cpinephrin atropin pdocarpin 
Till endocrinopathies are laid bare 
These simple points are but an item 
Tor first year students who recite era 
Next year add more—ad infinitum• 


of progress But this work is still mostly for the 
seekers after truth, the research men of our institutes 
and laboratories, and the medical student and practi¬ 
tioner should not be so overwhelmed with mechanics 
and half truths that they lose the pow'er of close clini¬ 
cal observation, the power of giving every possible 
relief to the sick people out in the world who are their 


care 


FOUR STAGES OF DISEASE 


Now to turn again to Sir James’ book, I want to 
call attention briefly to the most important thesis there 

set forth , , , 

In the first place, he points out that disease may be 

said to progress through four stages 


A predisposing stage in which the individual is still free 
from disease but inherently weak or vulnerable 

The earb or curable stage, when the disease has not pro¬ 
duced any perceptible alteration of tissue and the symptoms 

“kriSncedTS: when the <to,a,e ha, pressed so he 
as to cause destruction or modification of tissue and when 
its presence is revealed by physical signs e 

The final stage when the patient dies and the tissues are 

subjected to a postmortem examination 


us now, that w e should devote ourseh es to observa¬ 
tion of the predisposing and early or curable stages of 
disease 

It is evident that patients in these early stages do not 
come under the observation of laboratory or hospital 
physicians, but, if vaguely uneasy about themselves eo 
to the family ph)sician for advice It is therefore in 
the hands of the general practitioner to make this new 
and highly important study of the earliest s>mptoms 
These earliest s> mptoms are mainly subjective, and it 
is for general practitioners every w'here to intensify 
their clinical observations of these cases just passing 
over the borderline betw een well-being and disease 
Ihis to me is the main thesis of this book, and the 
idea is developed with much suggestive detail 

I believe that our immediate opportunity lies in a 
general, widespread, careful and exhaustive examina¬ 
tion of the earhest signs and symptoms This entails a 
new significance ro the stud) of subjective manifesta¬ 
tions, and the development of new means and methods 
Before passing to another part of my subject I want 
to make my position clear in regard to a’l these modern 
mechanical innovations in the practice of medicine 
YMiat I oppose is their too ready acceptance and 
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adoption by practitioners all over the land before their 
real value has been thoroughly and finally demon¬ 
strated No one cart gainsay the importance of the 
pursuit of these methods by experts in research labo¬ 
ratories and hospitals, but their exploitation in private 
practice before their real value or the significance of 
their findings has been conclusively ascertained is 
harmful to the profession and, incidentally, sometimes 
to the patient 

For example, a patient rushed into my office not 
long ago with an armful of electrocardiograms The) 
had cost him $300, and he was frightened to death 
They were exquisitely done and beautifully mounted, 
and there were enough of them for a frieze m a refec¬ 
tory He had a simple neurasthenia with the palpita¬ 
tions so common in that disorder There was no heart 
disease, and the pictures were formidable, unnecessary 
and expensive It took some little time to cure him of 
a cardiac hypochondriasis But it is not alone such 
elaborate machinery as this that is liable to misinter¬ 
pretation by both physician and patient, even so simple 
and widely used an instrument as b'ood pressure 
apparatus has, I fear, proved misleading to many 
physicians and a source of much alarm and hypo¬ 
chondriasis to innumerable patients—not perhaps in 
the hands of experts, but in the hands of their less 
experienced imitators all over the country 

HEALTH INSTRUCTION IN PUBLIC SCHOOLS 

Now let me invite your attention to a still more 
important and fruitful field in the future work of the 
physician The quotation from Plato at the beginning 
of this paper suggests that the physicians provided by 
the republic should be such as have been conversant 
with great numbers both of healthy and sick people 
It is the healthy people whom we are now called on 
to consider We physicians have been so busy study¬ 
ing the seats and causes of disease, diagnosis, pathol¬ 
ogy and therapeutics that we have almost forgotten the 
healthy people Yet it seems to me that the physician 
of the future must make health and healthy citizens his 
chief concern There are two factors which have 
militated against our heretofore taking health into con¬ 
sideration First we have been and are too busy 
with relief repairs and consolation among our clientele 
to pay much attention to the healthy people about us 
Second, the healthy people, engrossed in their own 
objective affairs, slap themselves on the chest, and 
feel that the world is their oyster and that they can 
afford to laugh at fate and the doctors There are 
two serious but not insurmountable conditions I 
believe that the healthy people and the physicians can 
be brought together for a common purpose, namely, 
the reconstruction of the race 

The span of life in this country is about sixty years 
and for a centurv or so we have had in our minds the 
extension of this average life span beyond the sixtv 
years But these sixty years are not sixty health 
years, just sixty years of living, full of more or less 
ill health and physical decrepitude The “health 
span” of life, as Dr Eugene Fisk calls it, is a much 
more important matter than the length of life That 
“health span” is just about ten years When the 
robust, healthy citizens referred to learn the fact that 
no matter how long thev live they are certain of onh 
ten years of exuberant well-being, thev are going to 
stop a moment in the rush of things and take thought 
Thev are going to insist on phv sicians lengthening that 


heaHh span and as soon as the phv sicians aho learn 
this fact, which few now know, they too will turn 
their attention to the healthy people and do their part 
to extend the health span of the race The ailments 
that impair health are mostly minor and remediable 
forerunners, perhaps but not the serious disorders 
from which people die 

I hate to recite statistics but I must refer to the 
oft-quoted rejection of more than one third of the 
flower of our race between the ages of 21 and 31 in the 
army draft—nearly a million unfit for service—and 
among those accepted several hundred thousands m 
the camps found to have “phv steal defects ranging 
from syphilis and gonorrhea to flat-foot ” 

The British taking in the men of 40 years, rejected 
69 per cent as unfit for military service 

More than 16 000 000 children of our 22 000 000 
now in the public schools have physical defects mo t 
of them preventable and remediable such as heart and 
lung diseases disorders of sight and hearing, dis¬ 
eased adenoids and tonsils, flat feet, weak spines 
imperfect teeth and malnutrition and among them 1 
per cent of mental defect I mention these facts first 
to show how much work there is to tic done bv physi¬ 
cians among the supposedly healthy members of anv 
community, and secondly to point out the most prom¬ 
ising way in which the problem of health may be made 
evident to the whole people 

We all know how disappointing and almost futile 
have been our efforts to rouse the people in the matter 
of public health—the millions expended our health 
exhibits our health lectures, our clean-up campaigns 
our pamphleteering—all these expenditures of monev 
and energv have merely scratched the surface The 
foremost public health w orkcr in America told me one 
day that our tuberculosis campaigns in certain states 
have accomplished practically nothing and that in 
one state where nothing whatever had been done there 
was as much improvement in tuberculosis statistics as 
in states where campaigners had done their best work 

The point is that vve cannot bv these methods make 
clear the matter of public health to the conservative 
reactionary, more or less fossilized minds of the 
grown-ups We must reach the whole jicople m the 
matter of health through the plastic, receptive minds 
of the children in the schools 

We need but ten minutes daily of hciltli instruction 
in our schools It should be a thorough system of 
instruction in ail matters pertaining to health with 
special emphasis on health problems rather than on 
disease in physical and mental Inbits in jierson il 

hygiene, in public health and sanitation m methods 

to avoid communicable diseases in the responsibilities 
of parenthood and in all that relates to nutrition and 
growth, including foods and food values and food 
habits 

These facts reach the growing child become a part 
of him and affect Ins whole attitude toward fif< 
Moreover he takes them home and applies them to 
his younger brothers and sisters the cliildroi of pr< 

school age and best ot all lie teaches Ins jiarcnts 

these facts and their importance and jiarcnts will tal i 
and absorb ideas from their children to which other¬ 
wise presented thev would be impervious 

The phv sicnn of the luturc is to be a Master of 
Public Health He will push and helj) instruction m 
health in the public schools lie ’ alth aplc v ill 
flock to lum He will fortify ’ ' th< 
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onslaught of disease He will recognize the earliest 
subjective signs of inroads of disorder and learn to 
defend lus patients from its further encroachment 
ilis mission will be to lengthen the health span of life 


A FIVE OR 


SIX YEAR 
MEDICINE 


COURSE IN 


MD 


JOHN A KOLMER 
I JIlLArtFLPlII \ 

It is gencrall) recognized that the curriculum of 
the present four jcar course m medicine is so crowded 
tint expansion of certain courses, to facilitate more 
thorough instruction and the inclusion of recent 
advances in the medical sciences, is almost impossible 
A saving of time could possibly be gained bj more 
coordinated teaching to avoid repetition of instruction 
in the same subject or subjects m different depart¬ 
ments , but even under tiicsc conditions it is exceed¬ 
ingly difficult to introduce new subjects to meet the 
ever increasing demands of a liberal education in 
modern medicine 

For example, the medical student of today should 
recene more practical instruction in biologic chem¬ 
istry, immunologv and advanced bacteriology, medi¬ 
cal zoology, medical drawing, preventive medicine 
and medical sociology, than afforded by the majority 
of medical schools at present, also, more recitations 
conducted by the professors for the purpose of review 
and coordination, more tune and opportunity for 
conducting laboratory work in connection with the 
clinical branches and for clinicopathologic con¬ 
ferences, and increased opportunities for elective 
study and original research in the last year of the 
course 


Jour A M A 
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and fourth years in a college of arts and science For 
example, a reading knowledge of French or German 
is usually required for admission, with an extension 
of the medical course, time is jiernntted for the teach 
mg of what may be called “medical French or Ger¬ 
man during the first and second years, requiring 
the students to develop sufficiently m these lanjua-es 
to read medicine in one or both with fair success 
which is far from being true of the average student 
under present conditions g scuaent 

By reason of the added facilities for teaching the 
medieal sciences, I believe that all students success¬ 
fully finishing the first two years’ course in medicine 

Sci’m "Tar 6 , lhC , c CgreC Bachdor of Science or 
Bachelor of Medical Science (B Med Sc ), the degree 

of Doctor of Medicine should be conferred afte/the 
six C years compIu,on of the entire course of five or 
A riVE \ EAR CURRICULUM 

As previously stated, the added year will permit the 
extension of certain courses and the inclusion of 
o heis, a curriculum as follows could be worked out 
y t ic majoritv of schools, a yoar embracing thirtv- 
two weeks of from thirty-eight to forty hours a week, 
and divided into semesters or trimesters as necessary 

FirsT VEVR 

Anatomy including histology, embryology osteology syn- 
C,e iC i ro1t ,OPOgrai,,, ' C ’ UUUOm;y and "euro-anatomy^ 
Toxicology 
Medical drawing 

Illustrated lectures in the lnstorv of medicine. 

literal’’ 0 " 1 ',i 'V th ^ cc ^' reference to Trench and German 
literature with the aid of instructors 

SECOND VEAR 


The majority of medical schools in this country 
now require that the student of medicine shall have 
completed a standard four year high school course of 
study, or its equivalent, plus two years of work in an 
approved college of arts and science including courses 
m French or German and in English, physics, chem¬ 
istry and general biology' or zoology, with appropriate 
laboratory work Some of these schools contemplate 
raising these requirements to include four years of 
collegiate work and a bachelor’s degree m arts or 
science 

Instead of demanding these two extra years of 
college work, I believe that medical education will be 
better serv ed by keepingxthe entrance requirements at 
the present minimum and extending the course in 
medicine one year, or two years if the medical school 
can guarantee a hospital internship for its students so 
that the degree m medicine is conferred after the suc¬ 
cessful completion of at least one year’s residence 
in an approved hospital 

If a collegiate degree is demanded for admission 
to a medical school, the student spends eight y ears 
in college after graduation from high school before 
he or she is prepared for the practice of medicine, 
and nine years, if one year of hospital residentslup is 
taken, with the foregoing plan the whole time 
required, including a year’s hospital internship, is 
eight years Furthermore, the student devotes the 
extra year or two to study in a medical atmosphere, 
and I believe that the better opportunities afforded 
for the teaching of the medical sciences will give the 
student as good an opportunity for developing mental 
capacity and cultivation as is afforded by the third 


umicnu mecnca and pharmacy 
Pin biologic and biologic chemistry 
General pathology 

General bacteriology and medical zoology 
Hygiene and preventive medicine 
Medical drawing 

«n S German° UrS H c‘ U ‘ , Spec,aI reference to collateral reading 
in German and French with the aid of instructors 

third vevr 

Special bacteriologj and immunology 
hpccia! pathology (neurosurgical-gynecologic pathology) 
and clinicopathologic conferences b v hy ' 

Clinical pathologv and microscopy 
Applied anatomy 
Physical diagnosis 

d.eWUcr, nE rneSt d s n o S c,oloS 1Cat tIlerapeut,Ci and 

Surgerv 

Obstetrics 

Roentgenology and electrotherapeutics 

FOURTH v ear 

Medicine including pediatrics, neurology, medical psy¬ 
chology and mental diseases 1 * 

GyTfecSogy ClUd ’ ng ° rth ° pedlc and gemto-urmary surgery 
Obstetrics 

Ophthalmology otology rhmology and laryngology 
Dermatology and sy philology J 

Clinicopathologic conferences 

Lectures m medical jurisprudence and medical ethics 
fifth vear 

bactenrdnrr 6 0l ( ! ’ sator ' " 11,1 associated laboratory work in 
cteriologv chemistry immunity and clinical pathology 

concr7te r cas°cs Sat0ry aSS0C,ated Moratory work on 



Volume 75 
Number 6 


TEACHING PATHOLOGY—KARSNER 


Clinicopatliologic conferences obligator} 

Electives and research in any of the branches given in the 
first four years, each student being obliged to select a mini¬ 
mum amount of work 

COMMENT 

The first four years would give a liberal and com¬ 
prehensive course in medicine, including instruction 
in the specialties The added fifth year wilt afford 
more time for developing dispensary teaching, includ¬ 
ing sociological medicine and for more laboratory 
work in connection with the clinical branches, as so 
clearly emphasized by Dr Vincent 1 The fifth year, 
by providing ample opportunity for elective studies, 
will also enable the student to concentrate on one or 
more clinical or laboratory branches and engage in 
original investigations under certain conditions to bet¬ 
ter advantage than at present, without sacrificing the 
principal aim of the medical school to give a broad 
and comprehensive course of instruction before the 
student is permitted to begin specialization 

I do not wish to convey the impression of being 
opposed to a complete collegiate education prelimi¬ 
nary to entering on the study of medicine, indeed, 
this is far from being the case But the time has 
come when schools must seriously consider the exten¬ 
sion of the course in medicine, and to do this without 
greatly increasing the expense and time required, I 
believe it is better to keep the entrance requirements 
as they are at present in Class A schools, extend the 
course in medicine for at least one year and reward 
the extra time devoted to the study of medicine with 
the degree Bachelor of Medical Science at the com¬ 
pletion of the first two years’ course, and the degree 
Doctor of Medicine, after the completion of the last 
three years If the medical school is so situated that 
the graduate can be guaranteed a > ear’s residentship 
in an approved hospital, preferably with a mixed or 
rotating service, this extra and valuable year may be 
demanded for the degree of Doctor of Medicine, 
although I do not believe that the majority of schools 
are in position to adopt this requirement at the present 
time 


TEACHING THE PATHOLOGY OF 
FUNCTION 

HOWARD T KARSNER, MD 

CLEVELAND 

If the position of pathology in the medical cur¬ 
riculum today were to be desu ibed diagranunatically, 
it might be stated that it occupies the neck of an houi- 
glass The students receive in the earlier years their 
conception of fundamental sciences, and as the sand 
concentrates toward the neck of the hour-glass so 
are the methods of these fundamental sciences concen¬ 
trated in the study of p ithology, the student later 
branching out in the clinical divisions to apply to the 
diagnosis of disease the methods and conceptions 
acquired in lus preceding work In further elabora¬ 
tion it may be stated that the student learns in his 
first and second years of study the special methods 
of anatomy, histology, biochemistry and phy siology 
He is then prepared to enter on the study of those 
changes from the normal which constitute the natural 
history of disease 

1 \ incent G F Idcil* and Their Function in Medical Educa 
turn J A M A 74 1065 106S (April 17) 1 920 


Gay 1 has concisely said that ‘“pathologv ’ is still u«cd 
to mean morbid anatomy rather than the natural his¬ 
tory' of disease” Fortunately for medicine however, 
this conception is gradual!} being discarded and the 
term more broadly applied to the alterations ot lomi 
and of function which go to produce the manifestations 
of disease Henderson : has stated that “a man trained 
by necropsy and microscope is inevitably a mor¬ 
phologist ” Medicine does not suffer from hav mg 
morphologists among her devotees unless those 
morphologists are devoid of a sense of proportion 
and possessed of minds incapable of appreciating the 
phenomena of function 

I wish to express the profound conviction that just 
as the science of medicine depends on a comprehensive 
understanding ot anatomv in order properly to inter¬ 
pret function, so does the pathologv of function imd 
its basis in pathology of form This is not to be 
interpreted as an indication that alteration of func¬ 
tion and alteration of form are parallel, an idea readilv 
controv erted in almost any clinical pathologic con¬ 
ference To teach pathology' without a svstematic 
course of instruction m pathologic morphology would 
be as absurd as attempting to leach medicine without 
the study of anatomy It may very well be that the 
fields of investigation in pathologic anatomv ire not 
at the present time of such great promise of cat 1% 
and fruitful results as the fields of pathologic func¬ 
tion, but this docs not by any' means excuse the 
teacher of pathologv from omitting morphology as 
the basis in teaching work 

Recognizing the broad scope of pathologv as it 
was conceived by Virchow, we come to a realiziliou 
of the fact th it in the same sense as anatomv is not 
the science of medicine, so is pathologic anatomv not 
the science of pathology In agreement with Ophuls 1 
I must emphasize that "a thorough understanding ot 
the biologic processes of health and disease cannot b< 
reached bv one method alone” In ordir to convey to 
students of medicine the proper conception ot 
pathology, we must recognize that pathologv in itscli 
is not a science in the same sense that medicine itself 
is not a science Pathology constitutes a mcl uige of 
scientific methods, and adopts for its own purposes not 
only the methods of the premedical sciences hut those 
of the more fundamental pure sciences as well 
Pathology, without physics md without mathe¬ 
matics is on an extrcmelv insecure basis Tew then 
are who take exception to this point of view as regards 
investigation m pathologv but main still hold to the 
vaevv that teaching this subject should be confined to 
morphologic methods 1 lie latter fail to recognize that 
the student of today is the investigator of tomorrow, 
whether lie directs Ins attention to the prieticc of 
medicine or to a life devoted to mvestigition of dis 
case from a more fundamental point of view flu 
so-called seclusion of the laboratorv often leads one 
to forget that the living patient as lie ajipcars for 
diagnosis represents a problem m investigation 

1 he pathologv of Rokitanskv w is pathologn 
anatomv but inspired bv the stimulus oi \ irchoi 
and particularlv that of Colmhcim, pathologv tool 
over the method of physiology and clicmistrv With 
the epochal work ot Pasteur, pathology adopted th< 

] Ga% F P The Infectious Di ra s i Fr' 1 r{ I*i\es i iti t 

in I atholop- JAM \ IS) fOcf 1*16 

2 Hcnticr<on \ arileM Cltrical I h> O — Ati O nj*"i y ». I 
Dut% J \ M \ 07 s ‘ fV t jvjj 

3 Ophtil William Anaemic *'tru^t.rr arrl 1 1 nctr'-R J A w \ 
on '22 ( IS) 19S4 
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methods of bacteriology, parasitology and immun¬ 
ology As time has gone on, a certain amount of 
specialization m these various fields has become 
apparent, hut this fact does not exclude the teacher 
of pathology from being familiar with at least the 
fundamentals of these methods of examining disease 
The pathologist who ignores any of these methods is 
remiss in Ins duties to his students and Ins school 
If, in the curriculums of most of our medical 
schools, pathologic anatomy and histology' and also 
bacteriology are given very definite places and allot¬ 
ments of time, there has been, nevertheless, a regret¬ 
table neglect of pathologic physiology and chemistry, 
as well as immunology, m the required work of the 
student The widespread application of physiology 
and chemistry m internal medicine, the import mt 
utilization of immunologic methods in the diagnosis 
and treatment of disease, make it essential that the 
properly trained student must hive bad work m 
these divisions as a required part of his training 
in medicine The student who graduates without 
training in at least the fundamentals of these 
subjects is not sufficiently equipped to practice 
his profession Leaving to chance the possibil¬ 
ity that these topics will be touched on m the 
courses of medicine and surgery is an injustice to 
students and to the institution Providing for instruc¬ 
tion simply by permitting students to take electives 
in these subjects is almost equally unjust The cur¬ 
riculum that places in a group of electives subjects of 
fundamental importance is neither well balanced nor 
properly conceived That this principle will not be 
conceded by thoughtful teachers seems unbelievable 
This being granted, there remain the problems of time 
and place There is no lack of agreement that the 
medical curriculum at present is overcrowded , but this 
fact cannot be accepted as an excuse for omitting from 
the course of study those fundamentals that arc 
necessary I am in agreement with those who believe 
that in order to accommodate the necessary subjects, 
the curriculum must make room at both ends of the 
present four-year course of study This means that 
the colleges must accept some of the burden of pre¬ 
medical work which is now included in the four-year 
course, and also necessitates adoption of a fifth year 
into which may be placed some of the clinical work 
included in the third and fourth y'ears of the medical 
course The growth of medical sctence necessitates 
procedures of this sort In this way lies success of 
medical education, in any other way lies failure 

The place m which pathology of function is to be 
taught cannot be single, it must be multiple If the 
prechmcal subjects are to be taught as a part of 
technical education in medicine rather than as abstract 
science, it is necessary that there shall be brought to 
the attention of the students certain variations from 
the normal which constitute part of the process of 
disease The clinic concerns itself largely with mani¬ 
festations of disease, or, in other words, with path¬ 
ologic physiology' in the broadest sense, from which 
are interpreted not only the outlines of treatment but 
also the diagnosis of disease The disease is mani¬ 
fested in a group of functional disturbances which 
may or may not be dependent on demonstrable morbid 
anatomic alteration of an organ or group of organs 
The question then arises as to how far one is justified 
m taking into the course in pathology a consideration 
of the alterations that accompany the changes ot 


form There is little doubt that the pathology of the 
dead, so far as it concerns the great bulk of medical 
students, is a study of death and not of life The ideal 
of teachers of pathology is to makefile subject an 
exposition of the causes, processes and results of dis¬ 
ease Therefore any method that brings clearly to 
the mind of the student the fact that lie is studying, 
m pathologic anatomy, only the end-results of disease 
is of the utmost pedagogic importance That these 
methods include only those of experiments on animals 
is entirely erroneous, for a proper correlation with 
clinical branches makes it possible for the clinician 
and pathologist to cooperate at least in certain 
exercises, so as to emphasize the fact that the lCsion 
studied is similar to that found m the living patient 

The teacher who can attain this ideal can well 
afford to sacrifice some details of pathologic anatomy 
or pathologic histology, for his larger object is to 
aid in the training of physicians, and not simply 
the production of students with a facile, though 
evanescent, knowledge of jiathologic morphology 
The advantige of including studies of function in the 
course in jiathology is twofold, in that such a pro¬ 
cedure makes the subject a living subject and at the 
same time is of great value in the development of a 
well-trained graduate I am by' no means insistent 
that the course in jiathology should include the list of 
experiments published by my distungiushed teacher, 
R M Pearce,' 1 in spite of the fact that I am firmly 
convinced that all these experiments have an impor¬ 
tant bearing on the subject The student learns more 
by doing than by seeing others do and, accordingly, 
it would seem more desirable to have a large number 
of students do a small number of experiments in 
which all can partake, than to have a small number of 
students do a large number of experiments and demon¬ 
strate to the remaining members of the class It must 
be conceded, however, that there is an irreducible 
minimum of essential experimental procedures, and 
the individual teacher must accommodate his facilities 
and training to the number of students in lus classes 
If, however, the student is limited to observation on 
animals he is likely to lose sight of the application 
to human medicine, m spite of the most earnest direc¬ 
tion of his teachers Therefore a certain amount of 
clinical correlation 0 should be attempted As an 
example, one might say that listening to a heart mur¬ 
mur produced artificiallv in a dog would have rela¬ 
tively little significance unless the student is able also 
to listen to a murmur in a living patient Correspond¬ 
ingly, the study of alteration of secretory effectiveness 
of the kidney in an artificially' produced nephritis is of 
little value unless the student can be shown the same 
sort of test as applied to human cases of nephritis 

As concerns general pathology, more particularly 
the phenomena of inflammation, the mere fact that 
bacterial infection may produce certain types of 
inflammation is insufficient unless there is correlated 
with this the development of immune processes I 
shall not discuss m extenso the position of immun¬ 
ology in the medical curriculum, that is whether it 
should be taught in the division of pathology' or in 
the division of bacteriology' That it should be a 
part of the medical curriculum as a required subject is 

4 Pearce R M The Teaching of Experimental Pathology and 

Pathological Physiology to Large Classes Bull Johns Hopkins IIo p 
£2 249 1911 Karsner H T The Function of the Fxpcnmcntal 

Method in the Cour e tn Pathology Boston M &. S J 167 511 1912 

5 Karsner H T The Experimental Method as Utilized in the 
Clmico Pathological Conference Boston M &. S J 170 723 1914 
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indicated by action taken on the part of certain of 
our medical schools in the recent past Furthermore, 
the study of inflammation and infectious disease as a 
part of general pathology is fruitless unless the 
immunologic phases are considered and at all times 
supported by experimental study 

The institution of special departments of experi¬ 
mental medicine or of research medicine does not in 
any way absolve the teacher of pathology from 
pedagogic methods of the broadest scope or from 
bringing to the attention of Ins students, from the 
experimental point of view and from the clinical 
aspects, the living nature of Ins subject 

CONCLUSION 

Let me express again the firm conviction that path¬ 
ologic morphology is the fundamental basis of this 
subject from the teacher’s and investigator’s point of 
view, but that this method alone is not sufficient 
to meet the demands of modern medical education and 
investigation Time for the study of pathology of 
function in the course in pathology should be found, 
even if it involves some sacrifice of detail m the studv 
of morphology The place for teaching pathology 
of function is in every department of the medical 
school It may be emphasized m one department or 
another as local conditions necessitate, but if it be 
omitted in any department, that department is not 
fulfilling its proper duties toward the training of 
students, the advancement of medical education, and 
the forwarding of the investigation of disease 


A PLAN FOR A GRADUATE COURSE 
IN PEDIATRICS FOR GENERAL 
PRACTITIONERS 

JOHN LOVETT MORSE, AM MD 

Professor of Pediatrics Medical School of Harvard University 
BOSTON 

The department of pediatrics which offers instruc¬ 
tion to graduates should be prepared to give courses 
of five different types in order to meet the needs of 
various classes of students These five types should 
be planned as follows 

1 For general practitioners who wish to improve their 
general knowledge of pediatrics and to become acquainted 
with the recent advances in the subject 

2 For general practitioners or recent graduates who wish 
to become specialists m pediatrics but not teachers or investi¬ 
gators 

3 For those who wish to become teachers and investigators 
as well as specialists in pediatrics 

4 For general practitioners living in the vicinity who wish 
to familiarize themselves with pediatrics 

5 For specialists in pediatrics who wish to undertake spe¬ 
cial investigations 

I shall consider, however, only the first type of 
course, that intended for general practitioners who 
wish to improve their knowledge of pediatrics and 
familiarize themselves with the recent advances in the 
subject Such a course should be continuous through¬ 
out the year and so arranged that physicians can 
enter it or leave it at an} tune In this way only can 
it properly meet the needs of general practitioners, 
who are not always able to leave their work at a 
definite time and remain avvav for a hxed period, as 


is necessary if a course is given on]} during a p’rt 
of the year and is of fixed duration It is of "rent 
advantage to them to be able to begin thui work the 
day that they arrive and to continue it uji to the tune 
that the} have to leave They should, however, be 
made to understand that it is far wiser for them to 
take the course for at least a month and better for 
three months The course should oceupv the whole 
of every day and should be so arranged that it may 
be taken for a part of the day only or all day for jiart 


TVBLE 1 —ARRAXGEWEXT FOR A COURSE OF LFCTLRES 


1 

Diphtheria 

20 

Acid intoxication 

2 

Exanthems 

21 

Di*ea es of the blood 

3 

Exanthems 

0 > 

Congenital heart di ca e 

4 

Infant feeding—metabolism 

23 

Acquired heart di case 

5 

Breast feeding 

24 

Bmnclnti and bronchopncu 

6 

Artificial feeding — general 


nionta 


principles 

2s 

Pneumonia and empyema 

7 

Calculations in home modifica 

26 

Diseases of th\mus and status 


tion 


ly mphaticus 

8 

Indigestion m infancy 

27 

Diseases of the kidney 

9 

Indigestion in infancy 

28 

Pyelitis and cnure<i< 

10 

Infectious diarrhea 

29 

Tuberculosis in infano 

11 

Other diseases of digestive 

30 

Tubcrculosi m childhood 


tract 

3] 

Congenital syphilis 

12 

reeding of older children 

32 

Infantile paralysi 

13 

Premature infants 

33 

Cerebral parah si 

14 

Congenital malformations 

’a 

r cchlemindedticss 

15 

Diseases of the new horn 

35 

Meningitis 

16 

Diseases of the new born 

36 

Infant mortality 

17 

Scurvy 

37 

Infant welfare 

18 

Rickets 

38 

Infant welfare 

19 

Spasmophilia 




of the days, if desired Such an arrangement allows 
physicians to divide their time between pediatries and 
some other subject or subjects, if they wish It may 
be argued that a physician who takes the course for 
only a week or two, or for half a day for a few weeks, 
will not learn much about pediatrics This is unques¬ 
tionably true, but if he attends but one exercise and 
learns but one new point at that exercise, he is better 
off than he would be if he had not taken that 
one exercise For my part I can see no reison why 
we should not try to teach a man a little, simply 
because we do not have an opportunity to leach him 
much 

The work of a course of this sort must necessarily 
be largely clinical It should be given partlv in 
the wards of the hospitals and partly in outpatient 
departments^ in order that the physician may set 
both ambulatory and bed patients, because, if onl} 
one type is seen, the range of diseases covered is 
limited and the instruction is onesided Sjiccial atten¬ 
tion should be paid in this clinical work to the newer 
developments in pediatrics about which the general 
practitioners are not likely to be yyell informed 
Special ojiportumties should also be provided for 
instruction in the details of physical examination for 
those who are weak in it 11ns clinical instruction 
must, of necessity, be rather unsystematic, bccuisc it 
must depend, of course, on the patients who happen to 
be in the wards or come to the outpatient dejiarlmcnts 
at the given time 

It is important, therefore, to have a systematic 
course of lectures given as a part of the work This 
course of lectures should be so arranged as to cover all 
the more important subjects in peek itrics This can be 
done in three months, if the lectures are given three 
times a week, in six weeks, if the lectures are given 
daily Another course should be begun as soon as 
one is finished, so that the lectures may go on con 
tinuously A student can, therefore, if lie div' n' 
yveeks or three months, as the cn=c mu Ik t tl > 
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whole couisc, no matter when he begins A reason¬ 
able arrangement foi such a course is given in Table 1 
These lectures should not be of the same type as 
those gnen to undergraduates It should be taken 
for granted that the graduates are familiar with the 
ludiments of the subjects These should be passed 
over quickly, therefore, and the chief stress laid on 
details, the newer developments in oui knowledge, and 
new methods of treatment 

Most geneial practitioners arc out of practice in 
laboratory work or are unfamiliar with the newer 
methods, especially as applied to pediatrics- Pro¬ 
vision should, therefore, be made for instruction in 
the oidinary clinical laboratory methods This should 
cover at any rate the examination of the blood, urine, 
stools and cerebrospinal fluid One afternoon a week 
is sufficient to do this superficially, but two aie better 
Instruction in the technic of more complicated pro- 

TABLE 2 —SCHEDULE TOR MARCH 


MORNINGS 

Massachusetts General Hospital Dr Talbot and Assistants 
12 m lecture Harvard Medical School Bunding A Room 20B 

Tuesday^ Chlldrcn 5 u os nital Dr Morse anil assistants 
12 m lecture Harvard Medical School Building A Room 208 

Wcdncsdav ^ _ 

0 t m Infants Hospital Dr Dunn and wistinU , _ 

12 m lecture Harvard Medical School Building A Room 208 

Thursday Boslon p l<;rcnsar y Dr Ladd and assistants 
clime, Infants Hospital Dr Dunn 


9 a 

11 a 
Friday 

Q a m 

12 30 p 
Saturday 

9 a m 


Infants Hospital Dr Dunn and assistants 
m clinic Children s Hospital Dr Morse 


Children s Hospital Dr Morse and assistants 


AFTERNOONS 
Monday 
3 5pm 
Tuesdaj 
3 5 p m 
Wednesday 
March 3 


Boston Dispensary Dr Ladd and assistants 
contagious department Boston City Hospital Dr Place 


Marcti a 35 p m Children s Heart Hospital Dr Eustis 
March 10 Walker Gordon Farm Dr Sylvester . 

March 17 3 5 p m Baby H>gicnc Association Clime rO Emerald 

March ''24 Y 5 - Children s Heart Hospital Dr Eustis 

March 31 3 5 p m Baby Hygiene Association Clinic 70 Emerald 

Street, Dr Voung 

T 1 3 U 5 S p a m Massachusetts General Hospital Dr Talbot and assistants 

Fr 3 d 5 ay p m Laboratory Harsard Medical School Budding CII 
Room 393 Drs Grover Hill Percy and \V>man 


cedures, such as the Wassermann test and the 
examination of the blood for sugar and nitrogen, can 
hardly be given m a course of this sort If graduates 
wish instruction in laboratory methods of this kind, 
they should get it in some of the other courses 

The physicians taking such a course should also be 
even an opportunity, as a part of the course, to see 
something of the workings of a good social service 
department and of infant welfare clinics or milk 
stations They should, m addition, not only be 
encouraged tokead, but also told what to read I 
s advisfble .0 have a list of the best and most recent 
literature on each subject prepared and ptoed_at the 
disposal of the students Incidentally, the student 
should be given a schedule, showing m detail just 
what the exercises are each day and where they are 
1 W otherwise he is almost certain to go astray 
The’schedufe rn Table 2 ,s rllustrat.ve o a 

month’s work m such a course, as given at the 
Hazard Medical School r 


'It fs comparatively easy to plan a course of this 
sort, it is another matter to make it a success It can¬ 
not be a success unless all the instructors are inter¬ 
ested and enthusiastic They must be willing to put as 
much time and energy into it wdien there are only 
|avo or three students as when there are ten times that 
number They must always have in mind how much 
they can give to the students, not how much they can 
get out of it Such a course cannot be a success 
unless the head of the department and the older 
instructors do a considerable part of the teaching It 
will almost certainly be a failure if the teaching is 
left entirely to the younger members of the depart¬ 
ment They should, however, be given their share of 
the work, as in this way they get an opportunity to 
lecture and do more advanced teaching than they 
ordinarily do with the undergraduates Finally, if 
such a course is to be successful, every one in the 
teaching staff must be prepared to do his best gladly 
and enthusiastically at every exercise, realizing that 
the more of himself he puts into his teaching, the 
more the students will get out of it 
70 Baj State Road 


IIOW THE PEDIATRIC TEACHING OF 
NUTRITION MAY AFFECT THE 
NATIONS WELFARE * 

HENRV DWIGHT CHAPIN, MD 

NEW VOUK 

In the management of early life, nutrition forms the 
most important factor, and the building-up process 
naturally depends on proper food Any serious mis¬ 
takes made at tins time soon show their effects and 
are difficult of compensation Growth is to be 
stressed in addition to repair and heat production, 
and, as the two latter elements need only to be con¬ 
sidered in adult life, the child stands in a nutritional 
class by himself 

It is a truism to state that proper nourishment forms 
the foundation of satisfactory growth and enduring 
health 

The pediatrician is often consulted by the general 
practitioner in obscure or difficult cases, and he deter¬ 
mines wdiat shall be taught mothers concerning nutri¬ 
tion during the period of most active growth, when 
the physical foundations of the entire population are 
being laid Therefore, pediatric teaching of nutrition 
plays an important part in national affairs, although 
this may not be generally' recognized 

The importance of tins subject lias been emphasized 
by observations during the recent war period The 
large number of young men rejected by the draft for 
physical reasons, averaging one in four, at once 
attracted attention Various investigations have also 
shown an alarming amount of malnutrition among 
schoolchildren During 1917 and 1918, the health 
department of New' York estimated that about 
20 per cent of the children in the public schools 
were suffering from malnutrition 1 his condition 
is not always limited to the poor, but is found 
to a certain extent among all classes It is thus 
due to a failure in the proper selection and prep¬ 
aration of food materials, m addition to pov- 


* Read before the Section on Diseases of Children at the Seventy 
First Annual Session of the American Medical Association New 
Orleans April 1920 
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crty The question naturalh suggests itself as to 
how much of physical defectiveness and malnu¬ 
trition is the result of teaching faulty theories 
of nutrition This subject has at last gotten away 
from theory and is being based on experiment It is 
now possible to consider the various theories of 
infant feeding m the light of knowledge obtained by 
animal experimentation 

The literature of infant feeding during the last 
twenty-five years has been based principally on 
divergent theories of pediatric authorities For a long 
tune the steady gam in y\eight by an infant was con¬ 
sidered a demonstration that its food was satisfactory, 
but many animal experiments have shown that poor 
growth and rapid gain in y\eight may go together, 
and that some individuals yvho are of satisfactory 
weight may realty be stunted The important thing 
is to see that gam in weight is the result of real 
growth and not of simply storing water and fat in the 
tissues Failure to distinguish between gain in weight 
and true growth, therefore, may result in poor physi¬ 
cal development and malnutrition among children as 
yvell as in domestic animals From the standpoint 
of the infant, insistance on breast feeding, as stressed 
by Sedgwick and others, will give the best nutri¬ 
tional start If not entirety sufficient, complemental 
feeding will enable the breast to continue its work 
The principal mistake has been in neglecting the 
breast and in holding wrong theories on artificial 
feeding 

A few years ago it was taught that food should be 
selected according to its chemical composition, as all 
foods were composed of proteins, fats, carbohydrates 
mineral matter and water, in varying proportions 1 
The suitability of a food thus depended on the 
quantity of these elements present and artificial feed¬ 
ing consisted in accurately changing and controlling 
the quantities of these component food substances 
Much effort and moneys yvere expended on chemical 
analyses of foods and milks But if these efforts 
were desirable in such direction, they did not go far 
enough Today it is known that there are many' kinds 
of proteins—the term protein as formerty used hav¬ 
ing been discontinued, likeivise, many forms of fats, 
carbohydrates and mineral matter Some forms of 
proteins yvill produce growth while others will not, 
some that yvill cause growth are more efficient in this 
respect than other forms Not all fats are alike in 
properties or nutritive yalue, nor are all carbo¬ 
hydrates It is easy to see how much malnutrition 
might result from selecting foods on the basis of their 
chemical composition alone 

At another time a great deal of discussion took 
place over the supposed necessity of adding alkali to 
coyv’s milk in feeding infants to make it have the 
same reaction as human milk It has been widely 
taught that from 20 to 40 grains of sodium bicarbo¬ 
nate should be added to from 4 to 12 ounces of cow’s 
milk This was then diluted and heated to pasteurize 
or sterilize the milk in order to make it suitable for 
infants The heating changes the sodium bicarbonate 
into sodium carbonate, which is very alkaline This 
was poor chemistry for the amount added was far in 
excess of the quantity which would be needed to neu¬ 
tralize the acidity of the milk e\en if it were sour 
The real effect was to neutralize the acid of the stom¬ 
ach and throw the milk in a fluid condition into the 
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intestine for digestion There may be times y\hen 
this procedure \ ill be useful but it must be inte’li- 
gently employed with the knoy\ledge of yybat is aimed 
at and accomplished thereby 

Since the discoyery of the so-called “fat soluble \ ’ 
and “y\ater soluble B” of milk and their relation to 
deficiency diseases the routine addition of alkalis to 
milk acquires a new interest To quote McCollum ; 
“the work of a number of nnestigators has shown 
that ‘Water soluble B is readily destroyed 

w hen an excess of such w eak alkalis as soda are added 
to food " Tlie necessity pr adyisabihty of adding soda 
to nnlk for mtants lias been diligently taught to 
mothers all oyer the country and it appears that this 
practice must be eradicated if milk is to have its full 
nutritive and physiologic value This is a striking 
example of a good food being weakened in nutritive 
value as a result of pediatricians following an incor¬ 
rect theory 

A later and popular teaching has been that foods 
were of value m proportion to the amount of heat 
they y lelded on combustion, this amount being 
expressed in calories The animal experiments show¬ 
ing the differences in nutritive value of the various 
kinds ot proteins fats carbohydrates and mineral 
matters have made clear the inadequacy of this method 
of valuing foods, even it it were not known that much 
nutrition does not depend on combustion Under this 
method very improper foods have been advocated 
and there can be no doubt as to its responsibility 
for much bad feeding showing itself in malnutrition, 
especially in infants and children during the period 
of growth I have recently called special attention to 
the fallacies involved in the caloric system of food 
valuation 3 It is thus evident that much of the theo¬ 
retical pediatric teaching of nutrition has not been such 
as to promote the most efficient feeding or the best 
utilization of admittedly good food There have been 
those who for many years have persistently advised 
the use of cereals with milk as the best form of feeding 
for infants and children, basing their beliefs largely 
on the practical results obtained The cereals were 
used with the milk not only for their nutritive value, 
but for pbysicallv adapting cow’s milk to the digestive 
tract of the infant, which is quite unlike that of the 
calf for winch cow’s milk is produced in nature 

The only objection raised to this teaching was that 
it did not conform to what was cl limed to be theoret¬ 
ically' correct As the theories have been found to lie 
incorrect, the proper basis for judgment rests with the 
nutritional results obtained by the various methods 
that have been proposed It has been found that milk 
makes cereals more efficient in producing growth ind 
cereals make milk more suitable for infants from the 
diluent standpoint 

One of the effects of food not being in a physical 
form that is natural to the digestive tract has been 
experimeiUallv shown by McCollum and Pitz fiiunca- 
pigs died of scurvv on a diet of milk and oats tint 
did not fit their digestive tracts, but the addition of 
inert matter which prevented the food becoming too 
solid in the digestive tract caused recovery from tlie 
disease The peculiar anatomic structure ot the lh- 
mentarv tract ot the guinea-pig mikes it diffi< nil 
to thrive unless its diet contains a succulent vegetable 
which gives the fcccs favorable physical clnriclcrs 
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and makes them easy of elimination ” Many years 
ago I showed that the proteins of various -milks have 
a developmental function as well as a nutritive value 
Hardness or softness of the curds depends on the kind 
of digestive tract they are designed by nature to serve 
and develop 4 

The practical advantages of cereals with milk as 
food have recently been demonstrated on a large scale 
During the late war, Denmark was subjected to a 
blockade and the people had to be strictly rationed 
According to Hindhede, 5 beef was so costly that only 
the rich could afford to buy it in sufficient amounts, 
therefore, to quote, "reliance was placed on our pota¬ 
toes and the large barley crop, which was given to man 
and not to pigs as heretofore, with the results that the 
pigs died of starvation, but the peojile received suffi¬ 
cient nutrition The principal food was bread 

made of whole rye, plus wheat bran and 24 per cent 
of barley meal, barley porridge, potatoes, greens, 
milk and some butter People entered no complaint 
and there were no digestive disturbances” Sugar was 
not mentioned, as this is not a necessary article of 
food and has only been widelv used for a compara¬ 
tively short time Various sugars that are frequently 
consumed in excess are not alwajs necessary and are 
sometimes harmful It is only during the last three 
centuries that sugars have been used at all as foods 
They are not infrequently the cause of faulty metab¬ 
olism Cases have been recorded m which hypergly¬ 
cemia has been found with little or no glycosuria 0 

During the year of severe regulation in Denmark 
the death rate dropped 34 per cent, being 104 per 
thousand Hindhede sajs “It would seem, then, that 
the principal cause of death lies in food and drink 
The people must first have bread, potatoes and cab¬ 
bage in sufficient quantity, and then some milk If 
Central Europe had adopted this plan there would 
have been no starvation or malnutrition It seems to 
me that the German scientists, as represented by Rub- 
ner, have not learned anything from the war ” 

It will be found that practical!} all experiments in 
nutrition, whether conducted on animals or on human 
beings, show the most efficient foods to be cereals sup¬ 
plemented by milk and green vegetables This is con¬ 
trary to the common belief that meat, from its simi¬ 
larity to human flesh, is more suitable for conversion 
into bodily tissue than vegetable protein It should 
be remembered that meat is not absorbed as such but 
is broken down into annno-acids, which are then 
recombined to make the specific body tissues that are 
peculiar to each species of animal The real test for 
proteins rests m their suppljmg the requisite kinds of 
amino-acid, not whether they are of animal or vege¬ 
table origin 

One of the most active causes of social unrest and 
discontent is the high cost of living, and this high cost 
is largely due to false theories of what is really needed 
for proper nutrition One way to lessen this high cost 
is to diminish the use of animal food and depend more 
on milk, cereals and vegetables Proteins, carbo¬ 
hydrates, and even to a certain extent fats, can thus 
be satisfactorily administered As food transformers 
and producers, animals are very expensive To show 
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the efficiency of various food-producing animals as food 
transformers, that is, to show what proportion of tiie 
food they eat becomes available as human food, Jor¬ 
dan 7 has reduced to a basis of dry weight the intake 
of digestible nutrients and the output of materials 
suitable for human food, as follows 

From 100 pounds dry nuirients Cows produce 18 pounds 
milk solids, 94 pounds cheese solids, 544 pounds butler, 
steers produce from 2 5 to 3 5 pounds meat solids, sheep 
and lambs produce 26 pounds meat solids, pigs produce 156 
pounds meat solids, cahes produce 81 pounds meat solids, 
fowls produce 42 pounds meat solids and 51 pounds egg 
solids 

Hopkins states that “1 000 bushels of gram has at 
least five times as much food -value and will support 
five times as many people as will the meat and milk 
that can be produced from it ” Meat can never be 
cheap unless animals can be fed rough materials that 
would otherwise he wasted, and dairy products can¬ 
not be cheap with labor and feed both high When 
meat is used, the cheaper cuts, if properly selected and 
prepared, will serve as well as the most expensive 
portions 

In countries where population is dense, as in Japan 
and China, meat and milk are not used to any extent 
because the food needed to produce them can be used 
to better advantage by the people, and land is so 
thoroughl} cultivated that there is little or no rough, 
nonutilizable human food material that could be used 
to advantage by animals Zantz of the Ontario Agri¬ 
cultural College, m an intensne stud} covering three 
years, found that in the case of a steer, for each pound 
of meat as sold by the butcher there was required 
about 3 9 pounds of milk, 5 9 pounds of concentrates, 
7 7 pounds of hay and 20 5 pounds of succulent feed 
These data exemplify the fact, already noted, that ani¬ 
mals are highly expensive as food transformers 

Pediatricians can render the nation no greater ser¬ 
vice than to start the feeding of infants and children 
with foods that wall be efficient economically as well 
as physiologically Habits and tastes formed in early 
years have much to do with food customs lasting all 
through life, and children should be taught to live on 
simple, nutritious and inexpensive foods This should 
form part of their education The palate must be edu¬ 
cated as'xvell as the brain 

An amusing incident of how opinions change at 
different epochs on the food question, because of 
habit, is cited in the following quotation from J Rus¬ 
sell Smith 8 

There is a pitiful tale of woe in the State Archives of 
Maryland, where it has rested since it was sent up to the 
Royal Governor about 16S0, by the inhabitants of one of the 
islands on Chesapeake Bay They petitioned that he should 
send them from the royal bounty some food, for they were 
about to starve They went on to rehearse that their crops 
had failed and that they had been forced to such extremities 
by the approach of starvation that they had been compelled to 
go down to the bay dig up oysters out of the muddy waters 
and eat them 

As the food that is craved, or considered best, is 
that for which a taste has early been created, it is 
peculiarly within the province of the pediatrician to 
influence national food habits Food costs can often be 
reduced and better nutrition obtained at the same 
time As an example, one of the future sources of 

7 Jordan W H The Feeding of Animals 
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protein and fat, as a possible substitute for meat and 
milk, will be soy beans, which contain twice as much 
protein and fat as meat Soy bean gruel flour con¬ 
tains 44 per cent protein, 20 per cent fat, 10 per cent 
sucrose, 4 3 per cent ash, 2 per cent fiber and 4 6 per 
cent water 0 It has been used successfully in feed¬ 
ing diabetics and also in nourishing infants when 
cow’s milk is not well tolerated By combining tins 
flour with other cereals vve may produce a fairlv 
balanced diet that may' be administered in the form of 
bread, breakfast porridge, soups, biscuits and even 
cake All possible food sources of the world should be 
searched by scientists to find other food supplies that 
wall be at the same tune nutritious and economical 
This is one of the most fruitful fields wherein a phy¬ 
sician can be of service to the state in trying to allay 
one of the greatest sources of social unrest Finally, 
trial, experience and results, rather than mere theory, 
must prove the final test of the utility of any plan of 
nutrition 


ABSTRACT OF DISCUSSION 
Dr. John Foote Washington DC Dr Chapin empha¬ 
sized the necessity for active interest by this Section in the 
education of the lay public He says that one out of e\ ery 
four men examined was found to he physically defective 
The U S Public Health Sen ice says that one out of every 
three men examined was found to have some physical defect 
When we remember the large number examined, and realize 
that at least a million men were suffering from physical 
defects which curtailed their working and earning capacity 
we can appreciate what this means economically to the United 
States Sir Arthur Newsholme the great English authority 
on public health, said a short time ago that they found a simi¬ 
lar condition of affairs in England and that it confirmed a 
belief they had long entertained that the function of child 
welfare work m the education of the public was something 
that should be vested in the local or national health depart¬ 
ment, m order that it might be enforced They found that in 
England were a great number of persons for whom they 
could do nothing because they were suffering from diseases 
which ought to have been corrected when they were chil¬ 
dren—perhaps, m the case of some of them, before they were 
born by proper education of the mother That is the condi¬ 
tion existing here now If we are to do anything about it 
it is properU a function of the physician and particularly of 
those interested in diseases of children What would we think 
of a corporation that had no cost accounting system and yet 
boasted about the great amount of business it did’ We have 
really no cost accounting system in the United States, m 
respect to infant mortality , m many of the states of the 
Union no attempt is made to register births, and m some 
states where birth registration preiails, very little help is 
given local medical men to enforce it 
Dr Lewis W Hill, Boston The general impression pre¬ 
vailing among medical men, as well as among the laity is 
that children need a great deal of protein food, in order to 
thrive and grow I do not feel sure that this is true, or tint 
our old standard of 2 gm of protein per kilogram of body 
weight is correct It may be a good deal less than that 
Accurate figures of the protein requirements of children are 
not available Nobody Ins any adequate idea as to what 
these requirements are Last summer I saw three boys who 
bore out very well what Dr Chapin said I never have seen 
more healthy bovs Thcv were athletes, ranging from 12 to 
16 years old They were pcrfcctlv well in cverv wav They 
had always been vegetarians The mother of these bovs 
wanted to know whether tins was a suitable diet for them 
They weighed from 10 to 15 per cent more than norma! 
children of their respective ages and thev were ako taller and 
bigger than most children of those ages would have beui 

9 Lew and ivonofficial Remedies 1920 Chicago American Vied cat 
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We worked out their nitrogen metabolism and found that 
they were receiving a very adequate supplv of nitrogen appar¬ 
ently Those boys had never had anv animal food ot anv 
sort and still they had developed normxllv m even wav 
Dr Hexrv Dwight Chvpix New \ork Mv object in 
presenting this paper vv as to show the w ide field that the 
pediatrician mav and should occupy not onlv in treating mdi- 
vidual cases but in approaching broad social questions and 
this certainly is one of the most important ones At a time 
v hen laboring men are striking and erv mg tor porterhouse 
steaks and even one is feeling that the food question is so 
very important we can simplify it a great deal and the time 
to simplify it is at the beginning of lite \\ c can give a 
thoroughly balanced nutritious diet trom the beginning and 
carry the child through nubertv to manhood or womanhood 
with a thorough development on food that is nutritious and 
at the same time economical That is the great public ques¬ 
tion of the dav and the pediatricians are going to solve it 
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I have been greatly interested in recent articles 
m The Journvl and elsewhere, dealing; with medical 
education Foster Wood, Symmers Hare, Bastedo 
and Vaughan have presented various phases of this 
subject The report of the Congress on Medical Edu¬ 
cation and Licensure with its committees regarding 
teachers and teaching is evadence of an increasingly 
active interest m the problem by tint influential body 
All this is extremely gratifxmg to those who arc teach¬ 
ing medical students because inquiry and discussion 
always mean betterment of existing conditions Many 
things might be said for or against numerous ques¬ 
tions raised by the foregoing writers or by partici¬ 
pants m the congress Instead, I wish to present a 
view that is broader than any of these, but which at 
the same time is intimately related to most of them 

One burden ot many of the articles to which refer 
ence has been made is that the curriculum of medical 
colleges is overcrowded With tliis all teachers will 
agree Yet some departments are insistent ill their 
demands for additional hours m the schedule and still 
other subjects possibly should be added What is to be 
done ? Suggested remedies are few and excepting tint 
of making postgraduate work of waiting subjects, dis¬ 
appointingly indefinite So far as I have read, no one 
Ins referred to mijirov ement of existing methods of 
teaching is a possible aid to the overloaded curriculum 
I believe that much of a practical nature for the relief 
of present conditions can and ought to be done by 
teachers themselves In this wav concrete help nny 
be afforded the more or less nbstnet efforts of 
authoritative curriculum makers I wish to suggest 
three wavs in which the time now u c cd for teaching 
what is on the sehedvile nny be !< ssened If this can 
be done scheduled subjects now slighted ill iv be given 
more time and others mav possibly be added 

1 DEVOTE ItSS TIMF TO LABORVTOKV 
IXST1 LCT10X 

In these da\ c of emphasis on hboratorv training as 
a foundation for clinical medicine and v lien 1 ibor itory 
expansion is a dominant note (Ins statement m iv 
sound as the voice of one crvmg in the v ildi rue- 
Nevertheless, I believe tint main hours can tlni ht 
saved without detriment to the labor ilo- 
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student’s education I do not say, “Give less labora¬ 
tory instructions”, I do say, “Give less time to it ” 
The two are not synonymous The problem, as I 
see it, is one of efficiency The business man Installs 
filing systems, card indexes and adding machines, 
shortens methods, systematizes his work, and is able 
to accomplish much more in less time, then he takes 
on more business In my opinion this principle can be 
applied in our laboratories with a saving of time and 
no sacrifice of knowledge imparted, in fact, improved 
methods of teachtng should result in the student’s learn¬ 
ing more in the shorter time 

In illustration For seventeen years (exclusive of 
one yeai in Siam) I have been teaching morbid histol¬ 
ogy, and I have acquired a very positive belief that 
eighty well chosen sections are sufficient for this course, 
instead of from 100 to 150 or more, as are usually 
employed With these can be given all the knowledge 
of morbid histology that a second or third year student 
should be expected to acquire This statement is based 
on obseivation of how students work in laboratories 
and on the fact that only a very small percentage (one 
or two) will study sections aftei leaving the laboratory 
The exact working out of this reduction problem in 
each laboratory wall m the final points depend largely 
on the individual in charge Regarding my own method 
of teaching morbid histology and how I would apply 
it on the suggested basis, 1 hope later to write with 
some detail, that would be out of place in this article, 
which is intended to be broadly suggestive rather than 
insistent on personal ideas 

Suffice it to say that the eighty sections should be 
stained by technicians, the student’s time being too 
„ valuable to be occupied with this work Those sections 
n which the lesion is well shown by hematoxylin 
nd eosin could be kept as loan collections The others 
hould be freshly stained bv van Gieson’s stain because 
many lesions cannot be satisfactorily demonstrated in 
eosin preparations, though this is often attempted 
With this fundamental lequireinent as to sections; with 
properly systematized demonstrations (didactic and 
lantern), and a sufficient number of demonstrators, 
I believe that a practical instructive and quite satis¬ 
factory course in mOrbid histology can be given in 100 
hours If so, why use from 175 to 200 7 We are 
teaching future practitioners of medicine, not technical 
laboratory experts, morbid histology is part of a greatly 
overcrowded course, and the prime object of a medical 
college is to teach the prevention, diagnosis and treat¬ 
ment of disease Special work may require further 
histologic knowledge on the part of a few' this is post¬ 
graduate or vacation work, as all specialties must be 
Now, if this reduction process can be applied to 
morbid histology, why not to normal histology bac¬ 
teriology, chemistry, physiology 7 The questionnaire 
reported to the congress gives to histology (including 
organology) and embryology 280 hours I am asking 
those teachers whose composite figures are 280 hours 
whether, m case an official edict (as may well happen) 
lequires less laboratory time m order to balance the 
curriculum, they could not give students essentially the 
same facts in 200 or an even smaller number of hours 7 
I feel sure that if thus presented the students will 
have no difficulty m acquiring them m this lesser time 
In the bacteriologic laboratory are we requiring stu¬ 
dents to learn the characteristic growth of each organ¬ 
ism on six to ten different mediums 7 This is 
knowledge which only expert bacteriologists have the 


least reason for possessing In the physiologic and 
chemical laboratories are there exeroscs which theo¬ 
retically appear desirable but v Inch really are non- 
essential, or are beyond the capacity of the student to 
grasp or the curriculum to accommodate 7 Is biologic 
chemistry justified in asking for 260 to 280 hours 7 I 
ask these questions as a laboratory teacher and a firm 
believer in the value of laboratory training Are wc 
doing what we should do in the least possible time or 
can we do this essentially as well in less and hand over 
to the student a goodly number of hours to be used m 
the study of patients 7 I have stated what I believe I 
can do in my branch 

Army officers report that one of the noticeable 
things in the medical service of the training camps 
during the war was the inability of graduates of recent 
years to make physical examinations and give a diagno¬ 
sis More bedside instruction of students is very 
properly the suggested remedy But whence are the 
hours to come 7 I believe that a not far distant future 
will point to the laboratories Let us, then, to use a 
phrase beloved of politicians, have “reform within the 
party” before it is forced on us from without To 
maintain the valued place of laboratory' training m 
medical education we should not only avoid undue 
expansion, we should retrench wherever possible 

2 RFDUCE THF TIXtr DEVOTED TO LECTURES 

Some lecturers give value received for the hour spent 
by students listening to them Many do not Why 
not apply the same principle just suggested for labora¬ 
tory workers, m some of the following ways, for 
example 7 Gn e only the essentials in an orderly form 
with outlines and headings that students can follow 
and incorporate in their notes As a rule, spend little 
time on theories unless there are no available facts 
Quotations from literature should have a minimum of 
space, even as illustrative quotations Textbooks are 
not to be used as lectures, they are for students to 
read The lecturer’s time is better spent in explaining 
the content of the book, with homely language and 
illustration not considered worthy of printing This 
is because most textbooks are written in fear of criti¬ 
cal reviewers rather than with a righteous regard for 
the student learner Lectures should not be intricate 
dissertations for the delectation of learned men, but 
clear, concise presentations of the subject at hand, 
designedly at the level of the student’s understanding 
Remember you are to hold lnm to account later for 
what he has obtained from these hours 

I think that one trouble with us as teachers is that 
we become more or less fanatical and develop the 
obsession that our branch is the only one really worth 
while Therefore, we must deliver it to students com¬ 
plete—facts, statistics, theories, speculations, probabili¬ 
ties and even possibilities A very laudable ambition 
indeed—if possible to execute But the student can 
take only a very small, carefully prepared, digestible 
or even predigested portion of this great mass of 
knowledge and theory He has almost to be desensi¬ 
tized to this foreign protein How easy to give him 
mental anaphylaxis with a ponderous dose in the shape 
of a badly prepared, abstruse lecture* 

Another reason for lack of preparation and con¬ 
densation of lectures is pure inertia (Were I not 
including myself as a teacher in these statements, I 
would have used the word laziness ) It is much 
easier to say a thing m fifty-five minutes than in foity, 
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or to de\ote sixty instead of forty lectures to a sub¬ 
ject when it has enough material for 100 or 200 
Boiling down, systematizing, outlining selecting, reject¬ 
ing—all this is time-consuming and tiresome and even 
vexatious when one has little enough time to keep him¬ 
self informed of progress in his own branch, to sav 
nothing of related branches But emphatically it is 
the business of a teacher so to do He has no right 
to do otherwise It would have been much easier for 
me to put these few ideas in a ten-page article instead 
of the length it is But I have no right to ask you to 
read so much to get a little And jet you can read 
this or not as you choose, the student must get the 
substance of his lectures, no matter how it is served 

How, then, can we apply the reduction process to 
lecture courses' 1 By condensing, b) gmng funda¬ 
mentals instead of recent unproved speculations and 
experiments Instead of a continuous talk with no 
divisions, give headings and points, j ou, as w ell as the 
student, can follow it much better Cut the regular 
course 10, 20, 30 per cent m time If the one hour 
period be deemed the best length for lectures, reduce 
the number Dividing the session into at least two 
terms will aid m this With the whole session as 
a term it is aery easy to extend through it a course 
of lectures that really could be given in considerably 
less time The shorter term will help condense the 
work I am not one of those who believe that didactic 
teaching should be entirely eliminated Lectures per¬ 
mit giving to an entire class systematic instruction 
that cannot as well be given in laboratory or ward 
But much can be done toward lessening the time 
devoted to them 

3 SAVE TIME BY MORE INTIMATE CORRELATION 
OF DEPARTMENTS 

This means real teamwork To institute it, the mem¬ 
bers of the faculty and their first assistants should meet 
and arrange in exact detail the subjects and parts of 
subjects each department is to handle For instance, 
that portean subject inflammation is discussed in some 
of its phases by every department, and necessarily so 
But only one department should deal with the general 
pathology of inflammation as a tissue process Tint 
department is pathology, because it has the gross and 
microscopic material with which to demonstrate the 
tissue changes Then the surgeon and gy necologist and 
obstetrician and others should not take up these points 
Let them deal with the symptoms and diagnosis and 
treatment of inflammation of the organ they are dis¬ 
cussing Let them tell what to do with abscess of the 
lung or liver or pelvis, but leave out the description 
of an abscess In the same way the pathologist 
describes types of inflammation of mucous membranes, 
the clinician shows cases of these, gives svmptoms 
and treatment, but does not take up half Ins hour 
describing catarrhal or diphtheritic or hemorrhagic 
inflammation as such Repetition is adnuttcdlv the 
way in which one learns, but the length ot the medical 
course does not permit of several departments giving 
the same subject 

In the same way a course on surgical anatomv, if 
it be given, should not spend most ot the time with 
details of descriptive anatomv , problems of the 
surgeon are to be uppermost Diseases of the blood 
^re to be handled bv the medical or pathologic depa-t- 
ment, not by both How much of the sUDjCCt of 
syphilis is considered bv the gemto unrarv department. 


the pathologic department and the lecturer on etiologv ’ 
Manv similar problems will present them-clvo in the 
conferences mentioned Time can be saved it tlicv 
are adjusted with the knowledge and consent of tho-e 
concerned If lett to the dean or the curriculum 
committee, satisf acton results will not be secured 

But, says some one, I must go over this work that 
belongs to another department because there it has 
not properlv been taught This sometimes is too true 
but it is very easy to overdo this accusation Such 
a spirit engenders sarcastic ideas and references to 
other departments and interferes with good teaching 
It is so easy for the morbid anatomist or histologist to 
intimate gentlv but firmly that he has to sp U id much 
time making good the deficient instruction in the 
anatomic department And the staff in clinical medi¬ 
cine and surgery and obstetrics bemoan that pathologv 
has not been properly taught \nd the pathologist 
waxes sarcastic over mistaken diagnoses by clinicians 

As a help along this line, 1 believe that these confer¬ 
ences to divide subjects can well discuss methods of 
teaching and their results as viewed by other depart¬ 
ments Let the various branches compare notes and 
the teachers «ay to each other in a friendly spirit what 
they have been saving to others in sarcasm or hurt¬ 
ful criticism Determine what is needed from each 
to give students a well balanced course and then each 
do his part Each should be willing to give up teaching 
hobbies if these do not fit in the gcncial scheme or 
are not conducive to real teamwork Finally, if there 
is a department that really is not doing its work 
properly or will not cooperate with the others, these 
conferences will show this and the governing board 
can act accordingly 

In connection with these teachers’ meetings it 
should be noted that I suggested the inclusion of first 
assistants (whatever their title) not only because they 
spend much more time with the students than do the 
heads of departments (in other words do most of 
the teaching) but also because they gel more of the 
student’s point of view The student dare not approach 
the professor with his difficulties, but lie feels fairly 
free to unburden himself to assistants And I am 
speaking not onlv for the student body but also for 
the teachers when I say that the ideas and suggestions 
of the former are not to be disregarded They arc 
young men many of them well along in the twenties, 
and not a few of them have previouslv taught school 
And every one knows whether the teacher whether 
professor or instructor is presenting Ins subject m 
a way that can be understood They arc not to be 
asked to prepare the curriculum or to decide just how 
subjects arc to be taught, but their comments on the 
effectiveness of teaching methods arc most valuable 
I have learned much from students 

coxci LSIOXS 

The medical curriculum is now overcrowded and 
still other subjects in modern medicine arc v aiting 
to be added 

The demand for increased hours for subject- nov 
on the schedule c-peciallv Iaboratorv branches i- 
mahmg worse instead oi relieving tin-condition 

In this art clc arc offered -uggc-tion lor p-utn 1 
relief by le-svnmg the number of hour- „nc 1 to < i i 
subject "except the actu d «ludv of patient- 

Thc principle advanced is that oi apphr g efi cu u 
methods to teaching v i h the idea o» r i 
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same knowledge m less lime In laboratories, condense 
to essentials, in lectures, give systematized fundamen¬ 
tals without aiming at entirety, between departments, 
secure real teamwork 

The medical school that effectually utilizes tins prin¬ 
ciple will he blessed by its students and honored whcrc- 
ever its graduates may serve 


THE DIAGNOSIS OF HUMAN PLAGUE 


C L WILLIAMS, MD 

Passed Assistant Surgeon, United States Public Health Service 
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Much has been written on the diagnosis of bubonic 
plague in rats and other rodents, but \ery little has 
appeared, in this country at least, concerning the dis¬ 
ease as it appears in man Diagnosis is a matter of 
much more than academic interest, particularly to 
physicians resident in our seaports, for it is the predic¬ 
tion that it is only a matter of time when this disease 
will appear in many if not all of the seaports of the 
United States When infection docs occur, the first 
observed manifestation wall be a human case, and for 
the diagnosis of this dependence must primarily be 
placed m the practicing physician 

The early discovery of the occurrence of plague 
infection in a community is of supreme importance 
In the United States, methods of control have been 
developed which can with certainty be depended on to 
limit and eradicate plague infection If the infection 
is discovered early, control measures can prevent hun¬ 
dreds of human cases and can almost at once eliminate 
the danger of spread to other cities, hence it certainly 
behooves us to be acquainted with at least the principal 
clinical signs and symptoms 

Unfortunately, textbooks give little attention to 
plague, and their descriptions of the disease are usually 
generalizations without outstanding points that may 
stay in the reader’s memory There are good descrip¬ 
tions of plague in the literature, but mostly these are 
in books on tropical medicine, too seldom studied by 
the average physician For a more extended descrip¬ 
tion than is given herein, the reader is referred to 
Stitt’s 1 “Diagnostics and Treatment of Tropical^ Dis- 
eases ” Since my intention is to emphasize the "high 
points” of plague, no lengthy or very detailed 
description id being attempted 


TYPES OF THE DISEASE 

Plague occurs in four forms, only one of which far 
ixceeds the others in importance They are, in order 
if frequency and importance to the American physi- 
aan, bubonic, pestis minor, septicemia and pneumonic 
Df these, bubonic is far and away the most important 
o us, since it is the type that is most likely to occur m 
his country Recently there has been a small out¬ 
break of pneumonic plague in one of our western cities, 
nd it is realized that should another such outbreak 
ccur and get beyond control, a fearful epidemic might 
but the chances of this are regarded on good 
^rounds, as remote compared with those of bubonic 
rases making their appearance 

Bubonic Plague -There are three JfScL'sX 
r tn,c tvne of olaeue, and one cnnicai sign, 

Sy a *» The 




sudden onset, rise of temperature and marked prostra¬ 
tion The sign is the bubo The onset is usually quite 
sudden, the patient feeling well in the morning, say, 
and very sick before the end of the day At onset 
frequently appears mental haziness and disordered 
motor coordination resembling similar conditions in 
some stages of alcoholic intoxication A chill is qu>te 
common The temperature varies from 100 to 106 F, 
with 102 as the average Prostration is as marked as 
in severe influenza, or more so, on the fourth or fifth 
day of the disease the patient is apt to be semicomatose 
and limp as a bag of meal These signs may vary in 
degree, cases sometimes being seen wdnch merge into 
pestis minor The usual picture is that of a very sick 
man with temperature of 102 or thereabouts, who 
complains of a bubo Minor sjmptoms are full but 
rapid and compressible pulse, injected conjunctivae and 
flushed skin The important point is the association of 
these S) mptoms with a bubo The plague bubo is char¬ 
acteristic 

The bubo, nine times out of ten, is femoral and 
wrtually always on one side only Occasionally axil¬ 
lary buboes occur due to infection through flea bites 
on the hand or forearm, and very rarely the glands 
of the neck are the ones affected Since, however, the 
rat flea usually bites man on the lower portion of the 
leg, we find that scarpa’s triangle on one leg or the 
other is the site of election It is not to be inferred 
from this that the inguinal glands above the bubo are 
normal—far from it, as a rule, but usually a glance is 
enough to determine that the main mass is below’ 
Poupart’s ligament, though a lesser swelling frequently 
appears abo\e it 

The bubo has four main characteristics It appears 
coincidentally (approximately) with the onset of the 
disease, the swelling is caused by infiltration of the 
tissues with fluid at least as much as if not more than 
by enlargement of the glands, the skin immediately 
over the bubo is hot and red, and the mass is exceed¬ 
ingly tender and painful to the touch The bubo is an 
entity not a string of enlarged glands, but a mass of 
acutely engorged necrotic glands embedded m gelat¬ 
inous inflammatory tissue It appears suddenly and 
does not suppurate until a week or two after the onset, 
if at all Unlike venereal buboes, it shows a broad, flat 
surface, seldom coming to a point When seen within 
the first three or four days, the individual large glands 
c m be made out, thereafter the infiltrated tissue 
toughens and only a large hard mass is palpable 

Minor signs are palpable spleen, large In er and occa¬ 
sionally the presence of a blister or ‘phlyctenule” on 
the extremity carrying the bubo lhe last occurs onlv 
in about 5 per cent of cases, but should always be 
searched for because, if found, it renders diagnosis 
exceedingly easy, smears from the contents revealing 
the typical B pestis in tremendous numbers These 
phlyctenules resemble blisters with turbid contents, 
they vary from one-half inch to an inch and a half 
m diameter 

Pestis Minor —Pestis minor is the mild form of 
bubonic plague It differs from the description above 
m lacking a sudden onset and prostration, fever is 
usually present for two or three days, with general 
malaise The bubo is quite characteristic, but is likely 
to develop more slowly These cases are usually seen 
late, when the bubo is hard and only moderately tender 
The patients usually recover, the bubo being slowly 
absorbed, occasionally suppurating Cases m which 
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the patients do not reco\ er pass into the more sev ere 
type 

Septicemic Plague —This is the type in which there 
is an overwhelming infection of the blood, with death 
in three or four days, without the appearance of 
buboes It need not be considered at any length here, 
for the reason that its diagnosis without preMous 
hnowdedge of the existence of plague m the community 
is hardly to be expected All that the physician sees 
is a patient who has suddenly been taken aery ill, and 
who dies without showing any definite evidence of 
what ails him At necropsy it can be diagnosed defi¬ 
nitely if smears and guinea-pig inoculations are made 
from liver and spleen 

Pneumonic Plague —In pneumonic plague, we have 
a relatively' rare form of the disease which, how e\ er, 
being directly contagious, is highly apt to become epi¬ 
demic when it does appear and with disastrous results 
It is unlikely to occur in the Southern cities, but from 
San Francisco and Norfolk on the two coasts North it 
must be borne in mind as a possible menace 

Primary pneumonic cases seldom occur in warm 
climates, since for direct droplet infection of the 
respiratory passages it has been definitely show’n that 
conditions preventing even moderately rapid drying are 
necessary For example, the great epidemic of pneu¬ 
monic plague in Manchuria w r as associated w ith tightly 
closed native homes and a severely cold winter, while 
in India where pneumonic involvement from axillary 
buboes is not uncommon, primary pneumonic infection 
of attendants on such cases is rare 

Plague pneumonia differs from other forms of 
pneumonia on three points After sudden onset, the 
patient is extremely prostrated with almost no chest 
signs, by the time definite in\ ol\ ement of the lungs is 
demonstrable, the patient dies The sputum is watery, 
never thick and tenacious, and soon becomes very 
bloody', the sputum contains typical B pcstis in large 
numbers Pneumonic involvement occasionally super¬ 
venes in bubonic cases 

DIAGNOSIS 

Plague is one of the few diseases which can be abso¬ 
lutely diagnosed by the bacteriologic findings Any 
case still showing well marked signs or symptoms can 
be positively shown either to be plague or not plague 
by proper laboratory' methods Bacillus pcstis can 
always be found, if it is present 

Procedures for Recovery of the Organisms —In 
bubonic plague and pestis minor, the organism is 
obtained by inserting the needle (IS or 20 gage) of a 
syringe into the bubo, going into a gland, if palpable, 
and aspirating some of the gland juice One or two 
drops is usually all that can be aspirated, but this 
amount is quite sufficient Most of this is used to 
make smears, after preparation of which 1 or 2 cc of 
salt solution, or just water, are drawn into the syringe, 
shaken up a bit and portions of it injected subcutane¬ 
ously or introperitoneolly into tvv o guinea-pigs In 90 
per cent of cases of plague the characteristic bipolar 
bacilli will appear m the smears, m 99 per cent of 
cases, one or both of the guinea-pigs will die within 
ten davs, showing the characteristic injection, bubo, 
large liver and large, granular spleen with the bacilli 
present in great number in smears Intrapentoncal 
injection causes earlier death of the guinea-pigs, but 
vv itliout the appearance of bubo or markedly granular 
spleen It has the advantage of speed ai d the appear¬ 


ance in the peritoneal exudate of a practicallv pure 
culture of B pcstis 

In suspected septicemic plague 3 or 4 c c of blood 
is draw n, thick smears made and gumea-pigs inocu¬ 
lated In onlv a few ol these case'- will the smears be 
positiv e, but the guinea-pigs are Quite relnb’e, hov ng 
been prov ed susceptible to as few as three or four 
bacilli 

In pneumonic plague B pcstis is present m ever 
increasing numbers in the sputum Guinea-pigs 
should be inoculated tor production of the character¬ 
istic lesions in all cases since the microscopic appear¬ 
ance, except to the eve of an experienced observer, is 
not a reliable guide 

In preparing smears they should be made reasonable 
thin After drying in air thev should be fixed lw 
passing once or twice through a flame and then stained 
with carbolthionm, carbolfuchsm or Loeffier mcthvlcne 
blue, preferably the former when obtainable since it 
brings out best the bipolar staining The p'ague organ¬ 
ism is a relatively short, thick rounded end or oval 
bacillus \\ hen it is present m smears from tissues 
at all it usuallv occurs in considerable numbers, a diag¬ 
nosis should never be based on two or three bacilli 
Smears showing B pcstis have three principal charac¬ 
teristics The bacilli are lightly stained and a consid¬ 
erable proportion of them show distinctly licav ler stain¬ 
ing at the tvv o ends shading dow n to the central por¬ 
tion, which is almost completelv clear (the proportion 
of bipolar stained individuals varies very much m dif¬ 
ferent smears but is almost never 100 jicr cent) The 
individuals vary markedly in size from short cocco- 
bacillary and round coccoid forms to rods two or three 
limes as long as vvide with all intervening sizes There 
is no particular arrangement, chains arc not formed, 
and individuals do not he parallel In smears from 
human buboes it is not unusual to find plague bacilli 
inside of phagoev tes 

When any case suspected of plague infection has pro¬ 
gressed to the point of finding what are believed to be 
specific organisms or suspicious lesions in guinea-pigs it 
should be reported to the proper health authorities as a 
suspicious case, the absolute determination of the speci¬ 
ficity' of the organism, which is a somewhat complicated 
procedure, being placed in the hands of a competent 
bacteriologist 

rosTworTEvi ArrcvRAXcE 

The postmortem appearance of human cases differs 
somewhat m the various types, except that in the bubo 
and hemorrhagic pneumonia there arc no very marl cd 
gross lesions The bubo cannot be ‘shelled out,” but 
must be dissected out On section it shows the I irgc 
hemorrhagic necrotic or caseous glands embedded m a 
mass of blood-stained more or less gelatinous in f! nn- 
matorv tissue Onlv the glands themselves arc necrotic 
The viscera show marked enlargement and conges¬ 
tion of the spleen and liver Smears from spleen liver 
and bubo show B pi sits usually in profusion In 
plague pneumonia large areas of hemorrhagic necrotic 
consolidation of the lungs ippear with plague bacilli m 
great numbers Guinea-pigs should always be inocu¬ 
lated for confirmation 

Ill closing it is proper to emphasize the statcnic it 
at the opening of this paper that the probability of 
plague eventually appearing at our seaport cifics mi! cs 
the diagnosis of human cases a matter ot h ghlv pr ic- 
tical importance and not academic interest 
535 St Charles Street 
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CLINICAL MANIFESTATIONS OF INFEC¬ 
TION OF THE LATERAL SINUS * 

FRANCIS P EMERSON, MD 

Surgeon, Massachusetts Charitable Ljc anti Ear Infirmary 
BOSTON 

Infection of the lateral sinus we submit as a com¬ 
prehensive term covering ,the subdivisions usually 
spoken of as phlebitis, sinus thrombosis and septi¬ 
cemia The object of this paper is to differentiate 
these types, if possible, more clearly, in order that 
it may be shown that the diagnosis is often exceed¬ 
ingly difficult, even when the facilities of a large 
hospital are at hand, that the dangerous types may 
not have thrombosis, and that the cases m winch 
the operative findings disclose complete blocking of 
the sinus extending back to the torcular have 
developed more slowly and are the least dangerous 
Although tins subject is one that lias been discussed 
many times, yet no one wall deny that many cases are 
still being overlooked This is particularly true in 
children and in adults when the symptoms are atypi¬ 
cal It is probably true m the past that vve have 
attempted to define too specifically the clinical picture 


present or probable development of a thrombus in the 
lateral sinus or of the blood stream being invaded 
We may have a perisinus abscess with the lateral 
sinus uncovered The sinus wall may not appear nor¬ 
mal m color, and may or may not be covered with 
gi animations There may be undoubted resistance to 
the touch from thickening of the wall, and yet no 
infection of the blood stream has resulted On the 
other hand, there may be left a thick and healthy look¬ 
ing plate of bone over the sinus with infection already 
piesent The exposed sinus, thickened wall, or 
change in color aic only suggestive, although the 
(list stage, especially when a thrombus is found, is 
usually a phlebitis involving the thickness of the 
vessel w all and resulting in roughening of the intima 
W bile this in most cases is secondary to a suppura¬ 
tive otitis media and mastoiditis, one case was recently 
reported by Mosher in which the infection was an 
extension from a peritonsillar abscess Other cases 
have been reported as secondary to a labj rmthitis, and 
in many the blood is the avenue through which the 
infection reaches the sinus Again, at the time of the 
mastoid operation, if this has been performed during 
the congestive stage before the bone inflammation 
has been walled off by leukocytes, the operator may 
fail to remove all infected cells These 



Chart 1_Temperature pulse and respiration tn the case of P B A mastoid opera 

ion m i hot Ho pital B secondary mastoid operation and ligation ot jugular C 
white blood cells 17,400 D, discharged 


cells about the sinus may later break 
down, and three or four weeks after the 
original operation there may suddenly 
develop symptoms of sinus infection 

Tins is shown m the case of P B (Chart I); 
seen m consultation Ech 3, 1920 Eleven da>s 
after the primarj mastoid operation following 
influenza, the temperature suddenly rose to 106, 
with a remission to 94 4 The boj was dis- 
tinctl) toxic, mentall) clear with a leukocjtosis 
of 22,000 and 92 per cent polvmorphonuclears 
His reflexes were within normal limits and there 
was no papillitis The mastoid cavit> was fill¬ 
ing in with rather flabbj granulations There 
was tenderness over the emissarv vein, with 
slight edema The next day tile mastoid was 
reoperated and the jugular ligated Much soft 
bone was found at the tip and around the sinus, 


when the sinus was opened there was a gush 


of a complication resulting in infection of the lateral 
sinus in which the specific organism varies, and where 
no account is taken of the amount of to\ms thrown 
into the circulation, whether it has been gradual or 
sudden or of the resistance of the host This com¬ 
plication is not then a disease entity resulting from 
a specific infective organism, but must vary in its 
clinical manifestations with almost every case Instead 
of a so-called typical picture with a chill, a sudden rise 
of temperature of 104 to 106 F , followed by a subnor¬ 
mal remission and sweating, there may be no chill, no 
temperature over 100, no subnormal remission or 
sweating, about the only thing common to all being 
an increased leukocytosis If the blood stream has 
been invaded to any appreciable extent there must be 
an increased leukocytosis The three cases here 
reported show three distinct types with temperature 
charts bearing no resemblance to each other, and yet 
it was necessary to ligate the jugular in all 

PATHOLOGY 

The operative findings m mastoiditis in which the 
sinus is Lo osed give us no certain evid ence asjo the 

New Orlems Apnl 1920 


of blood but no thrombus The toxemia was m evidence 
climcallj over a longer period than usual on account of the 
poor resistance of the patient His recovery was uneventful 

While the sinus infection may not be present at 
the time of the mastoid operation, if the sinus has 
been exposed, more bone should be removed and the 
edges made smooth in case it needs to be opened later 
In the preinfective stage, if the invasion of the sinus 
has been slow and the infecting organism of low 
virulence, the resulting thrombus is likely to be large 
and even extend to the torcular 

In the case of A M G (Chart 2), the ligation was per¬ 
formed one month after the primary mastoid operation In 
the interval the patient had had an attack of whooping cough 
At the end of three weeks the patient commenced to cry 
bitterlj for ten minutes after coughing grasping her head 
with her hands Before this she was ver> quiet There was 
no discharge from the middle ear, and the mastoid was 
healed, except for a small pustule over the tip There was 
an increasing leukoevtosis which reached 26 000 There were 
no focal symptoms Physical examination by a pediatrician 
was negative The temperature was coming down, but the 
pain on coughing remained and the leukocjtosis was increas¬ 
ing It was thought best to explore .The mastoid was 
reopened The aditus was found shut off, and the mastoid 
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cavitj in the region of the antrum was healed There was 
soft bone around the sinus, however, and the sinus wall 
was found thickened and covered with granulations After 
ligation of the jugular, when the sinus wall was incised, 
there ^vas found a thrombus that extended back so far that 
no attempt was made to remove it A section of the sinus 
wall was removed and the usual packing applied Reco\ery 
was uneventful 

These patients often undoubtedly recover without 
the condition being recognized On the other hand, 
if a large amount of infective material of high 
virulence is suddenly thrown into the circulation, 
there may not be any thrombus found on opening the 
sinus The incision of the sinus wall will be followed 
by a sudden gush of blood flooding the entire field, 
unless controlled by pressure These are the cases in 
which ligation is urgent, for w'e now r have a septicemia 
which wall be followed by metastases if the general 
circulation is not shut off 

S\ MPTOMS 

Local —The most constant in my experience has 
been edema and tenderness over the emissary vein 
This, however, is only suggestive, for it is present in 
pensinus abscess and in some cases of mastoditis 
When the primary 
periostitis over the 
cortex has sub¬ 
sided and is fol¬ 
lowed by edema 
and tenderness 
over the enussarv 
vein as a later de¬ 
velopment, we ex¬ 
pect that there is 
active trouble 
around the sinus 
Of less importance, 
because more rare, 
is tenderness over 
the upper part of 
the jugular vein 
I liaae seen it only 
a few' times 

Gcncial —One of the important symptoms is fever, 
which may be typical if the patient is markedly 
septic, but is never typical if the infection is nuld 
but depends on the amount of toxemia In the set ere 
cases we have a chill, temperature from 103 to 106, 
subnormal remission and sweating, i e, a septic tem¬ 
perature With this temperature there is marked leuko¬ 
cytosis and high polymorphonuclear percentage, and 
the diagnosis is a ery easy Here Charts 3 and 4, of P 
S , are of interest as being typical of a case with pro¬ 
nounced sepsis having the wide excursions between 
95 2 and 106 It is also interesting from the age of 
the patient, as it occurred in a child 13 months old 

The bab> had an acute infection Aug 1 1919, with several 
reinfections and finally a general bronchitis August 19 
the temperature had fallen to 9S a m and 100 p m August 
21 there was a double acute otitis media, temperature 105, 
double paracentesis within twehe hours August 22, free 
discharge August 23 11 a m, chill, temperature 103 with 
remission to 964 and marked prostration August 24 4 
p m temperature 106 and another chill, ears discharging 
freelj On this date I saw the patient in consultation Au¬ 
gust 26, the temperature was from 105 6 to 106, pulse 150 
respiration, 60, white count 24000 pohmomhonuclears 70 
per cent There was no postaural swelling or tenderness, and 
no sagging of the posterior superior wall The left ear 


looked like am middle ear with acute infection The r cht 
membrana timpani was boggy and we assumed that the 
trouble was on this side The next da\ a mastoid operation 
with ligation of the jugular was done There was a well 
de\eloped tip cell and antrum with surrounding cells When 
the sinus was opened the blood flowed sluggishh and then 
more rapidli no clearli defined clot hai ing had tune to !orm 
Recoverv was uneientful 

On the other hand, following the mastoid opera¬ 
tion, the temperature, instead of dropping after one 
initial rise, maj be contmuos ranging from 99 5 to 
102, and extending over weeks Between these 
extremes there ina; be am tape (as m A M G ) 
Infection of the sinus is one of the most conimo i 
complications of mastoiditis and should alums be 
suspected Alanv cases with meningeal sunptonix 
due to a bacteremia from an infected sinus, cannot 
be differentiated from actual meningitis 

The case of E F P soldier seen at Camp Lee, 
is reported m full because ot the complete data c\cn 
to the testing out of the urulencc of the specific 
organism e belieie that the ligation of the jugular 
and the repeated drawing off of cerebrospinal fluid 
were the important factors in lus recoien Unfor¬ 
tunately, for scientific purposes, he was gnen some 


antistreptococcus serum He had alrcad) commenced 
to improve, but the order for the scrum, which had 
been given two days before, lnd not been withdrawn, 
and so it was used 

E T P private Co K Sixti-Second Infantri, brickhicr 
whose famih history was negative, had had the usual diseases 
of childhood but no other illness except a right acute otitis 
media when 16 vears of age lasting three davs The patient 
was admitted to the base hospital at Camp Lee \a, Dec 
4 1918 complaining of sore throat which had existed for 
four davs previous to admission He had pain m the ri( lit 
car which started discharging Dec 3, 1918 Ex munition 
of the throat revealed bilateral acute follicular tonsillitis 
Slrt['tococats Imnohttcus was obtained on culture The 
patient complained of slight pain over the right mastoid 
region A proiuse mucopurulent di'ch irgc continued to 
December 7 when it became less marked rem lining d out 
the same until December 20 when the membrana twnpani 
was incised a profuse discharge lollovnip 

December 23 the temperature was 102 rc piritien 24 pnl<i 
from 116 to 120 At this time the patient de eloped an ini r 
exacerbation of a subsiding tonsillitis 1 nil some pai i i ’ 1 r 
mastoid region and tenderness ( n pre sure 

During tile night of December 27 28 the pa irn' v ' ■■ 1 
During December 2S 2d he becitrc drowse *' 

had a chill There was marl ed tiffnc<< 
the back kcrtuc s sign was pisitivc. 
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December 29, the patient was somewhat drowsy, lie Ind 
vomited tlircc times in the Inst forty-eight hours There was 
110 mastoid tenderness or edema The inner end of the 
right auditory canal was considerably narrowed and there 
was some drooping of the superior canal wall The tem¬ 
perature was 103 at noon The first lumbar puncture was 
performed The fluid was under pressure and was cloudy 
Culture revealed the presence of hemolytic streptococcus 
A culture from the middle ear revealed the same organism 

A simple right mas¬ 
toidectomy was per¬ 
formed The cells 
were broken down 
and the cavity was 
filled with pus under 
pressure The area 
of the lateral sinuses 
was exposed hy dis¬ 
ease and covered with 
granulations A smalt 
area of the dura o\ er 
the antrum was ex¬ 
posed by the disease 
All necrotic bone was 
remov ed 

December 30 the 
patient was verj rest¬ 
less, with tw itching 
of the face muscles 
and beginning papil¬ 
litis of the right e>e 
An inoculated mouse 
died in four hours 
As the lateral sinus 
was exposed and cov¬ 
ered with granula¬ 
tions, and as hemo- 
lytic streptococci were 
found in the spinal 
fluid and isolated 
from the car, it seemed advisable to ligate the interna! 
jugular vein, which was done Lumbar puncture revealed 
680 mononuclear cells 80 per cent poljmorphouuclears 
There were faint traces of globulation No meningococci 
were found 

Dec 31, 1918, 25 cc of cloud} fluid was withdrawn from 
the spinal canal revealing 390 cells, 70 per cent polymorpho- 
nuclears, smear negative Jan 1, 1919 the fourth lumbar 
puncture was performed 35 c c of fluid being withdrawn 
It was clearer than on the previous dav, and showed 120 
cells, negative smear, and no growth on culture Twenty-five 
cc of antistreptoeoccus serum was given intraspinall} At 
8 p m, 25 per cent glucose solution was given intravcnousl} 
The patient was restless and delirious, the condition was 
not very good 

January 2, he developed erysipelas on the right side of the 
face and neck The fifth lumbar puncture was performed 
Fifty cc of practically clear fluid was withdrawn, and 25 
c c of antistreptococcus serum injected, 200 cells, smear 
negative At 3 p m, 25 per cent glucose solution 550 c c, 
was given intravenously over a period of one and one-half 
hours 

January 3, the sixth lumbar puncture was performed 
Seventy-five c c of clear fluid was obtained, and 25 cc of 
antistreptococcus serum was injected, 300 cells, smear, 
negative At 10 30 a m, 550 cc of 25 per cent glucose 
solution was given intravenously over a period of one and 
one-half hours The general condition was very much 
improved 

January 4, at the seventh lumbar puncture, 35 cc ot fluid 
was withdrawn, 20 cc of antistreptococcus serum was 
injected, cell count, 250, polymorphonuclears, 78 per cent , 
smear, negative The general condition was improved, the 
patient took nourishment well and did not complain The 
erysipelas was improved The dressing was changed, there 
was considerable pus from the neck wound, but no discharge 
from the middle ear 


Clnrt 3 —Four hour chart in the case of 
P S A chiH B white blood cells 27 000 
C chtl) D white blood cell* 34 000 poly 
norphonuclear leukocytes 70 per cent 


January 5 examination revealed normal eyegrounds About 
this time some swelling of the right temporal region was 
noticed with some brawniness of the tissue 
J muarv 10, the condition was very good, the ear dry, the 
mastoid wound clean, with very much less discharge from 
the neck wound, and the patient was allowed out of bed for 
two hours The swelling over the temporal region was 
increasing and the patient complained of headache This 
condition increased in severity up to January 25, when it 
was decided to open wound to see whether or not there 
was any' pus in the temporal region Operation revealed 
7ygomatic vertical perforation and a large epidural abscess, 
ibout 3 drams of pus was obtained January 2, the white 
cell count was 15,300, January 3, 17100, January 6, 1 7 ,60Q 
From this time on the patient made an uneventful recovery 
The mastoid wound was clean and m good condition The 
general condition was very good 

In this case there were present mental dulness, 
positive Kcrnig’s sign, stiff neck, papillitis, turbul 
cerebrospinal fluid, bacteremia, virulent organisms 
that killed a mouse in four hours, and jet the patient 
recovered after ligation of the jugular, and repeated 
withdrawal of cerebrospinal fluid 

When symptoms of meningitis follow mastoiditis, 
however stormy their character, the jugular should 
be tied at onec Sinus infection is often diagnosed by 
exclusion If a mastoid operation turns out badly 
and an exploratory secondary oper ition reveals noth¬ 
ing wrong in the technic of the primary operation, in 
the presence of a marked leukocytosis the jugular 
should be tied, if there are no definite indications of 
other complications With a septic patient it is safer 
to explore than to wait and see what will happen 
Every year patients die of meningitis and no attempt 
is made to ascertain the condition of the sinus Many 
of these lives, I believe, could have been saved by 
prompt ligation of the jugular 

OPERATION 

The jugular, having been exposed by an incision 
parallel to the anterior border of the sternomastoid 
and on a level with the thy’roid cartilage, is ligated 
in two places and dropped back into its bed The 

superficial fascia is 
brought together 
by r two or three 
interrupted su¬ 
tures Lastly, the 
skin is brought 
together by' a con¬ 
tinuous suture and 
a collodion dress¬ 
ing applied to 
prevent infection 
from above With 
a fresh toilet and a 
change of gown 
and glov'es, the 
operator now 
blocks off and in¬ 
cises the sinus which was widely exposed at the mas¬ 
toid operation If a thrombus is present and is cir¬ 
cumscribed so as to be remov'ed readily, there is no 
surgical contraindication On the other hand, if the 
thrombus is so extensive that there is danger of push¬ 
ing infected material farther on, J feel that it is better 
judgment to remove a section of the sinus wall and let 
the thrombus remain It seems faulty technic to remove 
a clot that is acting as a protection and then block 
the sinus and have another form that may not be so 



Chart 4 —Temperature pulse and respira 
tion in the case of P S 
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safe If a clot is not present, iodoform wick is packed 
down on each side of the sinus wall and then on top, 
and kept distinct from the general packing of the 
mastoid cavity for the reason that the sinus packing 
should not be disturbed for eight or nine days and 
should then be removed very gradually The mastoid 
dressing will usually be changed on the fourth or fifth 
day 

CONCLUSIONS 

1 Sinus infection should be used as a compre¬ 
hensive term covering three subdivisions phlebitis, 
thrombosis and septicemia 

2 The symptoms vary with the infecting organism, 
the avenue of invasion, stage of the complication and 
resistance of the host 

3 The diagnosis can be made only bv a study of the 
history, local conditions and blood findings 

4 There is no typical picture 

5 In septic cases with bacteremia, all the symptoms 
of meningitis may be present 


ABSTRACT OF DISCUSSION 

Dr Cullen F Welti, San Francisco I saw four cases 
without any symptoms whatever in which complete obstruc¬ 
tion of the sinus was discovered at operation I think main 
cases-of sinus thrombosis are not detected These cases 
were found accidentally, in two, the sinus was full of pus, 
in the other two, an infected thrombus was present 

As I understand it, Dr Emerson ligates the jugular in every 
case I think it is a nice point to decide when to ligate 
and when not to ligate the jugular In some instances ligation 
is not necessary and in others it is quite important The 
invasion of the sinus does not begin as a clot infecting the 
whole sinus There is a small invasion or a deposit on the 
inside of the vessel, which is called a mural clot, that onlv 
partially obstructs the vessel and as it increases in size com¬ 
plete obstruction occurs I maintain that in this mural clot 
(which the Doctor did not find) he had an infected sinus 
just the same, but m this particular case you do not need 
to ligate the jugular Furthermore, if the jugular is ligated 
it is bad surgery to drop the ligated vessel back into the 
wound and cover it up because there is a piece of the throm¬ 
bus within the ligated and covered up vessel or an infection 
of the vessel wall In getting rid of infection we must 
do all we can to get rid of every possible bit of that clot 
When the jugular is ligated go down until bleeding from 
the petrosals occurs if possible Sometimes the petrosals 
are likewise thrombosed Then go to the distal end and 
remove the bone until a healthy sinus is m view then curet 
the sinus until free bleeding occurs I do not think it good 
judgment to put a tampon into a sinus that does not bleed 
freelv The cases that have not had a speedy convalescence 
have been those in which I could not get free bleeding from 
the posterior wound 

Dr Joh - F Bvrxiiill Indianapolis The internist otten 
sees these patients first and does not alwavs recognize them 
until too late It is the experience of manv that if these 
patients are seen early bv the otologist and operated on i 
vast majoritv of them will get well, whereas formerly when 
classical symptoms were awaited most of them died Dr 
Ewmg W Dav, of Pittsburgh reported six cases of sinus 
thro abosis without anv fever or little fever and now Dr 
Welty reports four cases without fever Such reports serve as 
a warning alwavs to be on guard I never have seen a ca«c 
of this type, but possibly I may have overlooked some cases 
that were thus atypical Diagnosis is most important and 
these reports of cases lead us to believe that there arc 
several types of sinus thrombosis and that therefore we 
should be on the lookout for some tvpe in almost everv 
case of aural discharge I have never seen a case of late'ol 
sinus thrombosis with temperature so low as Dr Emerson 
has stated m two cases the temperature did not exceed 
101 F We should bear such possibilities in mind 


I have seen four cases such with no svmptoms wha ever 
except a continued temperature of septic tvpe In three of 
the four cases there were no aural svmptoms and no his,orv 
of ear disease, except that there had previously occurred a 
discharge that had not continued longer than twenty-four 
hours Concerning the question of dropping the stump hack 
into the wound I have alwavs followed that plan, and have 
never seen any ill results 

Dr Lee W Dean Iowa Citv In mv judgment in 
every case where it is necessary to ligate the internal jugular 
the gutta-percha drain should be left at the lower end of the 
wound 

Dr H H Martin Savannah Ga A boy of 20 who had 
had chronic otitis trom the first year of his life following 
scarlet fever had a large granuloma in the ear filling the 
external canal His onlv complaint was frontal headache 
I sent him to the hospital to have the granuloma removed 
and incidentally had a blood count made which showed 
2SOOO leukocytes The next morning he awoke complaining 
of a chilly feeling When I saw him at noon he seemed to 
be all right I did a simple mastoid operation with removal 
oi the granuloma I found no pus in the mastoid, but deep 
down a necrotic groove leading to the tip Immediate 
improvement followed the operation the leukocyte count 
dropping to 8 800 About two or three weeks afterward 
however the symptoms had become just about as thev were 
in the beginning the patient also complained of pain in the 
back of his neck The leukoevte count was 20 000 I came 
to the conclusion that I had probably not uncovered the focus 
of infection in the mastoid and reopened the wound and 
removed the posterior canal wall He again improved for 
a few days but complained intermittently of pain m the back 
of his neck and his leukocyte count remained high Evcntu 
ally we opened the sinus and found a nonseptic clot a 
thrombus that was white and shriveled Cultures revealed no 
pathogenic organism The temperature never vvas higher 
than 1015 F Later there developed clear evidence of cere¬ 
bral abscess which vvas evacuated but without any result 
other than perhaps that the boy lived somewhat longer 
All the cases I have ever seen had choked disk which 
appeared about the fourth week Therefore it seems to me 
that the outstanding diagnostic points m lateral sinus throm¬ 
bosis are frontal headache vomiting without nausea the 
presence of a high leukocytosis, pain m the back of the neck 
and choked disk 

Dr Leox E White Boston We examine all cases roent- 
genographically as part of our routine Both mastoids arc 
taken on the same plate so that comparison is easy In a 
recent Case in which the question of involvement of the sinus 
vvas under discussion the roentgen rav vvas most helpful 
The'involved sinus vvas very much larger and higher than 
the unmvolved sinus In two cases infection vvas not sus¬ 
pected until the mastoid vvas opened In manv cases it is 
extremely difficult to determine the presence of a clot I 
have had cases m which the assistants declared there was 
thrombosis but on slitting the sinu- there vvas the usual hem¬ 
orrhage \s to the question of ligatmg the jugular I feel 
tint this should be done if there is infection enough in the 
sinus to warrant opening it It is wrong not to eliminate 
the possibility of its draining into the system If a patient 
has a high temperature and a high leukoevte count not other¬ 
wise explainable we do not dare delay operation Dr Emer¬ 
son is very apropos in saving that meningitis and sinus 
thrombosis are hard to differentiate in the early stages Men 
mgitis may be prevented by getting rid of the infection in the 
sinuses 

In the different services at the infirmary there are various 
methods of handling the neck wound In mv service w 
use metal clip 5 and at the lower angle of the wound 
we insert a -mall piece of silkworm gut which l- removed in 
from twenty lour to forty-eight hour 

Dr. 1-rvxcis P Ewer-on Boston Some of the qtic tici s 
that have arisen in retard to mv paper I think are die to 
the tact that I tried as far as possible to I cep - nctlv to he 
-object and so I went over the operative technic erv bu' 
riedlv 
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on this farm or those of their neighbors have had a similar 
illness 

On account of the prostration and the fact that ten days 
elapsed before their admission to the hospital, we consider 
their recovery remarkable 


TORSION OF SPERMATIC CORD 

Peter Marshall Murrat M D Washington- D C 
Assistant Surgeon Freedmen s Ho pital 

C P, a colored man aged 28 laborer, with negativ e family 
h story, who had had a mild case of gonorrhea five years 
before, with no complications, complained of pain in the para¬ 
umbilical region May 29, 1920 had slight nausea and 
vomited once This attack came on without any apparent 
cause Ne\t day the pam had subsided except in the lower 
right iliac fossa, and the right testicle began to swell The 
testicle was not painful but was tender to the touch and 
enlarged gradually The patient continued to he comfortable, 
the pam subsided except on handling of the testicle As no 
improvement followed rest in bed, elevation, ice bag, etc for 
forty-eight hours, operation was performed There was a 
moderate amount of straw colored fluid m the tunica 
Vaginalis The spermatic cord was twisted inward two and 
one-half turns just proximal to the globus minor The 
testicle and epididymis were swollen, dark hemorrhagic, «nd 
almost gangrenous Orchidectomy was pertormed Recovery 
was prompt and uneventful the patient being up and able to 
leave the house within a week The symptoms in this case 
were very mild and after the first day the picture was cer¬ 
tainly not one of strangulation 
1645 New Jersey Avenue NW 
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OBSERVATIONS ON SOUTH AMERICA 

II PERU 

WILLIAM J MAYO, MD 

ROCHESTER, MINN 

General Gorgas freed the coast country from yellow 
fever, but the disease is still to be found in the sparsely 
inhabited back country, both in northern Peru and in 
Ecuador General Gorgas was engaged by the Peru¬ 
vian government to continue the work of eradication, 
and it is hoped that yellow fever will soon be a thing 
of the past 

In 1532, just forty years after Columbus discovered 
America, Pizarro with 310 soldiers landed in Peru and 
overturned the Empire of the Incas In 1535 he 
founded the city of Lima, which now has about 200,000 
inhabitants On viewing the mummified remains of 
the 6-foot buccaneer lying in state in the cathedral, one 
visions the great mental and physical force of this man 
who subjugated Peru m nine years, from the tune of 
his landing to his assassination 

Peru is a \ast country, half of it unmapped and 
scarcely explored Between the Andes and the Pacific 
lies a narrow strip of land on which there is no rainfall 
It has not rained in Lima for se\ enteen years, but the 
dust and general grime are forgotten in irrigated spots 
containing beautiful trees and flowers Lima is 2 1 /> 
miles from the ocean, with its port at Callao, 8 miles 
away The Humboldt Antarctic Current, flow ing along 
the west coast, keeps the climate pleasantly cool, but 
condenses the moisture in the air between the coast 
a id the Andes and thus prevents rainfall The lack of 


water is painfully apparent in Peru and has much to 
do with sanitary' failures which even the dryness can¬ 
not wholly overcome The countrv is tropical, and 
while the air is cool in the shade it is verv oppressive 
on exercise or in the sun The noon siesta, a custom of 
the country', undoubtedly is based on human needs for 
it recuperates the body from the results of the heat on 
the tissues, especially the nerve tissues By dividing 
the day into two parts, the strain of the most trving 
hours m the climate of Peru and other tropical coun¬ 
tries is reduced, and what might be called a protective 
neurasthenia, greatly' resembling the neurasthenic state 
seen in the United States, is developed Certainly the 
siesta, a two hours’ rest in bed after the noon meal with 
the removal of day clothing, is useful m the treatment 
of neurasthenia In the high valleys between the 
mountain ranges are fertile plateaus, the home of the 
Incas The Amazon River, rising in the Penman 
Andes, has a port at the city' of Iquitos in Peru which 
harbors vessels of considerable size A railroad is 
being built connecting Iquitos with the Peruv tan coastal 
plains 

Peru has much to interest the medical sightseer All 
through South America the hospitals are of Spanish 
design, excellent for the tropics They are usually of 
one story, with high ceilings, large high windows, large 
porch effects for shade, and surrounded by fine gar¬ 
dens In Lima are two large charity hospitals The 
older, the Hospital de Santa Ana for women and 
children, boys up to 10 years of age, has a capacity 
of 300 beds A large new hospital is now being built 
to replace this old one, m which the government expects 
to install American nurses and American methods for 
caring for patients One of the greatest innovations 
will be the introduction of yvire screens against flies 
Hospital Dos de Mayo for men yvas founded m com¬ 
memoration ot the victory over the Spanish fleet in 
Callao, May 2, 1866 The independence of Peru had, 
however, been declared in 1824 This hospital contains 
700 beds and is more modern than the Santa Ana 
Hospital Miss Soper, a trained nurse from London, 
has been working courageously for four years to 
develop a nurses’ training school and to improve the 
nursing and hospital conditions generally The results 
of her efforts are beginning to show 

Several cases of verrugas, a disease of the skm 
peculiar to Peru, were seen in one of the wards of 
this hospital The disease is found in the higher Andes 
and is characterized by fever and eruption The cause 
is unknown, although it is believed to be the bite of a 
night insect Most patients recover, but there are fatal 
forms, when hemorrhages occur under the skin, form¬ 
ing pustules 

Both the Hospital de Santa Ana and the Hospital 
Dos de Mayo are maintained, as indeed are all munici¬ 
pal charities, from the public chanty fund, which is 
accumulated by private contributions and public amuse¬ 
ments 

The Italians, of whom there are many m Peru, main¬ 
tain a good hospital, and the French also have a very 
good hospital of forty beds There are a number of 
private hospitals, notably Dr Tebnes, which is quite 
modern in its appointments Dr Graiia’s hospital with 
a capacity of 103 beds, now being built on the seashore 
about 3 miles from Lima, will be the last v ord in 
modem construction and equipment American nurses 
and a nurses’ training school will be installed There 
are several excellent hospitals connected with \mcr- 
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lean mines in Peru, with American physicians and 
nurses 

Lima has 120 physicians, twenty of whom are sur¬ 
geons The surgical technic is far m advance of hos¬ 
pital installation, and the highest praise should be 
accorded these men for their excellent work, wlndi is 
further illustration of the fact that surgical results 
depend on the suigeon and not on his surroundings 
I attended many interesting clinics and saw Dr Gas- 
aneta, Dr Aljovin, Dr Carvallo, Dr Denegri, Dr 
Morales, Dr Grana, and others doing clean, careful 
and skilful surgery Physicians qualified to do good 
1 oentgen-ray and cystoscopic work are needed m Lima 

San Marcos University in Lima, the oldest in the 
Western Hemisphere, was founded in 1551 Senor 
Ngarteche Prado, president of the university, is a 
talented, gracious gentleman, fully equal to the duties 
devolving on him in the management of this great 
university, the only one m Peru, with its 4,500,000 
inhabitants The university medical school is also in 
Lima and is the only one in Peru, it has about 300 
students The spacious buildings are in beautiful 
grounds Dissecting material is ample The labora¬ 
tories in charge of Dr Hercelles, professor of bacteri¬ 
ology and pathology, are excellent There are many 
unusual and beautifully preserved specimens in the 
museum of the medical school and in the laboratoi ics 
The university impresses one as being in every way a 
real teaching institution 

Primary school education, a course of six years, is 
compulsory in Peru, the secondary course of six years 
has a limited attendance The medical student must 
add to the two courses two years of science and seven 
years of medicine, making in all nineteen years of study 
to obtain a medical degree The exceptional student 
can reduce this period two years Medical students ai e 
much alike the world over, and one of their gieat 
Mrtues is their independent spirit, with little respect 
for tradition or authority To the medical student 
Thomas must be the greatest of apostles Our recep¬ 
tion at the medical school by the faculty and the stu¬ 
dents was most impressive and formal In reply to 
some very beautiful eulogies of the United States, Dr 
M with characteristic felicity said that he wished 
to congratulate the students on the high chaiacter and 
professional attainments of the Faculty of Medicine 
There was no student applause He then said that he 
wished to congratulate the faculty on the extraordinary 
fine body of students they had to teach, and although 
these remarks were in English, the student applause 
nas uproarious and long continued 

The Peruvian Surgical Association, made up of men 
distinguished in the profession, have their headquarters 
in a fine building in Lima The visitor interested m 
medicine leaves Peru with profound lespect for its 
medical profession 

In the matter of industrial achievement, Peru is one 
of the most backward of the countries of South Amer¬ 
ica, largely because of the lack of means of communira- 
tion between the different parts of a country containing 
about 700,000 square miles of land broken up by gieat 
ranges of the Andes mountains The population, as 
represented by the upper classes, is refined, intelligent 
and progressive Their ideals are essentially those of 
North America, and they are developing along similar 
lines The lower classes are engaged m small agricul¬ 
ture , they are industrious, but, like children, are easily 
led by noisy political demonstrations 


The bullfight still flourishes in the old ring at Lima, 
built nearly 200 years ago, but it is not very popular 
and will soon be abolished Several surgeons in Lima 
told me that they had never seen a bullfight The bufl- 
fight has its points of interest to those interested in 
comparative anatomy, and it requires skill and courage 
It is not, however, as exciting or as dangerous to the 
human participants as football, but, like our Noith 
American sports, it permits the multitude a great deal 
of vicarious exercise on the principle that it is much 
easier to allow some one else to undergo exertion than 
to take setting up exercises themselves There aie no 
public lotteries or open gambling in Peru, but there is 
little attempt to control the liquor traffic 

Besides the yellow fever, cases of a mild form of 
bubonic plague are frequent!} seen m the noithein 
hack country, many are “walking cases,” and account 
for the virulent flare-ups which occasionally call public 
attention to the matter Such conditions are chaiac- 
ti ristic of all the countries 
The United States is popular in Peru \\ ithcnt the 
p'-otection of the United States it is probable that Peru 
would have a struggle to maintain her political integ¬ 
rity, the people of Peru are not warlike, in contradis¬ 
tinction to her more aggressive neighbors 


New and Non official Remedies 


Thl following additional articles have been accepted 

AS CONFORMING TO THE RULES Or THE COUNCIL ON PHARMACY 
AND CllEMlSTRl OF THE AMERICAN MtDICAL ASSOCIATION FOR 
ADMISSION TO NlVV AND NONOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W PuCKNER, SECRETARY 


STERILE SOLUTION OF LUTEIN-H W D— Each 
Cc contains the water soluble extractive of 0 2 Gm of 
Lutein-H W D, freed from protein in physiological solu¬ 
tion of sodium chloride 

Actions and Uses —See general article oil Ovary, New and 
Nonofficial Remedies, 1920 p 201 
Dosage —I Cc daily intramuscularly It is claimed that 
the solution may be given intravenously with no reaction 
o her than urticaria 

Manufactured b> Hjn^on Wcstcott and Dunning Baltimore No 
U S patent or trademark 

Ampules Sterile Solution of Lutciu H IV D —Each ampule contains 
more than 1 Cc sterile solution of lutem H \Y D 

Sterile solution of lutem H W D is made by extracting lutein 
H W D with a sok ent composed of equal parts of alcohol and -water 
The extract is freed from proteins b> addition of lead acetate and 
subacetate After remo\al of the excess of lead the liquid is freed 
from alcohol and the concentration adjusted so that each Cc shall 
represent the soluble extractive of 0 2 Gm lutem H W D in pli)S»o 
logical solution of sodium chloride 

OVARIAN RESIDUE-H W D—The residue from the 
fresh otaries of the hog after the ablation of the corpus 
luteum 

Actions and Uses —Ovarian Residue is used for the same 
conditions as the entire ovarian substance but is claimed to 
ha\c the advantage of being somewhat more stable m com¬ 
position (see general article on Ovar>, New and Nonofficial 
Remedies, 1920 p 201) 

Dosage —From 0 3 to 0 6 Gm (5 to 10 grams) Supplied 
in the form of tablets onlj (see below) 

Manufactured by Hynson Westcott &. Dunning Baltimore No U S 
patent oi trademark 

Tablets O anon Residue If W D 5 grams —Bach tablet contains 
oxarun residue H W D 5 grains 

0\anan Residue H \V* D is a grayish powder having a character 
istic odor It is prepared from the entire fresh hog ovarj by removal 
by mechanical means of the corpus luteum The residue is dried and 
powdered 
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MEDICAL EDUCATION IN THE UNITED STATES 


ANNUAL PRESENTATION OF EDUCATIONAL DATA FOR 1920 BY THE 
COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


The tabulated statistics herewith presented are for 
the year ending June 30, 1920, and are based on 
reports received from the medical colleges or from 
other reliable sources We acknowledge here the 
splendid courtesy and cooperation of the officers of the 
colleges who have made the compilation of these com¬ 
plete statistics possible 

STATISTICS or COLLEGES 

Table 1, on pages 380-382, gives the colleges in ses¬ 
sion during 1919-1920, the population of the city, the 
rating given to the college by the Council on Medical 
Education and Hospitals, the number of students, 
men and women, registered during the year, the num¬ 
ber of 1920 graduates, men and women, the number 
of graduates holding collegiate degrees, the number of 
teachers for each college, the number of weeks of 
actual work m the college year, the total fees for each 
jear, the executive officer of the college, and the dates 
of beginning and ending of the next session The 
figures in heavy-faced type show the totals by states 
Beginning on page 398 are given essential facts con¬ 
cerning all medical colleges arranged by states 

HOME STATES OF MEDICAL STUDENTS 

Table 2, on pages 384-385, shows from what state the 
students came who were in attendance at each medical 
college during the session of 1919-1920 The influence 
of the proximity of the medical school is seen in the 
fact that states having medical colleges contribute more 
students in proportion to the population than those 
which have no colleges This is shown by the dark 
zone of figures running diagonally down the page A 
comparison of this table with the large tables based 
on state board examinations, 1 which show the distri¬ 
bution of the alumni of each college, is interesting 
The college that has w-idely distributed alumni usually 
has a student body from an equally large number of 
states 

The state furnishing the largest number of students 
this year w-as New York with 2,138 Illinois contrib¬ 
uted 1,059 and Pennsylvania 1,038 The next states, 
in the order of the number of students contributed, are 
Massachusetts, 765, Ohio, 702, California, 519, 
Texas, 450, and Michigan, 435 Three states had less 
than 10 each, these being New’ Mexico, 9, Nevada, 5, 
and Wyoming, 5 There were 114 students from 
Hawaii, Porto Rico and the Philippine Islands, and 
269 students from foreign countries 

1 The Journal A M A State Board Number April 17 1920 
fiages 10S4 to 10S9 inclusive 


NUMBERS OF STUDENTS B\ CUSSES 
In Table 3, on page 386, the students enrolled m 
each college are shown by classes This permits one 
to see whether the attendance at each college is increas¬ 
ing or decreasing The total attendance for the first 
year was 4,234, as compared with 3,104 last year and 
4,283 in 1918 The second jear attendance was 2 837, 
as compared with 3,5S7 last year, and 3,521 in 191S 
The third year attendance was 3 464, as compared with 
3,272 last year, and 2.S93 in 1918 The enrolment of 
the fourth and fifth (intern) jears, combined this jear, 
is 3,553, as compared until 3,089 last year, and 2,933 m 
1918 The first, third and fourth (including the fifth) 
year class enrolments, therefore show' increases, 
respectively, of 1,130, 92 and 464 over the enrolments 
in those classes last jear This indicates that the 


TABLE 4 —Medical College Attendance 
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college enrolments have largely been readjusted under 
the higher entrance requirements and the total enrol¬ 
ments m medical schools are again increasing 

NUMBER OF MEDICAL STUDENTS 

The total number of medical students (Tabic 4) m 
the United States for the jear ending June 30, 1920, 
excluding premedical, special and postgraduate stu¬ 
dents, was 14,088, an increase of 1,036 o\er last jear 
This is the largest enrolment of students since 1915 
It is noteuorthj (Table 12, page 387) that in the high 
grade (Class A) medical colleges both the number and 
the percentage of students has increased Of the total 
number of students, 13,220 (93 S per cent ) were m 
attendance at the nonsectanan (regular) colleges, 3S6 
(2 7 per cent ) at the homeopathic, 93 (0 7 per cent ) 
(Continued on pagt. c&2) 



TABLE 1—STATISTICS OF MEDICAL COLLEGES IN THE UNITED STATES AND CANADA 
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(Continued from page 379) 

at the eclectic, and 389 (2 8 per cent), were enrolled 
m three nondescript colleges These three colleges 
consist of two senn-osteopathic and one nominally 
eclectic affair Two of them are outlawed in their 
home state—Missouri—and one is m Massachusetts, 
which has a feeble medical practice law None of 
them, therefore, is subject to rigid laws or regulations 
One of them, the Kansas City College of Medicine and 
Surgery, exists only by the enjoyment of special privi¬ 
leges obtained through a sectarian licensing board in 
an adjoining state, the Eclectic Board of Arkansas, 
even though it is disowned as an eclectic college by the 
National Eclectic Medical Association 

NUMBER OF MEDICAL GRADUATES 
The total number of graduates for the year ending 
June 30, 1920, was 3,047, an increase of 391 over 1919 
The number of graduates from the nonsectarian col¬ 

TABLE 5 —Medical College Graduates 
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leges was 2,826, or 403 more than last year The num-' 
her from the homeopathic colleges was 97, or 8 more 
than last year, and from the eclectic colleges there were 
30 graduates, or 2 more than last year The three non¬ 
descript colleges had 94 graduates, or 22 less than 
last year 

GRADUATES HOLDING DEGREES IN ARTS 

Of the 3,047 medical graduates, 1,321 (see Table 
11) held also degrees in arts or science This total 
includes those taking the combined courses in arts or 
science and medicine This jear 43 4 per cent of all 
graduates held collegiate degrees, as compared with 
15 3 per cent in 1910 This increase is what was 
expected under the general adoption by medical schools 
of the entrance requirement of two years of college 
work Of the 2,826 nonsectarian school graduates, 
1,307 or 46 2 per cent were reported to have bacca¬ 
laureate degrees, of the homeopathic graduates, 11, 
or 11 3 per cent, were so reported, and of the eclectic 
graduates this year, 3, or 10 per cent, held such 
degrees Of the 94 graduates of the nondescript 
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colleges not one was reported as holding a bachelor’s 
degree m arts or science As will be noted by referring 
to Table 11, of the 1,321 graduates holding baccalaure¬ 
ate degrees, 224—the largest number—came as last 


TABLE 6—Medical Graduates with Liberal Arts Decrees 
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* No graduates of nondescript colleges during the last three years 
were reported to have collegiate degrees 


TABLE 7 —Women in Medicine 
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2 
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* 0 
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7 

r 5 
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100 

91 4 

1920 

818 

58 

134 

4 4 

1 

89 

10 9 

12 

90 

64 

727 

90 1 
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91 0 


year from the Illinois colleges New York had 168 
graduates this year holding baccalaureate degress, fol¬ 
lowed by Pennsylvania with 125 and Massachusetts 
with 114 The percentage of graduates holding col¬ 
legiate degrees should continue to increase, since 
all the better medical schools are now requiring tw'o 
3 'ears of college w-ork for admission, which brings 
more students in reach of the combined course for tl e 
B S and M D degrees 

WOMEN IN MEDICINE 

During the past y ear there w ere 818 w omen studying 
medicine or 132 more than last year, and 237 more 
than in 1918 The percentage of women to all med¬ 
ical students this y ear is 5 8, the largest percentage 
since the presenting of these statistics was begun 
There w'ere 134 women graduates this tear, 27 more 
than last year, but 19 less than in 1917 Of all the 
women matriculants, S9 were m attendance at the 


one medical college for women, while 727 (901 per 
cent ) were matriculated in the 64 coeducational col¬ 
leges From the one women’s college there were 12 
graduates, while 122 (910 per cent) secured their 
degiees from coeducational colleges This increase of 
w omen students in coeducational colleges is not sur¬ 
prising, since in recent years some of the largest and 
oldest medical schools, as Columbia, Tulane, the Uni¬ 
versity of Pennsyd\ania, Harvard and Western Resene 
University, hare thrown open their doors to women 

NUMBER OF COLLEGES 

Since June 30, 1919, one college the College ot 
Physicians and Surgeons of the Unnersity of South¬ 
ern California, was closed, and Fordham Unnersity 
School of Medicine was temporarily reopened, leaung 


T ABLE 8 —Medical Colleges 
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TABLE 9 —College Terms 
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Information not fum! hed bj six Cla « C coll gc during the h t 
three j ears 


85 still existing Of these, 76 are nonsectanan (ng- 
ular), 5 arc homeopathic, 1 is eclectic and 3 arc non¬ 
descript Two of the nondescript colleges arc not 
recognized b\ the licensing board of Missouri the state 
in which the\ arc located 

(Continued on fagi $6) 
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TABLE 2— DISTRIBUTION OF 


NAME OF COLLEGE 


University of Alabama School of Medicine 
University of Arkansas Medical Department 
College of Med/enI Evangelists 
College of Physicians and Surgeons Los Angeles 
Onklnnd College of Medicine and Surgery 
College of Physicians and Surgeons of San Franclsci 
Ltlnnd Stanford Junior Unlv School of Medicine* 
Unl\erslty of California Medical School 
University of Colorado School of Medicine 
lale University School of Medicine 
Georgetown University School of Medicine 
George Washington University Medical School 
Howard UnKersIty School of Medicine 
Fmory University School of Medicine 
University of Georgia Medical Department 
Chicago Medical School 

Hahnemann Medical College and Hospital of Chlcagc 
Loyola UnKersIty School of Medicine 
Northwestern University MuIIcal School 
Rush Medical College (UnKersIty of Chicago) 
UnKersIty of Illinois College of Medicine 
Indiana University School of Med cine 
State University of Iowa College of Medicine 
University of Kansas School of Medicine 
University of I oulsvllle Medical Department 
lulnne University of Louisiana School of Medicine 
Bowdoln Medical School 

Tohns Hopkins UnKersIty Medical Department 
Umv of Mnrylmd Sch of Med & Co of P and S 
Boston University School of Medicine 
College of Physicians and Surgeons Boston t 
Medical College of Harvard University 
.Tufts College Mcdlcnl School 
Middlesex College of Medicine nnd Surgery —N * 
University of Michigan Medical School 
University of Michigan Homeo Med School —H 
Detroit College of Medicine nnd Surgery 
University of Minnesota Medical School 
University of Mississippi School of Medicine 
University of Missouri School of Medicine 
Kansas City College of Medicine nnd Surgery —N 
Kansns Citv University of Physicians nnd Surgs —N 
St Louis College of Physicians and Surgeons* 

St Louis University School of Medicine 

Washington University School of Medicine 

John A Creighton Medical College 

University of Nebraska College of Medicine 

Dartmouth Medical School 

Albany Medical College 

University of Buffalo Mcdlcnl Department 

ColumbI» University College of Phys nnd Surgs 

Cornell University Medical College 

Fordham University School of Medicine 

Long Island College Hospital 

New "i ork Homeo Med College and Flower Hosp —H 
University and Bellc\ue Hospital Medical College 
Syracuse University College of Medicine 
University of North Carolina School of Medicine 
Wake Forest College School of Medicine 
University of North Dakota School of Medicine 
Eclectic Medical College Cincinnati —F 
University of Cincinnati College of Medicine 
Western Reserve University School of Medlcino 
Ohio State University College of Medicine 
Ohio State Unlv College of Homeo Medicine—H 
University of Oklahoma School of Medicine 
University of Oregon Medical School 
Hahnemann Med College and Hospital of Phlla —H 
Tofferson Medical College of Philadelphia 
Temple University Department of Medicine 
University of Pennsylvania School of Medicine 
Woman s Medical College of Pennsylvania 
University of Pittsburgh School of Medicine 
Medical College of the State of South Carolina 
University of South Dakota College of Medicine 
University of Ttnne see College of Medicine 
University of West Tennessee Medical Department 
Meharrv Medical College 
Vanderbilt University School of Medicine 
Baylor University College of Medicine 
University of Texas Department of Medicine 
University of Utah School of Medicine 
University of Vermont College of Medicine 
Medical College of Virginia 
University of Virginia Department of Medicine 
West Virginia University School of Medicine 
University of Wisconsin Medical School 
Marquette University School of Medicine 
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TABLE 3—MEDICAL STUDENTS SHOWN BY CLASSES 


Name of College 

Fnrolled During 1010-20 

Name of CoJJtge 

Enrolled During 1910-20 
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University of Alabama School of Med 

13 

1G 

12 

10 


51 

Dartmouth Medical School' 

7 

14 




21 

University of Arkansas Medical Dept 

G 

3 

in 

0 


31 

Albany Medical College 


36 

17 

21 


79 

College of Medical Evangelists 

42 

20 

10 

17 


101 

University of Buffalo Medical Dept 

67 

24 

62 

58 


211 

Collego of Phys and Surg« Los Angeles 

32 

20 

20 

14 


85 

Columbia Univ Coll of Phjs &, Surg*: 

OS 

77 

122 

301 


39S 

Coll of Phys and Surgs San Francisco 1 




10 


16 

Cornell University Medical College 

111 

50 

48 

51 


260 

Oakland College of Medicine and Surgery 1 




5 


5 

Fordhnm Unhersity School of Med 4 



64 

54 


118 

Leland Stanford Junior Univ Sch of Med 

40 

27 

28 

17 

19 

337 

Long Island Collige Hospital 

107 

53 

103 

77 


340 

University of California Medical School 

09 

63 

44 

27 

21 

214 

New lork Homeopathic Medical College 







University of Colorado School of Med 

18 

20 

15 

18 


71 

and Flotter Hospital—H 

30 

24 

4d 

34 


142 

laic University School of Medicine 

34 

18 

17 

10 


88 

University and Bellevue Hosp Med Coll 

166 

80 

106 

113 


465 

Georgetown Unhersity School of Med 

47 

33 

22 

1G 


320 

Syracuse University College of Medicine 

41 

36 

34 

36 


147 

George Washington Uni\ School of Med 

25 

18 

40 

31 


314 

University of No Carolina feeh of Med 4 

30 

26 




62 

Howard University School of Medicine 

•29 

18 

33 

33 


213 

Wake Forest College School of Medicine 

28 

17 




45 

Fmory University School of Medicine 

5S 

40 

48 

28 


274 

Unhersity of North Dakota Seh of Med* 

20 

11 




81 

University of Georgia Medical Dept 

17 

13 

10 

37 


04 

Fclcctic Medical College Cincinnati — F 

13 

23 

24 

33 


93 

Chicago Medical School 

26 

20 

25 

27 


S3 

University of Cincinnati College of Med 

72 

42 

62 

45 


221 

Hahnemann Medical College and Hospi 







Western Reserve Unhcr«>t> feeh of Med 

49 

34 

41 

54 


178 


n 

15 

11 

n 


48 

Ohio State University College of Med 

CO 

34 

33 

23 


lfiO 

Lojola University School of Medicine 

10 

1G 

92 

80 


204 

Ohio St Univ Coll of Homeo Med —H 

7 

8 

31) 

3 


20 

Northwestern University Medical School 

207 

05 

70 

80 

71 

4 OS 

University of Oklahoma School of Med 

33 

20 

38 

35 


SC> 

Ru«h Medical Collego (Unlr of Chicago) 

220 

121 

147 

100 

115 

C/2 

University of Oregon Medical School 

□4 

18 

17 

14 


303 


103 

50 

7 2 

45 


270 

Hahnemann Medical College and Hospital 







Indiana University School of Med 

80 

39 

GO 

51 

4 

234 

of Philadelphia —H 

20 

20 

53 

37 


130 

State University of Iona College of Med 

70 

50 

50 

51 


230 

TeJTerson Medical College of Philadelphia 

174 

00 

114 

ICS 


52. 


45 

32 

32 

24 


133 

Simple Unh trait) Department of Med 

24 

20 

28 

33 


314 


44 

17 

44 

27 


132 

Unhcrsltj of Pennsylvania Sch of Med 

114 

80 

122 

332 


454 

Tulane Unh of Louisiana School of Med 

es 

56 

07 

84 


325 

Woman a Med College of Pennsylvania 

IS 

31 

17 

13 


89 


20 

G 

7 

10 


43 

University of Pittsburgh School of Med 

62 

22 

30 

37 


147 

Johns Hopkins University Med Dept 

98 


95 

102 


300 

Med College of the State of bo Carolina 

23 

17 

10 

15 


6j 

University of Maryland School of Mcdf 







University of So Dakota Coll of Med * 

24 

9 




23 

cine and College of Phys and Surgs 

50 

58 

74 

02 


244 

University of Icnncssce College of Med 

10 

4 

21 

35 


50 

Boston University School of Medicine 

39 

10 

17 

13 


88 

University of West rcnnis<-u> Med Dept 3 

3 

3 

3 

1 


10 

College of Phys and Surgs Boston 

7 

8 

8 

0 


32 

Mdmrrj Medical Collige 

GO 

32 

44 

40 


185 

Medical School of Harvard University 

120 

S3 

101 

104 


413 

Vanderbilt Unher«itj School of Medicine 

37 

15 

40 

30 


122 

Tufts College Medical School 

78 

87 

S>3 

£0 


338 

Bailor Universltj College of Medicine 

S3 

28 

47 

33 


141 

Middlesex College of Med and Surg — N s 

08 

54 

53 

14 


ISO 

University of le\ns Dept of Medicine 

78 

47 

27 

G7 


219 

University of Michigan Medical School 

140 

m 

78 

77 


3S0 

University of Utah School of Medicine 

23 

13 




3G 

Univ of Michigan Homeo Med Sch -H 

20 

8 

5 

7 


40 

Unhersitj of Vermont College of Med 

25 

37 

37 

24 


203 

Detroit College of Medicine and Surgery 

31 

15 

53 

41 


140 

Medfcnl College of Virginia 

5x> 

29 

28 

25 


237 


77 

S3 

80 

02 

60 

309 

UnfuTdly Of llrglnlu Dept <?f Med 

33 

22 

20 

28 


203 

University of MPsPsfppI School of Med * 

20 

22 




51 

Weft \irginln Unhcrdty School of Mol* 

24 

31 




5o 

University of Missouri School of Med * 

30 

SO 




09 

University of Wisconsin Medical School 

01 

50 




141 

Kansas City College of Med i Surg — N 

SO 

21 

35 

41 


12 S 

Marquette Unhersity School of Med 

39 

25 

24 

35 


103 

Kansas City Univ of Phjs & Surgs 

7 


10 

30 










St Louis College of Phys and Surgs 3 

40 

32 

30 

42 


144 

Totals for 1920 

4231 

2S37 

1464 

3203 

200 

140SS 

St Louis Unhersity School of Medicine 

03 

20 

65 

74 


2M 








Washington University School of Med 

43 

35 

SO 

4G 


1G3 

Totals for 1919 

3101 

3o87 

3272 

296/ 

122 

13U3 J 

John A Creighton Medical College 

32 

22 


23 


00 







— 

Unhersity of Nebraska College of Med 

03 

28 

40 

44 


384 

Totals for IMS 

4283 

Ju21 

3893 

2033 


13630 


H Homeonathic F Fclcctic N Nondescript 
* GIw: only first two years of medical course 

1 Suspended teaching In 1918 but are retaining nominal existence 
to grant diplomas to the remaining classes 


2 Number and distribution of students are approximate number of 
graduates Is exact 

3 Distribution by classes Is approximate totals are exact 

4 Had only two classes will close Judc ion 


(Continued from page 3S3) 

LENGTH OF TERMS 

During the last twenty years there has been a 
decided lengthening of college terms This has refer¬ 
ence to the weeks of actual work exclusive of holidays 
Prior to 1904 the majority of colleges had sessions of 
twenty-eight weeks or l?ss For five years no colleges 
have had sessions shorter than twenty-nine weeks, and 
this year only one college reported a session as short as 
thirty weeks Sessions of from thirty-three to thirty- 
six weeks were reported by 67, or 78 9 per cent, of all 
colleges 

tuition and other fees 
Attention is called to Table 1, on pages 380-382, to 
the amount charged by the various medical colleges per 
annum for tuition, matriculation, laboratory and gradu¬ 
ation fees for each student In Table 10, the eighty- 
five colleges have been grouped according to the 
amount of fees charged and according to their classifi¬ 
cation by the Council on Medical Education and 
Hospitals Twelve colleges charge fees of $100 
or less per }ear, thirty-four between $100 and $175, 
thirtv-one between $1/5 and $250, and eight charge 


above $250 Of the twelve colleges charging $100 or 
less, ten (83 per cent) are listed among Class A 
(acceptable) colleges 2 by the Council on Medical 
Education, ■while one each is m Class B and Class C 
The ten Class A colleges having these low' fees are 
the schools of medicine of the state universities of 
Iowa, Missouri, Oklahoma, North Dakota, South 
Dakota, Texas and West Virginia—for residents of 
those states On the other hand, five colleges listed 
by the Council in Class C charge fees of from $100 to 
$175 per >ear for each student, and two exact fees 
of about $200 Diplomas from Class C colleges are 
reported as not recognized by from 37 to 42 state 
licensing boards 3 No intelligent student w'ould 
knowingly spend his time and money m a low-grade 
college, the diplomas of which are not recognized by 
many states, wdien in the same time, and for even less 
money, he could attend one of the best-equipped col¬ 
leges, the diplomas of w'hich are recognized every- 
cvhere Although 45 colleges listed in Class A charge 
fees ranging from $150 to $350 per year for each 
student, the actual expense for teaching that student 

2 See classification on p 395 

3 See The Journal A M A April 37 3920 p 1092 Table T> 
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for the year in these colleges is much more than the 
fee charged This larger expenditure is possible 
because the colleges receive either state aid or private 
endowment This shows that no medical college can 
properly teach medicine on the income received from 
fees alone 

COLLEGES STUDENTS AND GRADUATES BY STVTES 

Illinois formerly had the largest number of medical 
colleges (Table 11), but for the last three years the 
first place has been held by New York where there are 
still nine colleges Illinois, Missouri and Pennsylvania 
have six colleges each, Massachusetts and Ohio have 
five each, and Tennessee has four Of Class C col¬ 
leges, however, Missouri has three, Massachusetts has 
two, and there is one each in Illinois and Tennessee 
In Missouri the Class C colleges are not recognized by 
the local state licensing board and exist because that 
board does not have or does not exert the power to 
their charters revoked 

For the last four years New York has had the 
largest number of students enrolled, this year having 


TABLE 10 —College Fees 


Total Fees 

Kumber of Colleges 

Cla^s A 

C a SB ] 

1 Cla s O 

Total 

$ DO or le*s 

3 



3 

M to ? 75 

4 



4 

75 to 100 

3 

1 

1 

5 

ICO to 125 

7 


1 

8 

125 to 150 

8 


3 

11 

loO to 175 

11 

3 

i 

15 

17*i to 200 

9 

1 

2 

12 

200 to 22i> 

n 

1 


12 

225 to 2o0 

6 

1 


7 

2.)0 to 275 

2 - 




275 to 300 

2 



2 

300 or above 

4 



4 

lotals 

70 

7 

8 



2,160, followed bj Illinois with 1,690 and Pennsylvania 
with 1,456 New York leads also in the number of 
graduates, having reported 542 followed by Pennsyl¬ 
vania with 399, Illinois with 321, Missouri with 228, 
and Massachusetts with 215 

QUALIFICATIONS Or STUDENTS AND GRADUATES 

Table 12 shows the students and graduates of the 
last six years grouped according to their classification 
by the Council on Medical Education and Hospitals 
Note that during the eight years the percentage of 
students enrolled in Class A colleges has increased 
from 65 4 to 90 2, and that for the last four vears 
also the total numbers of students in attendance at 
these schools has increased from 11,317 to 12,610 
Note, on the other hand, both the numbers and the per¬ 
centages of students enrolled in Class B and Class C 
colleges have been reduced The percentage of students 
in Class B colleges has been reduced from 24 4 to 4 1 
and in Class C colleges from 102 to 42 Of graduates 
also, the percentage m Class A colleges shows an 
increase, while in Class B and Class C colleges there 
has been a decrease The reduction in the total num¬ 


ber of students and graduates, therefore has been 
largely at the expense of the lower grade colleges 
while the numbers of students and graduates m the 
higher grade colleges are increasing 

HINTS TO PROSPECTIVE VIEDICAL STUDENTS 

The student who is contemplating the studv of med¬ 
icine should read with care the instructions entitled 
“Choice of a Medical School” beginning on page 391 
The selection of the school m which he is to obtain Ins 


TABLE 11—Mfdicnl Colleges Students and Grvduates St^es 


State 

Colleges 

Students 

Graduates 

Crnd 
uotea 
with 
US or 
A U 

Tot il 

Cla * C 

Men 

Women 

Men 

Women 

Alabama ! 

1 


51 


10 


o 

Arkansas j 

1 


31 


6 



California 

3 


4SS 

70 


13 

43 

Colorado ' 

1 i 


Go 

6 

17 


4 

Connecticut 

1 


S3 

5 

17 

o 

19 

Dist of Columbia 

3 


3~9 

S 

| GG 

i 

2b 

Georgia 

o 


23S 


43 


G 

Illinois 

G 

1 

1 5“8 

112 

209 

12 

224 

Indiana 

1 


221 

13 

46 

o 

4n 

Iowa 

1 


2-4 

t 6 

5l 

1 

2a 

Kansas 

1 


12G 

7 

20 

3 

14 

Kentucky 

1 


126 

G 

> 

3 

G 

I ouisiana 

i ! 


311 

14 

SI 


24 

Maine 

i 


43 


10 



M iryland 

•» 1 


573 

61 

140 

12 1 

93 

Massachusetts 


o 

1 00a 

5j 

190 

19 

114 

Michigan 

3 


53a 

34 1 

118 1 

5 1 

. 4 

Minnesota 

I | 


3o3 

15 i 

GO i 


•>d 

Mis isMppi 1 

i ! 


49 

2 


7 ' 


Missouri 

0 

3 

SOB 

19 ! 

221 


29 

Kcbr iska 1 

2 


272 

11 ! 

03 | 

2 1 

40 

3Scu Hampshire 

1 


21 





Kew Aork 

9 


2 024 | 

136 1 

519 ! 

23 

1GS 

Korth Carolina 

2 


104 

3 




North Dakota 

1 


29 ! 

■> 




Ohio 

5 


63G 

32 

143 

5 

°0 

Oklahoma 

1 


SO • 

G 

14 

1 

10 

Oregon 

1 


92 

11 

13 

1 

5 

Pennsylvania 

G 

1 

1,333 

123 

3S4 

15 

12a 

South Carolina 

1 


G2 

3 

14 


5 

South Dakota 

1 


oo 

1 




lcnne ee 

4 

1 

262 ! 

5 

S3 

1 

26 

Texas 

2 


338 

22 i 

93 

5 

20 

Utah 

| 


2d 

Z | 




Vermont 

1 


103 


<M ! 


_ 

■\ lrginia 

2 


234 

G 

Bo 

1 

19 

Wc^t \ irginij 

1 


53 

2 ! 




'Wi , 'eon'5in 

2 , 


22a 

19 

2 


2 

Totals 

S' 1 

8 1 

13 271 

817 

2 913 1 

13$ ; 

1 321 


TABLE 12— Stldents and Graduates According to Classification 



medical training is a matter of extreme importance 
and should be considered by the student with special 
care Pie should note the standards of premedical 
education which are given on page 393, he should 
note the subjects required by the individual med¬ 
ical schools which, if different from those outlined 
bj the Council on Medical Education and Hospitals 
will be found in the descriptive statements of tlio-c 
colleges appearing on pages 39S to 40S A card 
review of the material published this week vulLN 
great serv ice to such students 
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GRADUATE COURSES IN PUBLIC HEALTH 


Jour A M A 
Aug 7 1920 


HOSPITALS FURNISHING ACCEPTABLE INTERNSHIPS 

On pages 409 to 415 is published this year a list of 
hospitals which, after careful investigation, have been 
considered in position to furnish acceptable intern¬ 
ships Although not previously published in The 
Journal, this list has already passed through several 
revisions The information from the hospitals has 
become more and more complete so that the lists are 
also more reliable 

The present list includes 469 general hospitals, pro¬ 
viding a total of 2,960 internships Included m the 
list, also, are 25 state and other hospitals for the 
insane which provide places for graduates who may 
desire to obtain special training in nervous and mental 
diseases There is also a list of 99 special hospitals 
providing mteriships for 388 students It is usual 
for those seeking internships in state or special hos¬ 
pitals to have first completed an internship m a 
general hospital The 469 general hospitals listed have 
a total of 103,997 beds The state hospitals have 
41,722, and the special hospitals have 215,443, making 
a grand total of 361,162 

Tins list also shows in the last co'umn the hos¬ 
pitals" which have nurses’ training schools The fact 
that these institutions are approved for interns indi¬ 
cates that they also are fairly provided with nurses, 
m Inch would indicate that they are also worthy of 
approval from the standpoint of nursing instruction 

GRADUATE MEDICAL EDUCATION 

The facilities foi graduate medical instruction m 
the United States are set forth on the next few pages 
Not only are the separate graduate medical schools 
given, but a'so the opportunities available in under¬ 
graduate medical schools In the latter, the courses 
vary somewhat from year to year but the outlines 
given indicate the variety and extent of such work 
It is hoped that by the publication each year of these 
data opportunties in undergraduate schools may be 
enlarged and a greater use be made of the abundance 
of clinical material m this country The majority of 
undergraduate medical schools are now on a par with 
those in other leading countries, their future develop¬ 
ment need not be hindered by providing also for the 
giving of graduate courses 


GRADUATE COURSES IN PUBLIC HEALTH 
Graduate courses in public health ha\ e been established in 
connection with eleien medical schooh the f.rst o wh.ch 
was at the Unnersity of PennsUvan.a in 190V, the latest is 
that m connection ruth the medical department of the Johns 
Honkins Unnersity which began its course in 1918 Two 
institutions, the University of Colorado and Tulane University, 
suspended^ their courses m 1918 Five of the schools have 
courses leading to the degree of Doctor of ^hc Health 
IDrPH) after a tuo-jear course The University ot 
California offers the degree of Graduate in Public Health 
fPrPVn ifter a t\\o-\ear course instead of *2* aegree ot 
Hr P H The degree of Certified Sanitarian (CS) after a 
o D ne vSr course .! offered b, the Un,v ers.ty of Pennsyh an.a 

^«^SH f ^HV^red after a one- 


vear course by the Detroit College of Medicine and Surgery 
and the University of Wisconsin Medical School The Master 
m Arts in Public Health [M A (PH)] is offered by he 
University of California Medical School, and the Master in 
Science in Public Health [M S (PH )] by the University of 
Michigan The courses offered by the eight schools of public 
health are as follows 

The University of California Courses began in 1915 number of 
instructors, 20 three courses leading to degree of Gr P H (a) a four 
year course covering three years m the college of letters and science 
and one year in the medical school (b) a two year course covering one 
year in the college of letters "nd science and one year in the medical 
school for graduates of the college of civil engineering who have com 
nlcted the work in sanitary engineering and (c) a course of one and a 
half 5 ears including one year in the college of letters and science and 
a half yeTr in the medical school for student* who have completed three 
and a half years of the medical cours** Completion of this third course 
gives the degrees of MD and Gr P H The University of California 
ol*o offers n one jear course to rraduates in arts or sciences for the 
decree of Master m Arts m Public Health [MA (PH)] Tees are 
$150 each v car A thesis is required for the degree The course 
extends from August to May Students 1919 1920 16 graduates 10 

Johns lion ins Medical School The School of Hygiene and Public 
Health was opened in October 1918 There are 12 professors and 37 
lecturers associates and instructor* a total of 49 Four courses arc 
offered (a) A two year course leading to the degree of Dr P H 
requiring for admission a bachelor s degree and a degree in medicine 
The degree of M D and the degree of Dr PH may be obtained in a 
combined course of five years A thesis is required for graduation 
(b) A three year course leading to the degree of Doctor of Science 
in Hygiene requiring for admission a bachelors degree and adequate 
training in physics chemistry biology and the medical sciences anat 
omy physiology and pathology A written and oral examination and 
a dissertation tmbodjmg the results of an independent investigation are 
required for graduation (c) A two year course leading to the degree of 
Bachelor of Science in Hygiene the course consisting of combined 
work in the medical «chool and the School of Hygiene and Public 
Health For admission the applicant must have completed at least two 
years of work in an approved college and have studied courses in 
physics biology inorganic and organ c chemistry (d) A one year 
cour e leading to a certificate m public health is also offered to gradu 
ales of approved medical schools or graduates in arts or science* who 
pre ent evidence of atisfactory training in the physical and medical 
science* The fees charged arc $250 per year Courses for special 
s vuknts are $50 per trimester Altogether 84 students were enrolled 
during 1919 1920 including Jo who were candidates for degrees The 
course extends from September 28 to June 21 

Medical School or Harvard University The School of Public Health 
was opened in 3930 there arc 40 instructors A one year course 
is offered leading to a certificate in public health For admission the 
applicant mu*t have completed two years of work in a recognized 
medical *chool or have received a bachelor's degree from an approved 
college or technical school or have had special experience in public 
health work In any instance he must show evidence of having 
completed *atisfactorj courses in phystes chemistry and biology and 
modern languages and the fundamental medical sciences Although not 
a prerequisite all candidates are advised to obtain a medical degree 
before penalizing in public health work Tees are $250 per year 
Course extends from October to June 

Detroit College of Medicine and Surgery The course began m 
3933 with ten instructors A one vear course leading to the degree 
of Master of Public Health (M PH) is offered to graduates of approved 
mcdicil school* The work is conducted at the college the Detroit 
City Board of Health and the Municipal Contagious Hospital It 
includes sanitary engineering laboratory clinical and field work Fees 
are $100 per year N T o thesis required No students enrolled during 
the pa*t session The course extends from September to June 

The Umversitv of Michitan Medical So ool The graduate courses 
in public health were established in the University of Michigan in 
3913 The number of instructors is approximately 10 Two courses 
are offered—one to graduates in arts and ciences or medicine extending 
from one to two years leading to the degree of Master in Science and 
Public Health the other a course of from two to three jears in length 
for graduates m arts or sciences and medicine leading to the degree 
of Doctor of Public Health For residents of Michigan the fees consist 
of $30 matriculation and $80 for men students and $76 for women 
for nonresidents of Michigan matriculation $25 and an annua! fee 
of ^305 for men and $3 03 for women A thesis is required for the 
degree of Dr P H There is a summer session but the regular session 
extends from October 1 to July 1 In 3939 1920 A students were 
enrolled 

Umversitv and Bellevue Hospital Medical College The graduate 
course in public health began in 1936 with approximately 30 teachers 
Two courses are offered—-a two years course leading to the degree of 
Doctor of Public Health for graduates of approved medical schools and 
a correspondence course of indefinite length especially adapted for 
health officers The tuition for the Dr PH course is $200 for the 
first year and $25 for the second The fee for either the correspendenee 
or 26 days resident course is $30 including the matriculation fee 
For the correspondence course the last week must be spent in residence 
There were 145 health officers reported as taking the correspondence 
course during the jear The courses run from October to June 

The Umversitv of Pennsylvania The graduate courses in public 
hygiene began in 1906 there are 19 instructors two courses are offered 
—a two years course for graduates in medicine leading to the degree 
of Dr P H and a one j ear course for graduates of arts or science 
leading to the degree of Certified Sanitarian A thesis is required 
for graduation The fees are $250 per year There were 8 students 
during 3939 1920 4 graduates The course extends from October to 

June 

The University of Wisconsin Graduate courses in public health 
began m 1910 There are eight teachers Two courses are offered— 
a one jear course for graduates in medicine leading to the degree of 
Master of Public Health (M P H ) the other a two jear course for 
phy icians leading to the degree of Doctor of Public Health Fees are 
$50 per year for residents of Wisconsin and $170 for nonresidents 
A thesis is required for graduation Address inquiries to Miss Ruth 
Hames Secretary Medical School 
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Uniform Requirements m 1920-21 

On February 28 1919, at a conference of representati\es 
from a number of universities in the country held at New 
Ha\en Conn the following regulations were adopted to 
take effect with the Session 1920-21 

1 That the degree of Doctor of Public Hygiene (for -which 
the abbreviation shall be DrPH) for graduates in medi¬ 
cine shall be awarded after two years of work done under 
academic direction, of which one year at least shall be in 
residence, and that the requirements for the degree shall 
include class work, practical field work and an essay based 
on individual study of a particular problem 

2 That the degree Doctor of Philosophy or Doctor of 
Science in Public Hygiene shall be conferred on students 
who hold the bachelor's degree from a college or technical 
school of recognized standing and have satisfactorily com¬ 
pleted not less than three years of graduate study It is 
understood that this degree is based on a knowledge of 
physics, chemistry, biology anatomy physiology, physiologic 
chemistry, pathology and bacteriology 


GRADUATE COURSES IN MEDICAL SCHOOLS 
Special correspondence with medical schools shows that 
there are many opportunities for graduate study which physi¬ 
cians have not been able to take advantage of through the lack 
of knowledge m regard to them The following list has been 
prepared to correct this deficiency More complete informa¬ 
tion can be obtained by correspondence with the medical 
school concerned 

CALIFORNIA 

Lelvkd Stanford Junior University School of Medicine San 
Francisco—Graduate courses are open to physicians (a) Mid-day 
clinics 11 30 to 12 30 daily covering medicine medical specialties 
urgical specialties obstetrics gynecology and pathologic conferences 
free of charge (b) Clinical examinations at the Polyclinic of the San 
Francisco Hospital On Thursdays beginning 9am the work is 
in surgery and the surgical specialties on Fridays beginning 9am 
medicine and the medical specialties The e courses are free of charge 
(c) Assistantships in clinics and laboratories A physician mav be 
assigned to some research problem or receive regular instruction from 
a member of the staff For the latter an appropriate fee is charged 
and a nominal fee also for materials used During the last five years 
an average of 28 physicians each year has occupied these assistantships 

Universitv of California Medical School —Resident positions are 
open to properly qualified medical graduates as follows In the Uni 
versity Hospital A resident position in general medicine and four 
assistant residenlships one each m general medicine and dermatology 
in neuro psychiatry and infirmary m out patient department in med 
ical research Besides a residentship in surgery there are five assistant 
residentships one each m general surgery urology orthopedic surgerj 
ophthalmology ortorhinolaryngology out patient department and surgical 
pathology There are a residentship and two assistant residentships 
each m pediatrics and in obstetrics and gynecology There is one 
residentship each in pathology and in biochemistry and clinical labora 
tones In the San Francisco Hospital as hou«e officers there are two 
positions in medicine and tuberculosis two in surgerj one in pediatrics 
and i olation and one in obstetrics and gynecology Special courses to 
physicians and advanced students are open in the departments of 
anatomy (at Berkeley) neuro surgery pathology and research medicine 
An announcement regarding public health work appears in anofher 
column 


COLORADO 

University of Colorado School of Medicine Boulder Denver — 
During the present summer courses for physicians were given in bac 
teriology biochemistry blood chemistrj anatomy histology embrjologj 
clinical laboratorj technic advanced pathology and ophthalmologj 
The session extended from June 14 to August 28 divided in two terms 
Physicians may register for either term or for the entire quarter 

ILLINOIS 

Rush Medical College Chicago—The following courses are offered 
for physicians (a) Operative surgerj on the cadaver extending over 
four weeks (b) A course on tuberculosis (c) Special course for 
three or four physicians who are willing to spend a full year in dis 
eases of the ear nose and throat (d) Attendance at arena clinics for 
which a Msitor s ticket for a week is issued—regi tration not limited 
(e) Opportunities for a few physicians for investigative work in 
pathologj Fees $25 for each majors work or $7a for a full quarter 

Universitv of Illinois College of Medicine Chicago —The 
summer quarter is devoted to courses for phjsicians and during the 
balance of the year a large number of fellowships are available in 
courses leading to the degrees of Master of Science and Doctor of 
Philosophy A well organized cour e in ophthalmology has been estab 
Jished Special opportunities for individual re earch work in anatomy 
pharmacologj and pathologj and bacteriology were offered during the 
present summer quarter 

Michael Reese Hospital Chicago—There are five Fellowships one 
each respectively in medicine urgery and gynecologv eye ear no e 
and throat pediatrics and genito urinary diseases The e Fellow hips 
are open to physicians who have completed internships in acceptable 
hospitals preference is given to former interns of this hospital The 
work includes daily ervicc in dispensary clinics and a limited number 
of visits to the sick in their homes The time devoted is about <ux half 
days per week These Fellowshps provide excellent clinical training and 
offer opportunity al*o for special research work The Fellowships 
include an annual tipend of *900 each 


INDIANA 

Indiana Universitv School of Medicine Indianapolis —Oppor 
tunnies for any phvsicians resident jn the «tate who make application 
During the present summer cour es on immumtv and on di case pre 
duction and resistance were offered Other courses will be arranged 
a requested so far as facilities will allow 


IOW A 

State Universitv of Iowa College of Medicine Inwa Citv — 
During the present summer a four weeks review cour c limited to 14 
physicians was offered There are opportunities for physicians to act 
as clinical assistants re earch worlers ho pital cheini ts etc in the 
various departments of the medical chool Special opportunities arc 
alwavs open for phy icians with research abihtv 

MARA LAND 

Johns Hopkins University Medical Department Baltimore — 
During the present summer a ix weeks course in medical diagno i 
was offered limited to twentv phv ician The cour c con i ted m 
ward round lectures clinics group courses phv ical diagno is labora 
tory work in clinical microscopy and group clinics m the special tudv 
of syphilis Provision can be made for imilar cla es in the othc- 
mam departments of the medical college Opportunities for advanced 
work open to a certain number of qualihcd men The work is arranged 
for by personal communication between the applicants and the heads 
of the various departments Special opportunities for long time service 
in tfe ho pital 

University of Mvrvland School of "Medicine Baltimore —• 
Cour es are open for physicians in operative surgery anatomv obstet 
ncs genitourinary di ea es roentgen ray antf clinical laboratory work 
Arrangements made by personal communication 

MICHIGAN 

University of AIichigvn Medicvl School Ann Arbor —Special 
courses open for any qualified phy i tans tn laboratory or clinical work 
regional anatomy as a preparation for medical specialties al o special 
methods and investigative work in bacteriology Extended courses al o 
offered leading to the degrees of Master of Science Doctor of 1 hi 
losophy and Doctor of Science Summer courses arc open for advanced 
v ork in research anatomy and bacteriology 


MISSOURI 

Washington Universitv Mfdical School St Louis—A cries of 
courses are open for physicians in the Barnes and City Hospitals and in 
the outpatient department and clinical laboratory of the medical college 
The physician may devote all or a part of his time m the wards dis 
pensary or in the laboratory The courses extend over four weeks 
during the summer session Maximum fees are *50 for a half day or 
$100 for the entire day During the present summer courses were 
offered in physical and differential diagnosis clinical chemi try and 
microscopy tubcrculosi dermatologv and syphilis diseases of metab 
oltsm applied immunology mental dificiency and cardtova cular renal 
diseases In everal of the e subjects the cour es included clinical 
subjects lectures ward round instruction in diagnostic methods appli 
cation of laboratory tests and in mental di eases interpretation of 
intelligence te ts Special courses are given m pediatrics Cour es 
arranged by individual communication 

NEBRASKA 

University of Nebraska Collfge of Medicine Omaha —Opportum 
ties for a few phy icians to do graduate work in the departments of 
anatomy physiology biochemistry pathology and bacteriology A few 
opportunities open also in the clinical department 

NEW A ORK 

Columbia Universitv College of Phvsicians and Surgeons New 
A ork City— Courses for physicnns are being arranged which vvtif 
become available m the fall of 1920 

Long Island College Hosihtvl Brooklyn —Positions comparable to 
fellowships open for physicians who have completed internships The e 
arc in several clinical departments of the ho pital Cour es open in 
fundamental branches cour es also open in cmhryologv neuro anatomv 
histology bacteriology biochemistry physiology preventive medicine an 1 
hygiene Al o opportunities for re earch work in biochcmi to an 1 
physiology Special courses on animal locomotion heart and circulation 
and functional diseases Opportunities also for physicians to do advanced 
work Arrangements made by per onal communication 

University and Bellevue Hospital College of Medicinf —\ an 
ous graduate courses are open for phv icians as follows Rc earch 
courses in anatomy embryology chemistry phv lolngv pharmac ]ng\ 
and therapeutics as well as special courses tn pathologj bacterion i v 
and surgery Clinical cour es occupying about ix weels each are al > 
offered in medicine and phv ical diagno is clinical and operative 
gvnecology genitourinary disca e« laryngology ophthalmology pcdiat 
ncs and dermatology 

OHIO 

W t estern Reserve Universitv Scnoor of AItdicinf Clcvehnd — 
The summer se <ion is devoted especially to cour es for | fi> tenn 
Cour es also available during the remainder of the vear e peciith for 
phvsicians desiring advanced re earch work either in clinical or laL>ra 
tory subject Arrangements by per onal ct mmumcation 


\ IRGINI \ 


Medical College of A ipgima Richmond—Opportunities open ( r 
a few phvsicians to take cour e in the combined laboratories of tl - 
college of the State Board of Health and of the Richmond City Boar 1 


of Health 


ONTARIO 


Universitv of Toronto Faclltv of Mpdicinf Ton nto—CriJja r 
courses in clinical and laboratory work are available t» phy icia i <o 
application Dunng the j re ent um~er c ion a ?,e C i 1 crj r n 
pediatrics was offered ALo a cr-s of Irctu *-*, -ere ; re-are-1 in 1 
given before medical ocieties or r her grou, % < T * man* in th- 
country dt tnct_ Thee dealt with liochemitn ’w a*- rchc 
pediatrics obs etnes and gynceoVgjr ot *arj- 1 rv 

macology phy iologv and re piration of the *.-rj 
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GRADUATE MEDICAL SCHOOLS 

There are now eighteen graduate medical schools in the 
United States These are common)} referred to as post¬ 
graduate medical schools Of these institutions, seven are 
connected with universities in winch the graduate teaching is, 
or will be, as thoroughl} and scientifically given as are the 
courses of the undergraduate medical school The universi¬ 
ties hanng graduate schools are the Unuersities of Alabama, 
California, fulane, Hariard, Minnesota Columbia and Penn¬ 
sylvania The Unncrsity of Chicago has recened a generous 
cndoivment preparatory to the establishing of a large grad¬ 
uate school Active steps toward this end will be taken in the 
the earl) future Follow mg is the complete list of the grad¬ 
uate medical schools 

ALABAMA 

Graduate School of Mrnrcicc of the University of Alabama 
Ace r and 20 th St Birmingham Organized 1915 former!) the 
Birmingham Mulicj! College Suspended in 1928 reopens in fall of 
1920 The dean is Dr Lewis C Morris, Empire Bldg 


Lew Orleans PostGriduate School of Medicinf 135 S Rampart 
St New Orleans The secretar) is Dr Joseph A Danna 

MASSACHUSETTS 

Harvard Medical School Courses tor Graduates, 240 Longwood 
Ave Boston Ori anued as a separate division of the Medical School 
1912 all instruction under the charge of the Faculty of Medicine 
In Iruction is given throughout the year The officer m charge is the 
assistant dean Alexander S Begg M D 

MINNESOTA 

Usl'ERSITV OF Mil ESOTA GRADUATE ScnOOL OF MeDICAE Mm 
ncapolis Organized 1914 In 1915 ; the resources and facilities of the 
Ma>o Foundation were added with the staff clinics laboratories 
library and records at Rochester Minn A nine months course of 
advanced wort is offered in the science departments giving the fuada 
mental training essential in ophthalmology and otolaryngology w 11 
begin Sept 29 1920 It will include anatom) embryology and histology 
of the sense organs and of the head region, physiologic optics ph\ 10 ! 
ogy of the special senses and of speech pathology and bacteriology as 
app led to the eye car no«e and throat The course will include lee 
lures dcmonstritions quizzes and cimcal work m the outpatient 
department The course is limited to ten students There are al o two 
teaching fellowships each available in internal medicine surgery 
ob tetnes ophthalmology and otolaryngology pediatrics, and mental and 
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Reproduction of a chart from the exhibit of the Council on Medical Education and Hospitals at the session of the American Medical 
Association m New Orlevns April 26 30 It shows the many ramifications of the work of the Council on Medical Education by which the 
latter has come into intimate touch with other departments of education with medical licensure and with hospitals 


CALIFORNIA 

San Francisco Policlinic and Postgraduate School 1535 
Jackson St San Francisco The dean is Dr H D Arcy Power 

Graduate School of Medicine of the University of California 
Buena Vista and Alpine Sis Los Angeles Organized 1914 Formerly 
the Unncrsity of Southern California College of Medicine The dean 

15 Dr Ge ° rge H K “" S ILLINOIS 

Chicago Policlinic 219 221 \\ Chicago Ave Chicago The 

**SSS?o!» l4s&w Medical 2 School* 1844 \\ Harr,son St 

C p?s?cL b D%r^ Chicago The 

coorctarv is Dr Emil Ries 77 E Washington St 

Chicago Eve Ear Nose and Throat College 235 Vv Mash 
ington St Chicago The secretary is Dr John R Hoffman 31 N 

^Provident Hospital Post Graduate School 16 \\ 36th St 
Chicago For colored physicians The dean is Dr George C Hall 

LOUISIANA 

New Orleans Policlinic Post Graduate School of Medicine of 
,he Tulane Urmer Hy of Lou, lana Tulane Ave and Liberty St, New 
Orleans Vhe dean is Dr Charles L Cba sa.guac 


nervous diseases Five others are available in the laboratory sciences 
and eight} six others are available under the Mayo Foundation Courses 
m various specialties leading to higlur degrees m medicine (M A M S 
S H r V i» str „H ctlon throughout the 3 ear The dean is Guy Stanton 
Ford Ph D Minneapolis 

NEW \ORK 

The Iscw \ ork Association for Medical Education is organized to 
collect information regarding available graduate medical instruction 
to work for the improvement of e v i ting courses and the establishment 
and development of new opportunities for advanced stud} to bring 
about an affi.U%Uov\ between tried cal cbools and Viospi als whose facilities 
have not before been u lined for teaching purposes and to serve as a 
bureau of information and assistance to prospective students The 
executive offices are at the Academy of Medicine Bldg 17 \\ 43d St 
Ivevv \ork The graduate schools are as follows 

hew \oRk Postgraduate Medical School 2 d Ave and 20 th St 
>eu 1 ork Cit} The secretary is Dr J Bentley Squier 
. A . cw ' OR \ Polvcwmc Medical School 34151 W 50th St, New 
xork t-ity Is to be taken over and the work developed by Columbia 
University The president is Dr John A Wjeth 341 \V 50th St 
..J 1 e E > £ar Throat Hospitvl and Medical Schooi 

Kopeuky 64 ^ ^evv York City The secretary is Dr Samuel J 
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School of Ophthal\ olocv and Otolocy 13th St and 2d Ave 
York City The secretary is Dr George S Rixon 40 E 41st St 

College of the New \ork Ofhthal tic Hospital 23d St and 
Third Ave New \ ork City The secretary is Dr W C McKmgh 
13 Central Park West 

PENNSALVANIA 

Graduate School of Medicim of the University of Penney l 
Vania Philadelphia Organized 1916 In a merger with the University 
of the Medico Chirur^ical College of Philadelphia The Philadelphia 
Poyclinic was merged in 1918 The faculty includes about 230 teacher 
Courses extending over from four to twelve months in med cine 
pediatrics neurology dermatology syphilology roentgenology surgery 
gynecology obstetrics orthopedics urology proctology ophthalmology 
otolaryngology and the medical sciences Fees Four month cour es 
$200 eight month $400 twelve month $600 Special schedules (few 
only) special fees The dean is Dr George H Meeler 


CHOICE OF A MEDICAL SCHOOL 

For the student who has decided to study medicine the first 
and most important step is the selection of a medical school, 
a false step here may handicap him for life 


thirty-three states he may later miss a great opportunity b\ 
being thus debarred He should know also that all the better 
medical colleges now require this higher preliminary educa¬ 
tion since—most important of all—the student needs it to 
study and understand the difficult and complex subjects of the 
modern medical course Lower entrance requirements b\ am 
medical college therefore should be regarded as an indica¬ 
tion that the medical training furnished will be correspond¬ 
ingly low 

BETTER MEDICAL TRAINING ESSENTIAL 

Medicine is now based on scientific knowledge, without winch 
the physician will be seriously handicapped Adequate instruc¬ 
tion in the recognition, treatment and preyention of diseases 
can be given only in acceptable (Class A) medical schools, 
which have expert teachers well-equipped laboratories and 
dispensaries and hospitals where the student can study patiems 
having all varieties of sickness and injuries 


A MODERN MEDICAL SCHOOL 



Reproduction of a chart from the exhibit of the Council on Medical Education and Hospitals at the session of the American Medical 
A sociation in New Orleans April 26 30 It gives ome idea of the intricate micham m of a modern medical school it show the many 
interrelations of the medical school with its laboratories hospitals and di pen anes and the many lines of work with which the dean or 
executive officer of the medical school needs to keep in intimate touch 


Before choosing a medical school the student should obtain 
information in regard to its requirements of preliminary 
education, the character of its teaching its classification , the 
tuition fees charged and—most important—whether or not 
its diplomas are recognized by all state medical boards 

ADEQUATE ENTRANCE QUALIFICATIONS 
The student should make sure that his preliminarv educa¬ 
tion is sufficient to meet the requirements of the state licensing 
boards of the country' He should know that at the prisent 
time thirty-four 1 2 (69 4 per cent ) state licensing boards require 
that before beginning the study of medicine the student must 
lia\e completed t to \iars of work in an appro\ed college of 
liberal arts, in addition to a four-year high school education 
Although he may not at first seek a license in one of these 

1 These states may he noted in Table L The Journal April 17 
1920 n 1099 

2 The cour es required and recommended in the high chool and two 

year premedical college cour es are set forth on page 393 


IS THE MEDICAL COLLEGE RECOCNIZFD? 

Formerly a course in almost am medical college furnished 
an adequate qualification for the license to practice medicine 
in all states At present however, state licensing hoards arc 
refusing to recognize medical colleges which are deemed not 
properlv equipped to furnish a training m modern mcdicim 
The student should know that the diplomas granted In some 
medical schools are not recognized m as high as from 37 to 2 
states 3 A diploma from one of these medical colic es there 
fore would not qualify him to pract ce medicine in am nf 
those states The student must make sure not only tint he 
lias adequate preliminarv education hut aho that he ha 
secured his medical training in a college recognized in a'l 
slates 

CONSIDEP CARFFULLA THF COST 
The studen of course is hound to consider the txpe - 
ot Ills medical training and herein lies the ha t 

i See Table D Tim JoerxvL A rd 1" 19 a p l n 
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some inferior colleges which profess deep interest in “the 
poor boy” endeavor to attract students If the training is not 
thorough and up to date, the student should know that the 
training furnished will he a mighty poor investment at any 
price As a matter of fact, and as may be noted m Table 3, 
on page 380, the total fees charged by some of the best 
(Class A) medical colleges, particularly tile medical depart¬ 
ments of some state universities, are lower than those charged 
by some of the poorly equipped (Class C) institutions which 
are not recognized by the majority of state licensing boards 

In the same length of time therefore, and often for even 
lower fees than he w ould pav in a poorly equipped institution, 
the student maj acquire his education in one of the best med¬ 
ical colleges of the land Although some of the better schools 
do charge higher fees they spend on each student per year 
several times the amount of money that the student pays for 
tuition This the} are able to do because of their larger 
incomes from endowments or state aid It would be poor 
econom}, therefore, for a student to enter a low-grade college 
whose diplomas are not recognized m the majority of states, 
when for a few additional dollars each year he can enter a 
thoroughly equipped institution, receive a far better medical 
training and obtain a diploma recognized everywhere Even 
if one should be required to work ones way through in whole 
or in part the opportunities for doing so arc usually more 
abundant in the better than in the lower standard colleges 
As a rule however, the student who works his way through 
college appreciates not only the value of money but also the 
value of the medical course he is getting and many such 
students are found m the high-grade medical colleges There 
are now over 300 free scholarships as well as generous loan 
funds, available for deserving students m the better medical 
colleges 4 

GET RELIABLE If, FORMATION 

How may the student secure reliable information on these 
matters 7 Some medical colleges advertise extensively in 
newspapers and popular magazines and through announce¬ 
ments and circulars containing exaggerated if not misleading, 
statements Of course, such advet tiscnnnts do not show the 
moie important fact that their diplomas arc icportcd as not 
i ccogmsid m from 37 to 42 states It is essential therefore, 
that the student should secure information from impartial 
and reliable sources so as to make sure he is not enticed into 
a low-grade institution To inform himself thoroughly there¬ 
fore, he should not depend alone on the announcements of the 
medical schools After extensive and repeated investigations 
the medical schools of the country have been rated by the 
Council m three classes, namel), A, B and C, according to 
their degree of excellence 5 If the student is otherwise in 
doubt, he will not make a mistake by choosing one of the 
colleges m Class A By so doing he will not only obtain a 
better training in medicine but also after graduation, will be 
eligible to secure a lmense in any state he may choose 

A STRONG AND SURE FOUNDATION 

In his preliminary and medical education the student 
should bear in mind that he is lading the foundation for the 
rest of his life If he finds that additional preliminary edu¬ 
cation is needed to enter one of the better medical colleges, he 
should consider the time well spent since he is all the more 
sure of having laid a solid foundation Although all profes¬ 
sions in this countrv are crowded there is always room for 
the thoroughly competent On the other hand the student will 
be disappointed if because of lower entrance requirements 
or other allurements be is induced to get Ins training in a 
poorly equipped college and finds after graduation that his 
diploma is not recognized in many states, and that otherwise 
he is handicapped for life 

AVOID CULTS AND FADS 

Among the worst pitfalls confronting the present day stu¬ 
dent is the number of institutions represent ing various unsci¬ 

4 A list of colleges which provide scholarships and loan funds 
\ ill be found on page j9S 

5 See cla«5 fication on pace a95 


entific or pseudo-scientific cults, such as osteopathy, chiro¬ 
practic, etc, which profess to tram those who desire to treat 
human ailments Medical knowledge is now based on scientific 
facts and there is no longer room for the differences of 
opinion which in earlier days were justifiable No one can 
afford to confine bis training to the narrow theories held by 
any cult but should obtain a thorough all-round scientific 
training by which he will be prepared to care intelligently for 
any form of human ailment or disorder which presents itself 
and to apply skilfully any form of treatment which each 
particular patient may require One must have a thorough 
training in all the fundamentals of medicine before he can 
intelligently employ any particular method of treatment, even 
as the member of an orchestra must have a thorough training 
vn all the fundamentals of music before he can play any 
particular instrument m that orchestra One must first become 
a good general practitioner of medicine, then if he wishes to 
specialize along any particular line lie will naturally secure 
further training for such specialty 


STANDARDS OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE 
AMERICAN MEDICAL ASSOCIATION 

SCHEDULE 3'OR GRADING MEDICAL SCHOOLS 

Schools are rated on a civil service basis on a scale of 
100 points Data relating to each school will be grouped 
under four general heads in such manner that the groups 
will have as nearly equal importance as possible, each group 
being allowed a possible 25 points The revised schedule 
under the four general heads is as follows 

1 Fvcuutv —N'umler qualifications (standing in profession cvi 
donees of pecnl training teaching experience etc), research abilny 
efficitncy proportion of tune to leaching proportion to student enrol 
ment organization of departments completeness of department staffs 
including dieners employees etc , esprit de corps 

2 Product —Qualifications of students admitted student orgamza 
tions esprit de corps records of graduates before state and national 
hoards research articles written excellence as teachers member hip in 
medical organizations reputation in profession other evidences of 
character of training reputation of college 

3 Administration and Supervision —Curriculum grade of cour«e 
sequence of sulijecls arrangement of subiects m class roster and by 
departments in annual announcements completeness of curriculum 
Division of students in sections ward clashes etc Efficiency of routine 
Facultj meetings Supervision of entrance requirements of teaching in 
college and in dispensary and hospital Records entrance requirements 
class grades promotion of students dispensary and hospital records 
attendance of teachers and students conditions etc completeness 
Budget use made of funds proportion to salaries etc 

4 Buildincs and Ecuipmfnt —College budding including class 
rooms laboratories library mu eum storage rooms animal hon es and 
their contents Dispensary rooms used for accessibility number and 
regularity of staff quantity and use of clinical material cbarac er of 
histories and records Hospital accessibility owner hip or control 
quantity variety and use of clinical material Other equipment Appara 
tus Funds in addition to students fees, endowed chairs fellow 
ships etc 

Colleges obtaining 70 per cent or above are rated in Class 
A, those obtaining from 50 to 70 per cent in Class B, and 
those obtaining 50 per cent or less in Class C 

Meaning of Classes A, B and C 

Class A Colleges are those which are acceptable, Class B 
those which under their present organization, give promise 
of being made acceptable by general improv ements, and Class 
C those 

(a) Which require a complete reorganization to make 
them acceptable 

(b) Which do not keep satisfactory records of their stu¬ 
dents m regard to entrance requirements, attendance, grades 
in courses division into classes and reasons for promotion 

(r) Which do not enforce their requirements in regard to 
admission (including those admitted to advanced standing), 
promotion and graduation 

(rf) Which give the major portion of their instruction after 
4 o clock in the afternoon 

(r) Which are privately owned and conducted {or profit 

(/) Which for other specific reasons are not eligible for 
inclusion m Class B 
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ESSENTIALS OF AN ACCEPTABLE 
MEDICAL COLLEGE 

Revised to Aug 1, 1920 

1 The minimum requirement for admtssion to an accepta¬ 
ble medical college is a four-}, ear high school education or its 
full equivalent and two years of work in a college of arts 
and sciences approved by the Council on Medical Education 
and Hospitals, as follows 

1 High School Requirements 

(а) For admission to the two-}ear premedical college 
course, students shall hare completed a four-}ear course of 
at least fifteen units in a standard accredited high school or 
other institution of standard secondar} school grade or have 
the equivalent as demonstrated by examinations conducted by 
the College Entrance Examination Board or by the authorized 
examiner of a standard college or university approved by 
the Council on Medical Education and Hospitals A detailed 
statement- of attendance at the secondary school and a 
transcript of the student’s work, should be kept on file by the 
college authorities This evidence of actual attendance at the 
secondary schools should be obtained no matter whether the 
student is admitted to the freshman or to higher classes 

(б) Credits for admission to the premedical college course 
may be granted for the subjects shown in the following list 
and for any other subject counted by a standard accredited 
high school as a part of the requirements for its diploma 
provided that at least eleven units must be offered in 
Groups I-V 

SCHEDULE or SUBJECTS REQUIRED OR ACCEPTED FOR 
ENTRANCE TO THE PREMEDICAL COLLEGE 
Subjects COURSE 

Gkoup I English— 

Literature and composition 
Group II Foreign Languages— 

Latin 
Greek 

Trench or German 
Other foreign languages 

Group III Mathematics— 

Elementary algebra 
Advanced algebra 
Plane geometry 
Solid geometry 
Trigonometry 
Group IV History— 

Ancient history 
Medieval and modern history 
English history 
American history 
Civil government 
Group V Science— 

Botany 
Zoology 
Chemistry 
Physics 
Physiography 
Physiology 
Astronomy 
Geology 

Group VI Miscellaneous— 

Agriculture 
Bookkeeping 
Business law 
Commercial geograph} 

Dome tic science 

Drawing freehand and mechanical 
1 conomics and economic historj 
Manual training 

Music Appreciation or harmony 
* A unit is the credit value of at least thirt> sit weeks work of four 
or five recitation periods p~r week each recitation period to be not less 
than fortv minutes In other words a unit represents a vears stud> m 
an> subject m a secondary chool constituting approximate!} a quarter 
of a full } ear s work A satisfactory years work in any subject cannot 
be accomplished under ordinary circumstances in less than 120 sixty 
minute hours or their equivalent 

t Both of the required units of foreign language must be of the same 
language but the two units may be presented in any one of the lan 
Singes specified 

Of the fifteen units of high school work eight units are required 
as indicated in the foregoing cliedule the balance may be made up 
from any of the other subjects in the chedulc 

2 Premfdical College Course 
(c) The minimum requirement for admission to acceptable 
medical schools, in addition to the high school work specified 
->bo\e, is sivtj semester hours 01 collegiate work in a college 


appro\ed* by the Council on Medical Education and Hospi¬ 
tals The subjects included in the two \ears of college work 
should be in accordance with the following schedule 

SCHEDULE OF SUBJECTS OF THE T\\ O \ EAR 
PREMEDICAL COLLECE COURSE 


Sixty Semester Hours* Required Seme ter 

Reouired Subjects Hours 

Chemistry (a) 12 

Physics (b) 

Bi logv (c) S 

English composition and literature (.d) 6 

Other non cience subjects (e) 12 

Subjects Strongly Urged 

A modern foreign language (f) 6 12 

Advanced botany or advanced zoology 3 6 

P vchology t 6 

Advanced mathematics including algebra and trigonome rv 3 6 
Additional cour es in chemistry 3 *6 

Other Suggested Electives 


English (additional) economics history ociology political 
science logic mathematics Latin Greek drawing 

* A seme ter hour is the credit value of sixteen weeks work consist 
ing of one lecture or recitation period per week each period to he not 
less than hfty minutes net at least two hours of Hboratorv work to be 
considered as the equivalent of one lecture or recitation period 

SUGGESTIONS REGARDING INDIVIDUAL SUBJECTS 

(a) Chemistry —Twelve semester hours required of which 
at least eight semester hours must be m general inorganic 
chemistry including four semester hours of laboratorv work 
In the interpretation of this rule work in qualitative analvsis 
may he counted as general inorganic chemistrv Tin. remain¬ 
ing four semester hours mav consist of additional work m 
general chemistr} or ot work in anahtic or organic chcm- 
istr} After Jan 1 1922 organic chemistr} will be required 

( b ) Plnsics —Eight semester hours required, of which at 
least two must be laboratorv work It is urged that this 
course be preceded bv a course in trigonometr} 

(c) Biology —Eight semester hours required, of which four 
must consist of laboratorv work The requirement mav be 
satisfied by a course of eight semester hours in either general 
biolog} or zoologv or by courses of four semester hours each 
in zoology and botany but not bv botany alone 

( d ) English Composition and LiUiatun —The usual intro¬ 
ductory college course of six semester hours, or its equiva¬ 
lent is required 

(c) Nonsacnct Subjicts—Ol the sixty semester hours 
required as the measurement of two years of college work 
at least eighteen including the six semester hours of English 
should be m subjects other than the physical, chemical or 
biologic sciences 

(/) Foreign Language —A reading knowledge of a modern 
foreign language is strongly urged Trench and German have 
the closest bearing on modern medical literature If the read¬ 
ing knowledge in one of these languages is obtained on the 
basis of high school work, the student is urged to take the 
other language in his college course It is not considered 
advisable however, to spend more than twelve of the required 
sixty semester hours on foreign languages 

Recognition —This two year prcmcdical course in both 
quantity and quality must be such as to make it acceptable as 
the equivalent of the first two years of the course in reputable 
approved colleges of arts and sciences leading to the degree 
of Bachelor of Science 

3 AprROVEn Colleges of Arts axd Sciences 

A tentative list of colleges of arts and sciences approved by 
the Council on Medical Education and Hospitals has been 
prepared and will be occasionally reused By an approved 
college (of arts and sciences) is meant one whose standing 
has been vouched for by some standardizing agency in whose 
methods the Council has confidence To be recognized a 
college must have sufficient scientific equipment and maintain 
laboratory* in the prcmcdical sciences It must have ample 
endowment to maintain a sufficient corps of teachers Mem¬ 
bership m some national organization or association of col 
leges will be favorably regarded and in the absence of such 
membership careful investigation will be made of the cause' 
of exclusion It must maintain national standards for admu 

" A tentative tut of approved colleges may he obtained 
cation to the American Medical Association enclosing 6 «. 


Units* 

34 


Required 

3 


1 4 
1 3 
1 4 
1-4 


2 f 


^ 1 

I 

V* 

y* 


y i 

HI 


At i 

A i 

l 

l 

A i 

J/ J 1 


1 2 

y 

y \ 

1 2 

V 2 
'A \ 
1 2 
1 2 
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sion to its freshman class Undue liberality in the acceptance 
of certificates from secondary schools unendorsed by approved 
standardizing agencies will be registered by the Council as 
a failure to comply with its requirement and the college will 
be dropped from the approved list No college will be approved 
by the Council which allows work tn absentia or by corre¬ 
spondence courses to count toward a baccalaureate degree 

PREMEDICAL COURSES IN MEDICAL COLLEGES— 

JUNIOR COLLEGES 

Premedcal college courses given in or by medical schools, 
bj normal schools, or advance jears taken in high schools, will 
not be considered as acceptable unless the) have been investi¬ 
gated and approved b) some association of colleges and sec- 
ondarj schools or other approved agencj having to do with 
the standardizing of liberal arts colleges and unless they arc 
found to be a full equivalent of the first two >ears of the 
course leading to the Bachelor of Science degree 

4 The Medical School 

ADMINISTRATION OF ENTRANCE REQUIREMENTS 

2 The admission of students to the medical school must be 
in the hands of a responsible committee or examiner whose 
records shall alvvajs be open for inspection Documentary 
evidence of the student’s preliminary education should be 
obtained and kept on file When the medical school is an 
integral part of the universitj, this work usually devolves on 
the universit) examiner Unless the universitj examiner and 
his records are closely accessible, however some officer at the 
medical school should obtain and keep on file documcntarj 
evidence of each student's preliminary education, including 
both high school and collegiate work The records should 
show especially that the required amount of work in the 
premedical sciences, including laboratorj experiments, has 
been completed 

OTHER MTDICAL SCHOOL REQUIREMENTS 

3 The college should require that students be in actual 
attendance in the college ic.it/iiu the first zvccl of each annual 
session and thereafter 

4 Actual attendance at classes should be insisted on except 
for good cause, such as for sickness, and no credit should 
be given for an> course where the attendance has been less 
than 80 per cent of the full time 

5 («) Full advanced standing mav be granted to students 
only for work done in other acceptable medical schools and jn 
granting advanced standing there should be no discrimina¬ 
tion against the college's full-course students Official veri¬ 
fication of the student s previous medical work should be 
obtained bj direct correspondence with the college previous!) 
attended and Ins preliminary qualifications should also be 
verified and recorded the same as for freshman students 
(b) In exceptional cases students who possess the required 
premedical qualifications and who have completed three or 
more years of work in Class B medical schools may be given 
advanced standing but not higher than entrance to the third 
vear (junior) class and no credit should be given in any 
subject except on recommendation of the head of the depart¬ 
ment teaching that subject (c) In exceptional cases also 
students who possess the required premedical qualifications 
and who have completed three or more years of work m 
Class C colleges maj be given advanced standing but not 
higher than entrance to the second year (sophomore) class 
and then only after thorough examinations in all first year 
subjects have been passed 

SUPERVISION, FQUIPMEXT TEACHERS 

6 There should be careful and intelligent supervision of the 
entire school by the dean or other executive officer who holds 
and has sufficient authority to carry out fair ideals of med¬ 
ical education as determined by the present day knowledge 
of medicine 

7 There should be a good system of records showing con- 
vemently and m detail the credentials attendance grades 
and accounts of the students by means of which an exact 
knowledge can be obtained regarding each students work 


Records should also be kept showing readily the attendance 
of patients at the teaching hospitals and dispensaries, the 
maternity cases attended by students, and the postmortem 
cases used in teaching 

8 The college curriculum should be fully graded and should 
cover four sessions of at least thirty-two weeks each, exclu¬ 
sive of time required for matriculation and holidays and at 
least thirty hours per week of actual work The courses 
offered in the various subjects should be set forth by depart¬ 
ments (anatomy physiology, etc) in the annual announce¬ 
ment, showing for each course its number, subject, content, 
character (lecture, recitation, laboratorj or clinic), length of 
time when where, and by whom given and the amount of 
credit allowed The courses for each class should also be 
clearly set forth in a printed class schedule, for the guidance 
of the students 

(a) The college should give two years of work consisting 
latgely of laboratory work m well equipped laboratories of 
anatomy histology, embryology physiology physiologic chem¬ 
istry bacteriology pathology, pharmacology therapeutics and 
clinical diagnosis Present-day medical knowledge makes it 
essential that these subjects be m charge of full-time, vvell- 
tramed teachers 

(b) Two years of clinical work largely m hospitals and 
dispensaries, with courses in medicine (including physical 
diagnosis pediatrics nervous and mental diseases), surgery 
(including surgical anatomy and operative surgery on the 
cadaver) obstetrics gynecology laryngology, rhmologj, oph¬ 
thalmology otology dermatology, hygiene and medical juris¬ 
prudence With the higher entrance requirements time is 
now available m the latter part of the second year for 
beginning courses in physical diagnosis and the principles of 
surgery 

(c) As soon as conditions warrant, relations should be 
established with a number of approved hospitals so that a 
fifth undergraduate year may be required to be spent by the 
student as an intern under the continued supervision of the 
medical school 

FACULTV 

9 (a) The college should provide at least eight c rpert thor¬ 
oughly trained professors tn the laboratory branches, salaried 
so that they may devote their entire time to instruction and 
to that research without which they cannot well keep up with 
the rapid progress being made m their subjects' For colleges 
having sirty studiiits or less in each class, there should be 
at least one full-time salaried assistant each in the departments 
of (1) anatomy (2) pnisiologv (3) pathology and bac¬ 
teriology and (4) physiologic chemistry and pharmacology 
There should be also one additional assistant prov ided in each 
of these departments for each additional thirty students 
enrolled Tins represents a low average of the full-time 
assistants already employed by the acceptable medical colleges 

(b) The faculty should be made up of graduates of mstitu 
tions recognized as medical colleges and who have bad a train¬ 
ing m all departments of medicine Nonmedical men should 
be selected as teachers in medical schools only under excep¬ 
tional circumstances and only when medical men of equal 
special capacity are not available The faculty should be 
organized each department having its head professor, its 
associate professor assistant professor, instructor etc each 
having his particular subjects for the teaching of which he is 
responsible to the head of the department 

CLINICAL FACILITIES AND INSTRUCTION 

10 (o) The college should own or entirely control a hospital 
in order that students may come into close and extended 
contract with patients under the supervision of the attending 
staff This hospital should be in close proximity to the col¬ 
lege and have a daily' average (for senior classes of 100 stu- 

8 These professors should ha\e a definite responsibility in the con 
duct of the college and their first and chief interest shoula be the train 
ing of medical tudents It is suggested that four of these professors he 
placed at the head of the departments of (a) anatomy (b) ^hjsiology 
and 1 ‘hjsiologic chemistry ( c) pathology and bacteriology and (d) phar 
tnacologj and therapeutics The other four might %\ith advantage he 
a signed one each to (e) histology and embi*>o!og> under the depart 
ment of anatom} and to the department of (/) pathologj and bac 
tertologj and (p) physiology and pharmacology and to the departments 
of (it) either internal medicine or surgery 
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dents or less) of not less than 200 patients who can he utilized 
for clinical teaching, these patients to be of such character as 
to permit the students to see and study the common variety 
of surgical and medical cases as well as a fair number in eac 1 
of the so-called specialties In the use of this material bed¬ 
side and utard clinics should be developed for sections of 
from five to ten students and for the seniors, a certain num¬ 
ber of patients in medicine, surgery and the specialties should 
be assigned to each student under a well supervised clinical 
e'erh sy stem The treatment and care of these patients should 
be particularly obser\ed and recorded by the student under 
the strict supervision of the intern or the attending staff of 
the hospital 

(b) The college should also have ample hospital facilities 
for children’s diseases, contagious diseases and nervous and 
mental diseases 

(c) The college should own or control a dispensary, or out¬ 
patient department the attendance to be a dail> average of 
100 patients (usits) (for senior classes of 100 students or 
less), the patients to be carefully classified, good histones and 
records of the patients to be kept and the material to be well 
used The attending staff should be made up of good teach¬ 
ers should be well organized and be prompt and regular in 
attendance 

(rf) At least six maternity cases should he provided for 
each senior student who should have actual charge of these 
cases under the supervision of the attending physician Care¬ 
ful records of each case should be handed in bv the student 

(i ) Facilities should be provided for at least thirty necrop¬ 
sies (for senior classes of 100 students or less) during each 
college session which are attended and participated in by 
senior students These as a rule, should be in the teaching 
hospital controlled by the medical school and performed by 
the professor of pathology The so-called clinical-pathologic 
conferences should be more widely developed in connection 
with the postmortems 

OTHER TEACHINO FACILITIES AND FINANCES 

11 The college should have a working medical library, to 
include the more modern text and reference books with the 
Index Midicus, the Surgeon-General's Index and other ser¬ 
viceable indexes The library should receive regularly thirty 
or more leading medical periodicals, the current numbers of 
which should be in racks or on tables easily accessible to the 
students At the end of each year these periodicals should 
be bound and added to the files of bound periodicals The 
library room should be properly lighted and heated and open 
during all or the greater part of the day, it should be equipped 
with suitable card indexes as well as with tables and chairs, 
and have a competent librarian in charge 

12 There should be a working medical museum having its 
various anatomic embryologic pathologic and other specimens 
carefully prepared labeled and indexed so that any specimen 
may be easily found and employed for teaching purposes It 
is suggested that so far as possible with each pathologic speci¬ 
men coming from postmortems there also be kept the record 
of the postmortem the clinical history of the patient on 
whom the necropsy was held and microscopic slides showing 
the minute structures of the disease shown in the gross speci¬ 
men The museum furnishes an excellent means of corre¬ 
lating the work of the department of pathology with that of 
the clinical departments 

13 There should be sufficient dissecting material to enable 
each student individually to dissect at least the lateral half 
of the human cadaver to provide cross-sections and other 
demonstration material and to allow of a thorough course 
for each senior in operative surgery on the cadaver 

14 For modern experimental laboratory work m physiol¬ 
ogy, pharmacology and bacteriology as well as-for medical 
research, a supply of animals—frogs, turtles rabbits and 
guinea-pigs, if not also cats and dogs—is essential Proper 
provision, also, is necessary for the housing and care of such 
animals In any use made of animals every precaution 
should be taken to prevent needless suffering and work by 
students should be carefully supervised 


15 Each college should have a supply of s—ch if-cUil "u ’- 
iary apparatus as a stereopticon, a refiectoscope eareluuj 
prepared charts embryologic or other models, manikins, 
dummies for use in bandaging a roentgen-ray and other 
apparatus now so generally used m medical teaching 

16 The college should show evidences of thorough organi¬ 
zation and of reasonably’ modern methods m all departments, 
and evidences that the equipment and facilities are bei to 
intelligently used in the training of medical students 

17 A clear statement ol the college s requirements for 
admission tuition time of attendance on the classes sessions, 
courses offered and graduation should be clearlv set for h 
together with complete classified lists of its matriculants and 
latest graduating class m regular annual catalogues or 
announcements 

18 Statistics show * that modern medicine cannot be accep 
tably taught by a medical school depending solely on the 
income from students’ fees No medical school should expect 
to secure admission to or be retained in Class A therefore 
which does not have an annual income of at least $25 000 in 
addition to the amount obtained from students fees 


CLASSIFICATION OF MEDICAL COLLEGES 
Revised to Aug 1 1920 

CLASS A—ACCEPTABLE MEDICAL COLLEGES 
Arkansas 

University of Arkansas Medical Department* Little Rock 
California 

Leland Stanford Junior Unn School of Med San Trancisco 
University of California Medical School San Trancisco 

Colorado 

University’ of Colorado School of Med Boulder-Denvcr 
Connecticut 
\ale University School of Medicine 

District of Columbia 
Georgetown University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 1 

Georgia 

Emory University School of Medicine 
University of Georgia Medical Department 1 

Illinois 

Loyola University School of Medicine 4 
Northwestern University Medical School 
Rush Medical College (University of Chicago) 

University of Illinois College of Medicine 

Indiana 

Indiana Umv School of Med Bloomington Indianapolis 
Iowa 

State University of Iowa College of Medicine Iowa City 
Kansas 

University of Kansas School of Med Lawrence Rosedalc 
Kextuckv 

University of Louisville Medical Department 5 Louisville 
Louisiana 

Tulanc Umv of Louisiana School of Med New Orleans 
Maine 

Bowdom Medical School BrunswicI-Portland 

Marvland 

Johns Hopkins University Medical Department Baltimore 
University of Marvland School of Medicine and 

the College of Physicians and Surgeons Baltimore 


New Haven 


Washington 

Washington 

Washington 


Atlanta 

Augusta 


Chicago 

Chicago 

Chicago 

Chicago 


9 See Medical College Finance JAMA April f 1916 p 

•Since 1919 gnes onl\ the fir t two years of tie medical crnrfr 
Rai ed to Cla A June 9 1919 

1 Rating rai ed to (Jus A June 6 1910 

2 Rating raised to Clas« A Feb 24 1914 formerly the Atia ta 

Medical College 

3 Cla s A rating re tored Fef 24 lojT 

4 Rating rai ed to Cla** A Ma di 1 3 1 

5 Ra mg rai cd to Cla s A v l r 
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Massachusetts 

Boston Uim ersitv School of Medicine Boston 

Medical School of Hanard Uimersity Boston 

Tufts College Afedical School Boston 

AftCHIGAN 

Detroit College of Afedicine and Surger) ” Detroit 

Universit) of Aliclngan Medical School Ann Arbor 

Universit) of AIicli Homeopathic Med School Ann Arbor 

AIinnesota 

Universit) of Minnesota Afedical School Minneapolis 

Mississippi 

Universit) of Mississippi School of Medicine* Oxford 

Missouri 

St Louis Umv ersitv School of Afedicine St Louis 

Universit) of Alissouri School of Medicine* Columbia 
Washington Umv ersitj Medical School St Louis 

Neuraska 

John A Creighton Afedical College 7 Omaha 

Universit) of Nebraska College of Medicine Omaha 

Nnu Hampshirf 

Dartmouth Aledical School * Hanoi cr 

New York 

Alban} Afedical College Albany 

Columbia Uim Coll of Ph>s and Surgs New York Cite 
Cornell Universit} Medical College New York Cit} 

Fordham Universit) School of Medicine* New York Cit} 
Long Island College Hospital” Brookl}n 

S}racuse University College of Medicine S} mouse 

University and Bellevue Hospital Med Coll New York Cit} 
Uimersity of Buffalo Department of Aledicine Buffalo 

North Carolina 

Unnersity of North Carolina School of Med* Chapel Hill 
Wake Forest College School of Medicine * Wake Forest 

Notth Dakota 

Unnersit} of North Dakota School of Medicine* Universit} 

Ohio 

Ohio State Universit} College of Aledicine Columbus 

Unnersit} of Cincinnati College of Aledicine Cincinnati 
Western Reserve Unnersit} School of Medicine Cleveland 

Oklahoma 

Unn of Oklahoma School of Med 10 Norman-Oklahoma City 

Oregon 

Universit} of Oregon Medical School Portland 

Pennsvlvama 

Hahnemann Afedical College and Hospital Philadelphia 
Jefferson Afedical College of Philadelphia Philadelphia 

Umv ersitv of Penns}Kama School of Med Philadelphia 
Unnersit} of Pittsburgh School of Aledicine” Pittsbuigh 
Womans Medical College of Pennsylvania Philadelphia 

South Carolina 

Afedical College of the State of South Carolina” Charleston 

South Dakota 

Unnersity of South Dakota College of Medicine* Vermilion 

Tennessee 

Unnersit} of Tennessee College of Medicine” Memphis 
A aiiderbilt Unnersity Afedical Department Nashville 


Texas 

Ba}lor Unnersit) College of Afedicine” Dallas 

Unnersit} of Texas Department of Aledicine Galveston 

Utah 

Unnersity of Utah School of Aledicine* Salt Lake City 

Vermont 

Unn ersitv of Vermont College of Medicine Burlington 

6 Class A rating restored June 21 1914 

? Class A rating res ored Feb 4 191/ 

8 Class A rating restored Feb 24 1914 

9 Class A rating restored June 21 1914 

10 Rating rat ed to Class A March 1 l 20 

11 Rating raised to Class A June 6 1910 

12 Class A rating re tored Feb 6 1916 

13 Rating rai ed to Cla s A June 21 1914 

14 Rating raised to Cla^s A June 12 1916 


Virginia 

"Medical College of Virginia Richmond 

Unnersit) of Virginia Department of Afed Charlottesville 

West Virginia 

West Virginia Unn School of Afedicine*” Aforgantovvn 

Wisconsin 

Afirquette University School of Afedicine” Afihvaukec 
Unnersit) of Wisconsin Afedical School* Afadison 

Total 70 

CLASS B—COLLEGES NEEDING GENERAL 
IAIPROVEMENTS TO BE MADE 
ACCEPTABLE 
Alvbama 

Unn ersitv of Alabama School of Medicine” Mobile 

California 

College of Medical Evangelists” Loma Linda-Los Angeles 
Umversitv of Southern California Medical Department (Col¬ 
lege of Phvsicians and Surgeons) ” Los Angeles 

Illinois 

Hahnemann Medical College and Hospital ** Chicago 

New \ork 

New \ ork Homeopathic Afedical College and 

riowur Hospital 71 New Y'ork Cit) 

Ohio 

Eclectic Afedical College Cincinnati 

Ohio State Unn Coll of Homeopathic Afed” Columbus 

Tennessee 

Afeharrv Afedical College 5 Nashville 

Total 7 _ 

CLASS C-COLLEGES REQUIRING A COMPLETE 

REORGANIZATION TO MAKE THEAI 
ACCEPTABLE 
Califormv 

College of Ph)sicians and Surgeons 1 San Francisco 

Oakland College of Medicine and Surger) " Oakland 

Illinois 

Chicago Medical School "* Chicago 

Massachusetts 

College of Ph)sicians and Surgeons 7 Boston 

Aliddlcsex College of Aledicine and Surger) ** Cambridge 

AIissouri 

Kansas City Unnersit) of Pins and Surgs 3 Kansas Cit' 
Kansas City College of Aledicine and Surgerv M Kansas City 
St Louis College of Pli)sicians and Surgeons” St Louis 

15 Class A rating restored Feb 4 1917 

16 Rating msed to Ch«s A Tcb 15 1915 

IjL bating dropped to Class B June 1 1920 It is being reorganized 
at TusLaJoosa as a two year medical school 

18 Rating raised to Chss B Feb 3 1918 

19 Su pended m 1920 

20 Rating dropped to Chss B June 3 1912 

21 Rating dropped to Class B 1 eb 15 191a 

22 Rating raised to Class B Feb 4 1917 

23 Rating dropped to Chss B Teb 24 1<>14 

24 Suspended medical teaching in 1918 retains a nominal existence 
till 1921 to grant degrees to students of three remaining classes who arc 
completing their medical education elsewhere 

25 Rated m Class B June 6 1910 rating dropped to Class C Feb 3 
1918 Suspended medical teaching in 1913 retains a nominal existence 
till 1921 to grant degrees to students of three remaining classes who 
are completing their medical education elsewhere 

26 Former!) the Chicago Hospital College of Medicine Last 
inspected April 23 1918 

oo £? ted m 9 lass ^ since 1907 Last inspected Jan 7 1918 
2S This is the medical department of the so-called University of 
Massachusetts When last inspected—Jan S 3938—this school was 
in close association with an osteopathic college and was granting liberal 
advanced standing for osteopathic courses It was rated in Class C 
Teb 4 1918 

29 Formerl) the Cen ral College of Osteopaths in 1917 under an 
amended charter tool the name of Central College Medical Department 
assumed present title in 19IS Rated in Clans C March 35 3938 Still 
teaches both osteopathy and medicine in the same building and by the 
'•ame facultj 

30 This institution is reported not recognized fov the Missouri State 

±SDard of Health It is an off hoot of a Class C institution likewise 
reported not recognized b> the Missouri Sta e Board of Health Iso 
higher rating than Class L could be granted it pending an inspection 
which it has refused * 

*i . 3 **^ atsn Ax dropped t0 CIass c J uI ) 1 1909 In 1915 it merged with 
the Medical Department of the National Universit) of Arts and Sciences 
out m 1917 it was reestablished In 1918 reported not recognized b) the 
Missouri State Board of Health 
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s97 


Philadelphia 


PcNIsS\L\A' IA 

Temple Umversitj Department of Medicine’ 

Tennessee 

Uimersitj of West Tcnn Coll of Med and Surg Memphis 

Total 10 


Kingston, Ont 
London, Ont 
Montreal Que 
Quebec, Que 


CLASSIFICATION OF CANADIAN MEDICAL 
COLLEGES 

Class A 

Umversitj of Toronto Faculty of Medicine Toronto Ont 
McGill Unnersity Facultj of Medicine Montreal Que 

Class B 

Umv of Manitoba, Manitoba Med College Winnipeg Man 
Dalhousie University Faculty of Medicine Halifax, N S 
Queens Umversitj Faculty of Medicine” 

Western University Faculty of Medicine 31 
Montreal School of Medicine and Surgery 
Laval University Faculty of Medicine __ _ __ 

The University of Alberta at Edmonton besides the pre- 
medtcal year gives only the first two years of the medical 
course as measured by that of the medical schools of the 
United States It has not been classified 

Entrance Requirements of Medical Colleges 
Sev enty-seven medical schools are now requiring, as a mini¬ 
mum for entrance two ,cars or more of work in a college of 
liberal arts in addition to a four-year lugh-school education 
and voluntarily submit reports to the Council by which the 
enforcement of their published requirements may be verified 
The years when each college puts into effect respectively, the 
one-year and the two-year requirements, and the rating of 
each college, are as follows 

- ALABAMA 

College 

Unnersity of Alabama School of Medicine 
ARKANSAS 

University of Arkansas Medical Department 
CALIFORNIA 

College of Medical Tvangehsts 
University of Southern California Med Dept 
Leiand Stanford Junior University School of Med 
University of California Medical School 

COLORADO 

University of Colorado School of Medicine 
CONNECTICUT 

A a’c University School of Medicmc 

DISTRICT OF COLUMBIA 
Georgetown University School of Medicine 
George Washington University Medical School 
Howard University School of Medicine 

GEORGIA 

Emory Unncr lty School of Medicine Atlanta 
University of Georgia Medical Department 

ILLINOIS 

Lojola Umversitv School of Medicine 
Hahnemann Medical College and Hospital 
Northwestern Umversitj Medical School 
Rush Medical College (Umversitj of Chicago) 

University of Illinois College of Medicine 

INDIANA 

Indiana Umversitj School of Medicine 
IOWA 

State Umversitj of Iowa College of Medicine 
KANSAS 

University of Kansas School of Medicine 
KENTUCKY 

Umversitj of Louisville Medical Department 
LOUISIAN A 

Tulanc University of Louisiana School of Medicine 
MAINE 

Bowdoin Medical School 

M AR\ LAND 

Johns Hopkins Univcr ltv Medical Department 
Umversitj of Marvland School of Medicine and 
College of Phj icians and Surgeons 

32 Rating raided to Class B June 6 1910 dropped again to Cla s C 
June 1 1920 

VI Rating dropped to Cla s C Feb 6 1916 restored to Class B Teb 
3 191S 

31 Rating raised to Cla<*; B Feb 4 1°1/ 


One 

Two College 

Near Years Rating 

1914 

1915 

B 

1915 

1918 

A 

1914 

1915 

R 

1914 

1916 

B 


1909 

A 


1905 

A 


1910 

A 


1909 

A 


1912 

A 

1914 

1918 

A 

1910 

1914 

A 

1914 

19 IS 

A 

1914 

1918 

A 

1915 

1918 

A 

1914 

1916 

B 

1908 

1911 

A 


1904 

A 

1913 

1914 

A 

1909 

1910 

A 

19U9 

1910 

A 


1°09 

A 

1914 

1918 

A 

1910 

1918 

A 

1912 

1926 

A 


1893 

A 

1914 

192S 

A 


MASSACHUSETTS 
Boston Umversitv School of Medicine 
Medical School ot Harvard Inner ity 
Tufts College Medical School 

MICHIGAN 

Detroit College of Medicine and Surgery 
University of Michigan Medical School 

University of Michigan Homeopathic Medical School 1012 1916 
MINNESOTA 

Univcr ltj of Minnesota Medical School 
MISSISSIPPI 

University of Missis ippi School of Medicine 
MISSOLRI 

St Louis Umversitv School of Me heme 
Umversitj of Mis oun School of Mcdici-c 
Washington Umversitj Medical School 

NEBRASKA 

John A Creighton Medical College 
Umversitj of Nebraska College of Medicine 

NEW HAMPSHIRE 
Dartmouth Medical School 

NEW AORK 

Albanj Medical College 

Columbia Umversitj Cillege of Phj and Surg 
Cornell Umver ity Medical College 
Long Island College Hospital 

New A ork Homco Med Coll and Flower Ho pital 
Sjracuse Umver ltv Colleee of Medicine 
Umversitj and Bellevue Hospital Medical College 
Umversitj of Buffalo Department of Medicine 

NORTH CAROLINA 
Wake Forest College School of Medicine 
University of North Carolina School of Medicine 

NORTH DAKOTA 

University of North Dakota School of Medicine 

, r OHIO 

Eclectic Medical College 
Ohio Stale Unner itv College of Medicine 
Ohio State Umv OH of Homeopathic Medicine 
Universitj of Cincinnati College of Medicine 
Western Reserve Imver ltj School of Medicine 

OKLAHOMA 

University of Oklahoma School of Medicine 
OREGON 

University of Oregon Department of Medicine 
PENNSA L\ AN LA 

Hahnemann Medical College and IIo pital 
Jefferson Medical College 

Umversitj of Pcnnsjhama School of Medicine 
Umversitj of Pitt burgh School of Medicine 
Womans Medical College of Peunsjlvama 

SOUTH CAROIINA 
Medical College of the S ate of South Carolina 
SOLTI! DAKOTA 

University of South Dakota College of Medicine 
TFNNFSSFE 

Mcharrj Medical College 
Vanderbilt Umver itj Medical Department 
Umversitj of Tenne «ee College of Medicine 

TENAS 

Bajlor Umver ity College of Medicine 
Umversitj of Texas Department of Medicine 

UTAH 

Umver ity of Utah School of Medicmc 

\ ERMONT 

University of A erraont College of Medicine 
MIIGIN1A 

Medical College of \ irginia 
Umver itj of \ irginia Department of Medicine 

WEST \ IRGINIA 

West A irginia Umversitv School of Mcdt me 
V ISCONSIN 

Marquette Univcr ity 8 of Medicine 
Umversitv of W i con in Medical Scl ool 
Total 77 

The eight following medic'll colleges 
announced the higher entrance requirements or Mich t\nlu r e 
as has been received does not show thi.\ lmc been cnin-c-d 
for all student* enrolled 


1914 

1Q16 

A 


2900 

A 

1914 

1918 

A 

1914 

191S 

A 


1909 

A 

l 1912 

1916 

A 


1Q07 

A 

1914 

191S 

A 

1°10 

1913 

A 

1^06 

1910 

A 

1°10 

1012 

A 

1914 

1913 

A 

190S 

1 OQ0 

A 


1910 

A 

1914 

1918 

A 


1910 

A 


1908 

A 

1914 

191$ 

A 

191j 

lOJQ 

B 

1909 

1910 

A 

1912 

19JS 

A 

1914 

1918 

A 


1908 

A 

1910 

1917 

A 


1907 

A 

1915 

1018 

B 

1914 

1415 

A 

191S 

1416 

B 

1910 

141 > 

A 


1°01 

A 

1914 

1917 

A 

1910 

1415 

A 

1914 

1417 

A 

1014 

1917 

A 

1909 

1410 

A 

1911 

14 IJ 

A 

1914 

I9Ia 

A 

1914 

1416 

A 

1908 

1909 

A 

1914 

191$ 

B 

1914 

1418 

A 

1914 

191S 

A 

1913 

1413 

A 

1910 

1917 

A 

1009 

1410 

A 

1912 

1918 

A 

1414 

1414 

A 

1910 

1417 

A 

1911 

1917 

A 

2911 

1415 

\ 


1907 

A 

cuhcr 

I 3 v e 

not 


Chicago Me Real School 

College of Phv icians an f burgeon* To o- 

Middle ex College oi Ielicmr and Sti "rrj Cnmh ’re Ma 

Kan as Citj College of Ic h r ne an 1 Si- 

This cf'Pcge is an o r of p r l c c c I ’ M l ^ 
has refu id to have in pfetmn m V It i' n ri ti 
b the Mi ouri State Board ot H'-al h a nl It t'f h i Ir'an 
other tatc 


:ng 


< f _ 
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MEDICAL EDUCATION IN THE UNITED STATES 


Jour A V A 
Aug 7 1920 


Kansas City University of Physicians and Surgeons Cf 

St Louis College of Physicians and Surgeons C 

Temple Univer ity Department of Medicine C 

University of West Tenn Coll of Med and Surg , Memphis C 

t This college was formerly the Central College of Osteopathy in 
1916 it assumed the title Central College Medical Department and took 
its present name in 1918 The same faculty teaches courses in both 
medicine and osteopathy 


Scholarships m Medical Schools 


As evidence that provision is being made for worthy 
students, regardless of their financial status, 348 scholarships 
are reported this year m the following thirty-eight medical 
schools 


University of Alabama School of Medicine Mobile 
Leland Standford Junior University Medical School* 
University of California Medical School* San Prancisco 
University of Colorado School of Medicine,* Boulder 
Yale University School of Medicine* New Haven Conn 
Hahnemann Medical College and Hospital of Chicago* 

Loyola University School of Medicine Chicago 
Rush Medical College Chicago 

University of Illinois College of Medicine* Chicago 
Indiana University School of Medicine Indianapolis 
State University of Iowa College of Medicine 
University of Kansas School of Medicine* 

Johns Hopkins University Medical Department Baltimore 
University of Maryland School of Medicine * Baltimore 
Harvard Medical School,* Boston 
Bo-ton University School of Medicine* 

Detroit College of Medicine and Surgery 
Washington University Medical School St Louis 
Dartmouth Medical School* Hanover N H 
University of Buffalo Department of Medicine* 

University of Cincinnati College of Medicine* 

Western Reserve University School of Medicine Cleveland 
University of Oregon Department of Medicine * Portland 
Hahnemann Medical College and Hospital of Philadelphia* 
Jefferson Medical College of Philadelphia 
Temple University Department of Medicine Philadelphia 
University of Pennsylvania School of Medicine,* Philadelphia 
Woman s Medical College of Pennsylvania * Philadelphia 
Medical College of the State of South Carolina Charleston 
University of Tennessee College of Medicine Memphis 
Vanderbilt University Medical Department Nashville Tenn 
Baylor University College of Medicine Dallas Texas 
University of Texas Department of Medicine * Galveston 
University of Wisconsin Medical School* 

University of Vermont College of Medicine* 

Medical College of Virginia Richmond 

University of Virginia Department of Medicine* Charlottesville 


67 

3 

3 

1 

2 

6 

3 
7 

7 

12 

1 
37 

6 

6 

30 

50 

8 

4 

2 
1 

12 

3 

12 

2 

3 

4 
24 

8 

14 

4 

5 
1 

6 
1 

10 

2 


Total in 38 medical schools 
* Have loan funds also 


Loan Funds 

Besides the twenty-one colleges marked by an asterisk (*) 
in the above list which have loan funds for deserving but 
needy students, such funds are available also at the six 
following medical schools 
College of Medical Evangelists Loma Linda Calif 

Tulane University of Louisiana School of Medicine New Orleans La 
University of Missouri School of Medicine Columbia Mo 
University of Nebraska College of Medicine Omaha Neb 
Wake Forest College School of Medicine Wake Forest N C 
University of North Dakota School of Medicine University N D 


DESCRIPTION OF MEDICAL COLLEGES 


leges are shown following the list of colleges Figures 
showing population of cities and states are laken from the 
United States Census Bureau’s estimate for 1918 except that 
m cities marked with an asterisk (*) the census returns for 
1920 have been given Statements have been added showing 
the preliminary requirements held by state licensing boards 
where those requirements include one or two years of collegi¬ 
ate work Ten states Alaska (Ter), Illinois, Iowa, Michi¬ 
gan New Jersey, North Dakota Penns)Kama, Rhode Island, 
Texas and Washington, require also a year’s hospital intern¬ 
ship as an essential qualification for a license 

ALABAMA 

Alabama, population 2,395,270, has one medical college, the 
School of Medicine of the Unnersitv of Alabama, located in 
Tuscaloosa, a city with a population of 11,996* 

In order to secure licenses to practice medicine in Alabama, 
students matriculating m the session of 1915-16 and there¬ 
after must have completed two years of work in an approved 
college of liberal arts, including courses in phjsics, chem- 
istr), biology and a modern language, prior to entering on 
the stud) of medicine This applies to all graduates of 1919 
and thereafter 

Tuscaloosa 

Universitv of Alabama School of Medicine, University Campus 
Tu catoosa—Organized in J8a9 at Mobile as the Medical College of 
Alahama Classes graduated in 1861 and subsequent years excepting 
1862 lo 1868 inclusive Reorganized in 1897 as the medical depart 
mvnt of the University of Alahama Present title assumed in 1907, 
when all propertv was transferred to the University of Alabama In 
1920 clinical teaching was suspended and the medical school was 
removed to the university campus at Tu caloosa During the next 
year only the vvrrk of the freshman year will be given In 3921 1922 
and thereafter the first two years of the medical course will be given 
Total registration for 3919 1920 was 53 graduates 30 The fifty fifth 
session begins Sept 6 3920 and ends May 25 3923 

ARKANSAS 

Arkansas population 1,792 965 has one medical college, the 
Medical Department of the Unnersitv of Arkansas, located 
in Little Rock, a city of 64 997* Hereafter it offers onlj the 
courses of the first two jears of the medical course. 

To secure licenses to practice medicine in Arkansas, stu¬ 
dents matriculating in the session of 1918-19 and thereafter 
must have completed two }ears of collegiate work including 
college courses in phjsics, chemistrj, biology and a modern 
language before beginning the study of medicine This 
applies to all graduates of 1922 and thereafter 

Little Rock 

University of Arkansas Medical Department Markhnm and Center 
Streets —Organized m 1879 as the Medical Department of Arknnsis 
Industrial Unnersit) It assumed the present title in 1899 In 1911 
the College of Ph>sicians and Surgeons united with it and the new 
school wis made in integral part of the University of Arkansas The 
first class was graduated in 1880 Clinical teaching suspended in 1919 
The faculty consists of 8 professors and 8 lecturers and assistants, 
total 16 Entrance requirements are two jears of collegiate work 
beyond a four } ear high school course The course of study covers two 
years of thirtj two weeks each The fees arc $60 each jear The 
Dean is Dr Morgan Smith Total registration 1919 1920 was 21 gradu 
ates 6 The forty second session begins Sept 20, 1920, and ends June 
B, 1921 


Below are given brief descriptions of the medical colleges 
m the United States and Canada that are legally chartered 
to teach medicine, several of which do not grant degrees 
The name, address, year of organization, history and date 
when first class graduated are given m each instance Unless 
otherwise stated, a class graduated each subsequent year 
Where official reports have been received from the college, 
information regarding faculty entrance requirements, length 
of term, fees, students (excluding specials and postgradu¬ 
ates), graduates, name of dean and next session is given 
without discrimination, regardless as to whether the college 
is sectarian or not In a few instances in which such reports 
were not received, the information published is from other 
reliable sources Figures for graduates include all v ho 
graduated since July 1, 1919 Extract of rules and the 
membership of the Association of American Medical Col- 


Fifjures from 1920 Census returns 


CALIFORNIA 

California population 3,119412, has three medical colleges 
Two are located in San Francisco, a city of SOS,410* inhab¬ 
itants They are Leland Stanford Junior University School 
of Medicine and the College of Medicine of the University 
of California The College of Medical Evangelists is located 
at Loma Linda and Los Angeles, the latter city having a popu¬ 
lation of 575 480 * 

To secure licenses to practice medicine in California under 
the ‘physicians and surgeon’s” certificate, students matricu¬ 
lating in medical colleges in and after the session of 1915 16 
prior to such matriculation, must have completed at least one 
year of recognized collegiate work including college courses 
in physics, chemistry, biology and a modern language. This 
applies to all graduates of 1919 and thereafter 

Berkeley-San Francisco 

University of California Medical School University Campus 
Berkeley Second and Parnassus Avenues San Trancisco—Organized 
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m 1863 as the Toland Medical College The first class graduated m 
1S64 In 1S72 it became the Medical Department of the University 
of California In 1909 the Co lege of Medicine of the Umversitv of 
Southern California at Los Angeles bj legislative enactment became a 
clintcal department This Los Angeles portion was changed to a 
graduate school m 1914 In 1915 the Hahnemann Medical College of 
the Pacific was merged and elective chairs in homeopathic matern 
medica and therapeutics were provided Two years (in and aft**r 
August 1922 three jears) of collegiate work are required for admi* 5 
sion The work of the first jear and a half is given at Berkeley and 
the work of the last two and a half jears at San Francisco The fac 
ulty is composed of 47 profes ors and 152 associates and assistants a 
total of 199 The cour e covers five >ear& of nine months ''ach the 
fifth year to consist of an internship or of «pecnl work in a depar ment 
of the medical school Fees for the four jears respectivelj are 
$200 $155 $160 and $150 The Acting Dean is Dr Wallace I Terrj 
San Trancisco Total registration for 1919 1920 was 214 graduates 
21 The forty eighth session begins Aug 16 1920 and ends Haj 11 
1921 

Loma Lmda-Los Angeles 

College or Medical Evangelists —Organized in 1909 The faculty 
numbers 109 The first class graduated in 1914 The laboratory depart 
ments are at Loma Linda the clinical departments at Los Angeles 
The course e\tcnds over four years of nine months each Two jears 
of college work are required for admission The total fees for the 
four jears respectively are $221 $216 8201 and $211 The Dean 
is Dr P T Magan The total registration for 1919 1920 was 101 

graduates 14 The twelfth session begins Sept 5 1920 and ends 

May 26 1921 

San Francisco-Palo Alto 

Ltlakd Stanford Junior University School of Medicine Unner 
sity Campus Palo Alto and Sacramento and Webster Streets San 
Trancisco—Organized in 1908 when by an agreement the interests ot 
Cooper Medical College were taken over The first class was graduated 
in 1913 The faculty consists of 56 professors and 56 lecturers 

assistants etc a total of 112 Three years of collegiate work are 

required for admission The school has the quarter sjstem and the 
completion of any three quarters constitutes a college jear The 
course covers five jears of nine months each including n vear of 
practical oF intern work The total fees for each of the first four 
years is $186 The Dean as Dr W Ophuls San Francisco The total 
registration for 1919 1920 was 137, graduates 20 The eleventh session 
begins Oct 1, 1920 and ends June 17 1921 

COLORADO 

Colorado, with a population of 1,014,581, has one medical 
college, the University of Colorado School of Medicine The 
first two > ears of the course are given at Boulder, the seat of 
the university, while the last two, or clinical years, are given 
in Denver, which has a population of 256,369 * 

The Colorado State Board of Medical Examiners will 
register without further examination graduates of medical 
colleges in good standing who present licenses issued after 
examination by any other licensing board The law permits 
any one, graduate or nongraduate to trj the board s written 
examination No graduate of 1914 or thereafter is eligible 
to obtain a license in Colorado, or indorsement of lus creden¬ 
tials, unless he graduated from a medical college which, at 
the time he matriculated, required at least two jears’ studj, 
without conditions, in an accredited college of liberal art.,, 
and this work must have included courses in phjsics, chem¬ 
istry, biology and one modern language 

Boulder-Denver 

University or Colorado School of Medicine. —Organized m 1883 
Classes were pradmted in 1SS5 and in all subsequent jears escept 1S9S 
and 1899 Denver and Gross College of Medicine \ as merged Jan 1 
1911 The faculty embraces 12 professors 20 associate and a sistant 
professors and 29 lecturers instructors and assistants a total of 61 
The work embraces a (traded course of four jeats of nine months each 
The entrance requirements are two years of college pork counting 
toward a degree in arts in an accredited college or universttj Tl.e 
fees for residents of Colorado for each of the four jears are re pec 
tuely $106 8106 $9S and $103 and $30 more each jear for non 
residents The Dean is Dr Charles N Meadcr The total registration 
for 1919 1920 was 71 graduates 17 The tlnrtj ninth ession begins 
Sept 27 1920 and ends June 13 1921 

CONNECTICUT 

Connecticut, w ith a population of 1 286 26S has one medical 
college, Yale University, School of Medicine located in New 
Hav cn, population 162 390 * 

Candidates for license to practice medicine in Connecticut 
who graduate in 1914 or thereafter arc not eligible unless 
prior to entering on tire studv of medicine tlicv had com 
pleted, m addition to an accredited four-vear high school 


education, at least nine months of collegiate work including 
college courses in phj sics chemistrj and general biologv 

New Haven 

k ale University School of Medicine 150 kork Street and Coagrc 
Avenue and Cedar S reet—Chartered m 1S10 -s the Medical Institution 
of kale College Organized in 1812 instruc i »n began in 181 fir t 
class graduated in 1S14 a nes charter in 18/9 changed the name to 
the Medical Department of kale College Ii 1S84 the Conncc icut 
Medical Society surrendered such authority as had been granted b\ the 
first charter In 18S7 kale College became kale k niter itj The 
faculty con ls^s of 24 profes ors and 71 lectures and a si t^nt a 
total of 95 The requirements for admis ion arc two tears of colleciate 
work plus etidence oi ati fac ort completion of cour te in gtnera 1 
physics general inorganic chemistry general biology organic ckcnn try 
and physical chemi try or laboratory physics all rea on..bit cqmtalent 
to the courses in the e ubjects in kale Lnite-sitv The s udent al o 
must have a reading knowledge of German The cour e coters four 
years of nine months each The fees for the four te^rs re pectitclt 
are approximately $_0y njoO c _00 and $210 The Dean l Dr Milton 
C kVinternitz The t tal reg nation for 1 Q 1° 19„0 was 88 gra luate 
39 The one hundred and eighth e sion begins Sept 30 1°20 and 
ends June 22 1921 

DISTRICT OF COLUMBIA 
The District of Columbia population 437 571 * has three 
medical colleges George \\ ashin^ton Uni\crsit> Medical 
School Georgetown Um\crsit\ School of Medicine and 
Howard Utmersitt, School of Medicine 

Washington 

George Washington University Medical School 1jo 5 H Street 
N XV —Organized in IS 1 ;* as the Medical Department of Columbian 
College Also authorized to use the name National Medical College 
Classes were fraduated in 1S26 and in all subsequent except 

1834 to 1S38 and l s 61 to 1^63 inclusive The original title was changed 
to Medical Department of Columbian Untvcr itj in 1873 In 1903 it 
absorbed the Nattona 1 L ntvtrsuj Medical Department In 1904 bj an 
act of Congress the ti k of Ceorge Washington Umvcrsitj as as granted 
to the institution The facultj is composed of 43 professors and 47 
instructors demonstrators and a istants a total of Q 5 Two jears 
of ccllcgnte work are reqt ired for admission The cour e covers fo tr 
jears of thirtj two weeks each The total fees art $200 each vear The 
Dean is Dr William C Borden The total rcgi tration for 1919 1920 
was 114 graduates _l The mnetj ninth scsston bcgtns Sep 29 1920 
and ends June 8 1921 

Georgetown t iver^ity Sci ool of Medici? e 920 H Street N W r — 
Organized in 1851 The first cl t<s graduated in 1852 The facultj 
con ams 21 profes or 69 in tructors and a slants total 90 Two 
jears of collegiate worl are required for entrance The cour c of studj 
covers four terms of eight and one naif month each The fees for 
each of the four c sion rcspcctnelv are 8205 s>00 *200 and $210 

The Dean is Dr George M kober The registration for 1919 1920 

was 120 graduates 19 The eventicth e sion begins Sept 24, 1920 
and ends June 11 1 Q 21 

How vkd Lmvei itv School or Mfdicine Tiftli and W Streets 
N W—Chartered in 18&7 Organized in ls69 The first cla s graduated 
in 1S71 Colored students compose a majoritj of tho e in attendance 
The facultj compn ls la profe irs and 24 lecturers and a i tants 
39 in all The admi ion requirement are two jears of collegiate work 
including phjsics chcrmstrv bot-nj ~nd zoology English and two jears 
of Trench or German The course covers four jears of tlnrtj two 
weeks each The fees of each of the four sessions ri pcctivelj are 

$165 $15a 8155 and 8162 Tie Dean is Dr Tdward A Baltoch 

Registration for 1 Q 19 1°20 v as 113 graduate 27 The fifty third 
session begins Oct 1 1920 and ends June 10 1921 

GEORGIA 

Georgia population 2935 617 has two medical colleges 
Unnersitj of Georgia Medical Department, located in 
Augusta population 52 54S * and the Emorj Uimcrsitj School 
of Medicine m Atlanta a cit\ of 200 016 * 

In order to secure a license to pr icticc medicine in Georgia 
students matriculating m the session of 1 () 18 19 and thereafter 
must ha\c completed two jears of work in an appro\cd col 
lege of liberal arts and sciences including courses in phjsic 
chemistrj and biologr prior to entering on the studj 
medicine. This applies to all graduates oi 1922 and ll .r 
after 

Atlanta 

Emory Lmvermty School or Mfwci »r 9 \ I till**- =•— 

Organized in 18 4 Cl c* graduate I J f \ \ }, r „ r , — 

Reorganized in 1 C L \ cla < j r iduatr J } 1 r 3 ri j , 

jear except IS"-* Ir l c >8 it nirtj. 1 / u f «■ c ithern 

(organized in IS" 1 -) taking the n r * r , ( jj r 

and Surgeon In l 0 ! 1 it nrq I j ~ 1 nt i c 

(organized in 1°0 ) rca^ utimu ! l " ref A'luP 
Bccar e the Mefical I)cj *t(ftirnt f J * \ r ivrr u 
pre ent title in 191" Iwn j fj * , ic // ir- 

entrance The facttltj numf^n ' t ^ rf if r f - 
G f th rt> two wrcl v r h b 1} * r + ^ ^ ( { f 

tivclv arc M/2 MtO %\( A # i T rf . j } 

f 
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MEDICAL EDUCATION IN THE UNITED STATES 


Jour A 31 A 
Auc 7, 1920 


Tot'll registration for 1919 1920 was 174 graduates 28 The next 
session begins Sept 21 1920 and ends June 6, 1921 


Augusta 

University of Georgia Medical Department University Place — 
Organized in 1828 as the Medical Academy of Georgia the mme being 
changed to the Medical College of Georgia in 1829 Since 1873 it Ins 
been known ns the Medical Department of the Um\crsity of Georgia 
Entire property transferred to the university in 1911 Classes were 
graduated in 1833 nnd in all subsequent \enrs except 1862 and 1863 
The faculty includes 16 professors and 30 assistants 46 in nil Two 
years of collegiate work arc required for entrance The course is four 
years of thirty four weeks each Tees are 85 for matriculation and 
$60 each year for residents of Georgia and $150 each year for non 
residents The Dean is Dr \V H Doughty Jr The total registration 
for 1919 1920 was 64 graduate* 15 The eighty ninth session begins 
Sept 15, 1920 and ends May 30 1921 


ILLINOIS 


Illinois, population 6 317,734, Ins si\ medical colleges, 
two of which give instruction at night, all located in Chicago 
a city of 2,701212* inhabitants, and are as follows Rush 
Medical College, Northwestern University Medical School, 
University of Illinois College of Medicine Loyola University 
School of Medicine, Hahnemann Medical College and Hos¬ 
pital and the Chicago Medical School 

To be eligible for license to practice medicine in Illinois, 
students matriculating in the sessions of 1915 16 and of 
1918-19, in addition to an accredited four-year high school edu¬ 
cation must ha\e completed, respectively one year and two 
vears of collegiate work including couises in physics chem¬ 
istry biology and a modern language, to be taken cither m a 
preliminary year given by a recognized medical college or 
in an approved college of liberal arts Graduates of 1023 
anci thereafter must have completed also a years internship 
in a hospital 

Chicago 


Rush Mfdical Coliege —rounded in 1837 organized in 1843 was 
the medical department of Lake Forest l nivcr*ity from 1887 until 1898 
when it became affiliated with the Umur ity of Chicago The first 
class graduated in 1844 The faculty is composed of 118 professors 
186 a sociates, instructor etc a total of 304 The requirements for 
admi ion are two years of college work including courses in college 
chcmi try physics and biology and a reading knowledge of German 
or Trench Classes are limited to 100 students in each of the freshman 
and ophomore classe and to 120 students in each of the clinical years 
No application for admission is accepted after September 1 The school 
operates under the quarter system in which the year is divided into 
four quarters of twche weeks each the completion of the work of 
three of these Quarters gives credit for a college vear The cour c 
covers four years of eight and a half months each and a fifth year 
consisting of a hospital internship or of a fellowship in one of the 
departments All freshman and «ophonore studies are given at the 
University of Chic co The clinical years are given in the building 
at the corner of Wood and Harrison streets The tuition fees for 
each of the four years respectively are $225 $225 $235 and $235 

A matriculation fee of 85 is paid but once and there are incidentals 
amounting to from $a to $7 annually The Deans are Dr Frank 
Billings and Dr John M Dodson Total registration for 1919 1920 was 
672 graduates 115 One hundred and twenty ix other students com 
pleted the work of the fourth year and will receive their degrees when 
a hospital internship has been completed The seventy eventh session 
begins Oct 1 1920 and ends June 15 1921 

Ivorthw fstcfn tviv frsity Mcdicvl School 2421 South Dearborn 
Street—Organised in 18a9 as the Medical Department of Lind Univ 
ersity Fir t cla s graduated in 1860 In 1864 it became independent as 
the Chicago Medical College It uni cd with Noitlnvestcrn Univer ity 
m 1S6Q but retained the name of Chicago Medical College until 1891 
when the present name w s taken Became an integral part of North 
western Dim ersity in 1905 The faculty comprises 60 professors and 
112 lecturers and as 1 tants a total of 172 The requirements for admis 
sion are such os will admit to the College of Liberal Arts of North 
vve» ern University plus two years of college work including courses 
in physics cliemi try biology and a modern language The course 
covers four years of eight months each The fees for the four years 
respectively are $210 $205 $196 and $190 The Dean is Dr Arthur 
I Kendall The total regis ra ion for 1919 1920 was 408 graduates, 
73 1 he ixty first session begins Oct 5 3920 and ends June 11 1921 


Umv ersit\ of Illh ois Collepe of Medicine 508 S Honore 
Street —Organized tn 1SS2 as the College of Physicians and Surgeons 
The first cL*s graduated in 1883 It became the Medical Department of 
the Lnnersity of Illinois by affiliation in 1897 and an integral part in 
1910 The relationship with the univ-r ity was canceled in June 1912 
but restored vn March 1913 when the present title was assumed Two 
\ears of coMcgiatc work are required for admission The curriculum 
covers four years of nine months each and a years internship in an 
-pproved ho pital The faculty is comprsed of 5a profes ors 99 a ist 
and instructor* a total of 154 The total fees for the four years 
r-spectvselv arc $165 $160 $150 and $170 The Dean is Dr Albert C 
tvclcshymer The total registration for 1919 1920 u as 270 graduates. 
9 a The thirts ninth se sion begins Sept 28 19-0 and ends June 10 


1921 


* Figure from 1920 census returns 


Loyola University School of Medici? e 706 S Lincoln St Chicago 
—Organized in 1868 as the Bennett College of Fclcctic Medicine and 
Surgery Eclecticism dropped and title of Bennett Medical College 
assumed in 1909 Tirst class graduated in 1870 and a class graduated 
each subsequent year Absorbed the Illinois Medical College in 1910 
ard the Reliance Medical College in 1911 In 1910 it became by 
affiliation the School of Medicine of Loyola University the university 
assumed full control in 1915 Took over by purchase the Chicago Col 
lege of Medicine and Surgery in 1917 Two years of college work are 
required for admission The faculty is composed of 53 profe ors 62 
a sis ants and instructors a total of 115 The total fees for the four 
years arc respectively $165 $165 $165 and $18a The Dean is Dr 
Louis D Moorhead The total enrolment for 1919 1920 was 204 gradu 
ates 23 The next session begins Oct 1 1920 and ends June la 1921 

Hah jemann Medicai College a d Hospital of Chicago 2811 Cot 
tage Crove Avenue—Organized in 1859 The first cla s was graduated 
in 1861 Absorbed the Chicago Homeopathic Medical College in 1 ,, 04 
The faculty includes 65 profes ors and 27 lecturers as istants ttc 
a total of 92 Two years of collegiate work are required for admission 
The cour c extends over four years of eight months each The tuition 
fees for the four years respectively are $176 $16150 $176 50 and 
$191 50 Tlic Dean is Dr Joseph P Cobb The total registration for 

1919 1920 was 48 graduates 10 The sixty first session begins Sept 28 

1920 and ends June 15 1921 

Chicaco Medical School an afternoon and night *chool located 
at 3832 Rhodes Avenue—Organized in 1911 as the Chicago Ho pital 
College of Medicine chartered in 1912 In December 1917 the classes 
of the Jcnncr Medical College were transferred to it Total registra 
tion for 1919 1920 was 88 graduates about 15 Official reports indicate 
that the diplomas from this college arc not recognised by the licensing 
boards of thirty tune states 


INDIANA 

Indnm population 2 854 167, has one medical college, the 
Indiana Unnersitv School of Medicine, located at Indian¬ 
apolis a city of 314 194* people except that the v\orh of the 
first year is offered also at Bloomington the seat of the 
University 

Candidates for license to practice medicine in Indiana who 
matriculated between Jan 11 1910, and Jan 1 1911, must 
have completed one year of collegiate work in addition to an 
accredited four-} ear high school course, prior to beginning 
the study of medicine Those matriculating subsequent to 
Jan 1 1911 must have completed two years of work in a 
recognized college of liberal arts 

Bloomington and Indianapolis 

Indiana University School of Medicine —Organized in 1903 but 
did not give nil of the work of the first two years of the medical course 
until 1905 In 390" by union with the State College of Physicians and 
Surgeons the complete course in medicine was offered In 1908 the 
Imlnm Medical College which was formed in 1905 by the merger of 
the Medical College of Indiana (organized in 1878) the Central College 
of Physicians and Surgeons (organized in 1879) and the Tort Wayne 
College of Medicine (organized in 1879) merged into it The first class 
was graduated in 1908 The faculty consists of 64 professors and 87 
lecturers associates and assistants a total of 151 Two years of col 
legiatc work are required for admission The work of the first year is 
emphasized only at Bloomington The work of the other three years is 
all at Indianapolis The fees for the four years respectively are 8125 
$125 $150 and $150 Matriculation fee $5 microscope fee $5 to $7 50 
per semester A fifth optional intern year leading to the 31 D cum 
laude has been added The Assistant Dean at Bloomington is Dr 
B D My'ers the Dean is Dr Charles P Emerson Indianapolis The 
total registration for 1919 1920 was 234 graduates 48 The next ses 
sion begins Sept 14 1920, and ends June 8 1921 

IOWA 

Iowa, population 2 224 771 has one medical college, the 
College of Medicine of the State University of Iowa, located 
in Iowa City, population 11267* 

Candidates for license to practice medicine m Iowa who 
graduated subsequent to Jan 1, 1915 must have completed 
two years of work in an approved college of liheral arts 
prior to beginning the study of medicine, this preliminary 
college work to have included courses in physics, chemistry, 
biology and a foreign language. 

Iowa City 

State University of Iowa College of Medicine University Cam 
pus Organized in 1869 1 irst session began in 1870 First class 

graduated in 1871 Absorbed Drake University College of Medicine m 
1913 The faculty is made up of 32 professors 24 lecturer*, demon 
strators and assistants a total of 56 Two years of collegiate work 
including courses m physics chemistry biology and French or German 
are required for admission The course of study covers four years 
of thirty six weeks each The tuition fee for residents of Iowa is 
$85 per year and for nonresidents $100 plus a matriculation fee of $10 
and a graduation fee of $10 The Dean is Dr Lee Wallace Dean Iowa 
City Total registration for 1939 3920 was 230 graduates 53 The fifty 
first es ion begins Sept 23 1920 and ends June 14 19M 
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KANSAS 

Kansas, population 1 S74 195, lias one medical college The 
School of Medicine of the University of Kansas gu es its first 
two years in Lawrence, population 12,456* and the last two 
years in Rosedale, a suburb of Kansas City, which has a 
population of 397,284 

Candidates for license to practice medicine in Kansas who 
matriculated in the session of 1910-11 and thereafter must 
ln\e completed at least one year of collegiate work including 
college courses lfi physics, chemistry and biology in addition 
to an accredited four-year high school course This applies 
to graduates of 1914 and thereafter 

Lawrence and Rosedale 

University of Kansas School of Medicine —Orcamzed in 1SS0 
It offered only the first two jeirs of the medical course until in 1905 
when it merped with the Kansas City (Mo) Medical Collepe founded 
in 1869 the Collect of Physicians and Surpeons founded in 1894 and 
the Medico Chirurpical Collepe founded in 1897 First class praduated 
in 1906 The clinical courses are given at Rosedale Absorbed Kansas 
Medical College in 1913 The faculty including lecturers and clinical 
assistants numbers 73 The requirements for admission are two years 
of collegiate work The course covers four years of nine months each 
The total fees for each of the four years are respectively $111 $111 
$103 and $103 for residents of the state For nonresidents the fees pf 
the first two years are $121 each year The Dean is Dr S J Crum 
bine Associate Dean Dr M D Sudler The total registration for 

1919 1920 was 133 graduates 23 The forty first session begins Sept 
13 1920 and ends June 8 1921 

KENTUCKY 

Kentucky, population 2 40S 547, has one medical college, the 
Unrversity of Louisville Medical Department, situated in 
Louisville, a city of 234,891 * inhabitants 
To be eligible for license to practice medicine in Kentucky, 
all students matriculating in and after the session of 1914-15 
and 1918-19, in addition to an accredited four-year high 
school course, must have completed respectively one year 
and two years of college yyork, including college courses in 
physics chemistry biology and a modern language prior to 
beginning the study of medicine 

Louisville 

University of Louisville Medical Department First and Chestnut 
Streets —Organized in 1837 as the Louisville Medical Institute The 
first class graduated in 1838 and a class graduated in each subsequent 
year except in 1863 In 1846 the present name was assumed In 1907 
it absorbed the Kentucky University Medical Department In 1908 
it absorbed the Louisa ille Medical College the Hospital College of 
Medicine and the Kentucky School of Medicine Two years of collegiate 
work afe required for admission It has a faculty of 29 professors and 
90 lecturers and assistants a total of 119 The course covers four years 
of thirty two weeks each The fees for each of the four y ears arc $200 
The Dean is Dr Henry Fnos Tuley The total registration for 1919 

1920 was 136 graduates 29 The next session begins Sept 21 1920 
and ends June 2 1921 

LOUISIANA 

Louisiana, having a population of 1,884,77S, contains one 
medical college the School of Medicine of the Tulane Uni¬ 
versity of Louisiana situated in New Orleans, a city of 
387,408* 

Candidates for license f o practice medicine in Louisiana 
■who graduate in 1919 and 1922 must present evidence that 
they have successfully completed, at an approved college or 
university, respectively, one 3 ear and two jears of college 
work including biolog), phj sics, chemistry and a modern lan¬ 
guage, before entering on the stud) of medicine These 
requirements apply to all students who matriculated, respec¬ 
tively, in 1915 and 1918 

New Orleans 

Tulane University of Lolimana School or Medicine UimcroD 
Campus and 1551 Canal Street—OrRinized in 1834 as the Medical Col 
Icrc of Louisiana Cla ses were cradualed 111 1815 and in all suhse 
quent 5 ears except 1863 65 inclusive It was transferred to the Med 
1 cal Department of the University of Louisiana in 1S47 and became ihe 
Medical Department of the Tulane University of Louisiana in 1SS4 
Tresent name in 1913 when it became the School of Medicine of the 
College of Medicine of the Tulane University of Loin lana The fae 
ulty has 33 professors and 93 a istant profc ors, m tractors demon 
strators etc a total of 131 The course covers four years of thirty 
two weeks each Two years of collegiate work arc required for adms 
ion Total fees for each of the four years respectively arc $220 $225 

$215 and $245 The Dean is Dr Isadora Dyer The total regi tration 
for 1919 1920 was 325 graduates SI The cightw sixth es ion begins 
Sept 27 1920 and ends June S 1021 


MAINE 

Maine population 782191 has one medical college the 
Bowdotn Medical School located in Brunswick and Port¬ 
land the latter having a population of 69,196* 

To secure a license to practice in Maine students matric¬ 
ulating in and after the session of 1915-16 must have com¬ 
pleted one year of work in an approved college of arts and 
sciences before entering on the study of medicine This 
applies to graduates of 1919 and thereafter 

Brunswick-Portland 

Bow coin Medical School. The Atedicnl Depirtment of Bowdom 
College The first two yesrs ire given at Bowdom College Brnnswirl 
the list two at Portland building located on Chadwick Street—Organ 
tzed in 1820 as the Medical School of Maine The first class graduated 
in 1S21 Present title assumed in 1915 The faculty numbers 58 
Two years of collegiate yvork including courses in physics chemistrv 
and biology are required for admission The course covers four rears 
of eight months each The total fees are $150 each wear The Dean is 
Dr Addi on S Thayer 10 Deering Street Portland The total number 
of tudents in 1919 1920 was 43 graduates 10 The one hundredth 
session begins Oct 7 1920 and ends June 2o 1921 

MARYLAND 

Maryland with a population of 1,384 539 contains two 
medical colleges located m Baltimore a cit\ with 733 826* 
inhabitants The} are as follows Johns Hopkins Uni\ersit\ 
Medical Department and the Unnersity of Man land School 
of Medicine and College of Physicians and Surgeons, the 
last two haying been merged 

To be eligible to practice medicine in Man land, all stu¬ 
dents matriculating in the session of 1914 15 and 1918-1° 
in addition to a four-year high school education must ha\c 
completed respectively one year and two years of college 
work including courses in physics chemistry biology and 
French or German prior to beginning the study of medicine 

Baltimore 

Tottns Hopkins University Mfdicu. Department Mashington and 
Monument Streets—Organized tn 1893 The fir«t class graduated in 
1897 The facultv con*i«ts of 52 profe* ors and 133 clinical professor-* 
etc a total of 185 The requirements for admission demand that the 
applicant either has (o) completed the chemical biologic course which 
leads to the A B decree in the university or ( b) graduated at an 
anproaed college or scientific school and has a knowledge of Trench and 
German physics chemistrv and biology such as may be obtained from 
a years course The course extends over four vears of eight and 
one half months each The total fees are <1267 each year The Dean is 
Dr T Whitndge Williams Total registration for 1919 1920 was 390 
graduates 93 The tyycnty eighth session begins Sept 28 1920 and 

ends June 21 1921 

Univ ERSiTy or Maryland School or Medicine a d tttf Coileof 
of FuysiciANs and Surgfons Lombard and Green Streets — Organized 
in 1807 as the College of Medicine of Maryland The first cL s 
graduated in 1810 In 1812 it became the University of Maryland 
School of Medicine Baltimore Medical College y\as merged Into it In 
1913 In 1915 the College of Physicians and Surgeons was merged and 
the present name assumed The combined faculty numbers 164 Two 
■years of collegiate \york are required for admission The cour e co\crs 
four a cars of eight months each The total fees are <215 each year 
The Dean is Dr J M H Rowland Total registration for l q l9 1929 
was 244 graduates 59 The fourteenth session begins Oct 1 1920 

and ends June 1 1921 

MASSACHUSETTS 

Massachusetts population 3 832 790 has five medical col¬ 
leges Medical School of Har\ard Unncrsita Poston Uni- 
\ersitv School of Medicine Tufts College Medical School 
College of Physicians and Surgeons and the Middlesex Col¬ 
lege of Medicine and Surgery They are all situated in 
Boston a city of 747923* except the last named winch is in 
Cambridge a city of 109456* 

Boston 

Medical School of Harvard U ivfr n\ 249 Tongyyool Ayemie — 
Organized tn 17 Q 2 The fir t ch s graduate! in 17 C S It ha* a facultv 
of 68 profe* or* and 1M m tractor* an 1 a t tart* a total of 2’’ 
Candidates for adm ion mu*t pre*cnt a college degree or t* a year* nf 
work 1c ding tn u h a degree with standing m the upper thi d of tl e 
cla** The college wo k mu t lrclude a year of phy ic b o ngv gerer 1 
chemistry a half year of organic cbem try an 1 a rradirg J now t 

F-ench or German The total fee* for each of t! ** fot r year* 3-e *210 
yaa* <?2a and The Dean is Dr D„ytd I EdN 11 T> c t*> 1 

rcgi tration for l q 19 t°29 y*m* 413 graduate* 96 The one bun frr f - t 
thirty ninth e ion begin Scot 27 ]9‘ > 9 and end* Jure 2 X W21 

Bn ton L x\E*si-y School of Medici vf *9 r rv- fr » c e 
Organised in 1S73 In 2 s «, t 1 e Neir r 
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Kansas City Unixersity of Physicians and Surgeons 729 Troost 
Street—Originally chartered in 1903 as the Central Collette of Oste 
opathy charter amended an 1917 by which it obtained the right to grant 
degrees in medtcine and the name was changed to the Central College 
Medical Department Present title in 1918 Very liberal advanced 
standing allowed for work done in osteopathic colleges and it still has 
osteopathic classes There were 72 medical students enrolled in 1910 
1920 of whom 39 graduated Rated in Class C by the Council on 
Medical Education Reported' not recognized by the licensing boards 
of Missouri and of forty one other states 

St Louis 

Washington University School of Medicine Kmgshighway and 
Euclid Avenue —Organized in 1S42 as the Medical Department of St 
Louis Uni\ersity In 1835 it was chartered as an independent in titu 
tion under the name of St Louis Medical College The fin>t cla s 
graduated in 1S43 In 1891 it became the Medical Department of 
Washington University In 1899 it absorbed the Missouri Medical 
College The faculty comprises 33 professors and 96 lecturers mstrnc 
tors etc a total of 129 Two full years of college work are required 
for admission including courses in English physics chemistry and 
biology and a readtng knowledge of German The course is four years 
of eight months each TW total fees for the four years are respec 
ti\ely, $221 $216 $216 and $221 The Dean is Dr Nathaniel Allison 
The total registration for 1919 1920 was 163 graduates 43 The next 
session begins Sept 23, 1920 and ends June 9 1921 

St Louis University School of Medicine 1402 South Grand 
Avenue—Organized m 1901 as the Marion Sims Beaumont Medical 
College by union of Marion Sims Medical College organized in 1890 
and Beaumont Hospital Medical College organized in 18S6 First class 
graduated in 1902 It became the Medical Department of St Louis 
Unnersity in 1903 The faculty is composed of 46 professors 86 
lecturers and assistants a total of 132 One year of college subjects 
preliminary' to the four years of medical subjects is given m the medical 
school Two years of collegiate work are required for admission The 
curriculum covers four years of thirty two weeks each Summer semes 
ter optional The total fees are $200 each year The Dean is Dr 
Hanau W Loeb The total registration for 1919 1920 was 251 gradu 
ates 63 The next session begins Oct 3 3920, and ends May 33 1921 

St Louis College of Physicians and Surgeons Jefferson and 
Gamble Streets—Organized in 1869 Classes graduated m 1870 and 
each subsequent year until 1S73 when it suspended Reorganized in 
1879 Classes graduated in 3SS0-and subsequent years until 1915 when 
it merged with the Medical Department of the National University of 
Arts and Sciences Reestablished in 1916 The Dean is Dr Waldo 
Briggs Registration during- 1919 1920 was 144 graduates 43, The 
next session begins Oct 1 1920 and ends June 3 1921 This college \s 
reported as not recognized by the licensing boards of Missouri and 
forty other states 

NEBRASKA 

Nebraska, population 1,296,877 has two medical colleges, 
The University of Nebraska College of Medicine and the 
John A Creighton Medical College of Omaha, population 
191,601 * 

Omaha 

John A Creighton Medical Coilege Fourteenth and Davenport 
Streets—It is the Medical Department of Creighton University 
Organized in 1892 The first class graduated in 1893 It has a faculty 
of 40 professors and 16 associates lecturers and assistants a total of 
56 Two years of collegiate work arc required for admission The 
course of study embraces four years of eight months each Continuous 
session adopted for seniors only The total fees each year for the four 
years are respectively $175, $165 $165 and 8170 The Dean is Dr 
Hermann von Schulte Total registration for 1919 1920 was 99 grad 
uates 23 The thirty ninth session begins Sept 20 1920 and ends 

June 4 1921 

University of Nebraska College of Medicine Forty Second Street 
and Dewey Avenue—Organized in 1S81 as the Onnln Mddical College 
Ihe first class graduated in 1SS2 It became the Medical Department of 
Omaha University in 3891 In 1902 it affiliated vith the University of 
Nebraska with the present title The first two ycirs were given at 
Lincoln and the last two in Omaha until 1913 when all four years were 
transferred to Omaha The faculty is composed of 21 professors and 
67 lecturers and instructors total 88 Two years of collegiate work are 
required for admission including courses in physics chemistry zoology 
and a modern language The fees for each of the four years re pec 
lively are $140 $120 $110 and $110 The Dean 1 Dr Irving S 
Cutter Total registration for 1919 1920 was 184 graduate* 42 The 
next session begins Sept 17 1920 and ends June 4 1921 

NEW HAMPSHIRE 

New Hampshire, population 4*46 352 has one medical col¬ 
lege located at Hanot er population 2 075 
To be eligible for license to practice medicine in New 
Hampshire all students matriculating m and after the ses¬ 
sion of 1915-16 m addition to a four -3 car high school tdu 
cation, must have completed at least two 3 ears of work 
in an approved college of liberal arts prior to beginning the 
study of medicine 

Dartmouth Medical School. —Organized ns New Hampshire Medical 
Institute m 1797 The first class graduated in 1793 It is under the 


control of the trustees of Dartmouth College Clinical teach wa* 

discontinued in 3°14 The faculty is made up of 10 p- fc n- 2 
instructors a total of Two tear* of collegiate wo-k arc required 

for admis ion The course covers nine calendar month in each ui 
or eight months of actual teaching Candidates for the \B or 
degree in Dartmouth College ma\ ub*titute tie work of the nr t Mir 
in medicine for that of the enior vear m the academic department 
The fees for each year are <200 Dean Dr Join M Gdc i>ev'c am 
Cohn C Stewart The total regi tration for 1939 10.0 was -1 T1 - 
next session opens Sept 23 1Q.0 and ends June .2, JQ2I 

NEW TORE 

New ^ork State population 10 646°S9 Ins nine medical 
colleges Five of the*e College of Phvsicians and Surgeon* 
(Columbia Lnnersitj) Cornell Lniver<itv Medical College 
the Unnersity and Bclle\uc Hospital Medical College Long 
Island College Hospital New \ork Homeopathic Medical 
College and Flower Hospital and Fordham UimcrMtv School 
of Medicine are located in New \ork Cit\ population 
5 621,153 * Alban} Mi dural College is located in Albam a 
cit} of 113 344* people The Lni\er«it\ of Buffalo Medical 
Department is situated in Buffalo population 50^875* The 
College of Medicine Syracuse University is in Syracuse, a 
cit> of 171 647 * inhabitants 

To be eligible to receive a license to practice in New "!tork 
students matriculating m 1918-19 and thereafter must have 
completed two years of college work before entering on the 
stud} of medicine Tins applies to graduates of 1922 and 
thereafter 

Albany 

Albany Medic\l CoLLErc ss 64 Eagle Street—Organized in 1818 
The first class graduated m INsQ It became the Medical Department 
of Union University in 1^7 a In 1915 Union University a Mimed 
educational control The faculty is compo cil of 25 professors and 
42 instructors a si taut etc a total of 67 Two years of collegiate 
work including college cour es m physics chcmistrv tincluding organic) 
biology English and a modern foreign language arc required for 
admission The curriculum covers four year* of eight months each 
The charge for tuition rs S 200 a year and *5 far matriculation There 
are no extra fees except for rental of micro copc< laboratory breakage 
and certain expen ne supplies The Dean is Dr Thomas Ordwav The 
total registration for 1919 1920 was 82 graduates 21 The ninetieth 
session begins Sept 20 19.0 and ends June 1 1921 

Buffalo 

University of Bitfalo Medical Department High Street near 
Mam—Organized in 1M6 The first class graduated m 1S47 It 
absorbed the Medical Department of Niagara University m 3S9g The 
faculty is compo ed of 33 profc ors and 74 lecturer as 1 tant* etc 
a total of 112 Two years of cjJJcgnfe work including college cour 
in phy ics chemistry bmJogv English and 1 rench or German arc 
required for admission The course covers four years of eight months 
each The total fees for each of the four years arc ^240 matncuhtun 
fee $5 The Dean is Dr C Sumner Jones Total registration for 
3919 1920 was 211 graduates 57 The seventy fifth session begins 
Sept 20 1920 and ends June 3 1921 

New York 

Columbia l mvcpmty College of Physicians and StRcrovs 43 "' 
West I ifty Ninth Street—Organized in 1S07 by the regents of the 
Univer itv of the State of Isew \ork as their medical department Tin 
first class graduated in 3 <11 In I860 it became by affiliation tin 
Medical Department of Columbia College It was made a permanent 
part of Columbia College bv legislative enactment in l c 91 That m*ti 
tytion became Columbia Utmcr Uy m 1^96 The f culty 1 * compo cd 
of 95 professors and 184 in tructor demon trafor* etc a total of 2/9 
Two years of collegiate work including courses in pliy te* chemistry 
biology English and cither I rcnch or ( erman arc required for a Imis 
sion The work overs four vears of eight months each Tl»» Dean 1 
Dr William Darrach The total fees for the four years rr prctncli arc 
^2>0 $2s0 $33- and <*:»2 Total rcgrstrttun for 1919 p_o was t/ 
graduates 101 The one hundred and thirteenth r ion legins Sep' 22 
1920 and ends June 1 1921 

Cornell Unhcpsity Medical College Fir t \vcmte an 1 Twenty 
Fighth Street New \ orh Citv and Ithaca—Orgam ed in Thf 

first class was graduated in l c 99 Tic work of the fir t year m-y 1c 
taken either in Jtl act or "New \ orl The faculty is c m*v, ed of *! 
profc ors and 101 a istants lecturer in tructor etc a t< nl of J<2 
All candidates for admi sion must b** graduates of -pprovcj cf Urges or 
scientific chool* or seniors of arproved colleges which will rermt tl rn 
to sub* ltui the fir t year of this medic 1 cl ool for th- fojr b yra f 
their college coir e and v ill confer on them the IhcLclor decree m t* r 
completion of the years avoid The candidate rust al j lave e 
knowledge of physic irorgamc chem ry ami bml«gv as r~av t «* c* att c 1 
in college by a years course in tLcse s bjee s wlen ccom ml ly 
I a bo rat ry work The fees for each of fhe fo~r Te s a r re ^"etive > 
$^40 <2a5 $.3a ard <2 0 The Dean is Dr Waller I 10 T< al 

regi tration for 3°J9 1°30 was 263 g"3 1 e< * Iw^rtyil d 

c sion begins Sc-t 2" 1*L0 and 9 

Foronsw University School * 

Fordham Road —Org-m cd in 1*" 
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Ohio State University College of Homeopathic Medicine. —Organ 
ized in 1914 when the property of the Clet eland Pulte Medical College 
of Cleveland was transferred to the Ohio State University The facultY 
numbers 21 Two }ears of college work are required for admission 
The s jdcnts are taught largely in the same classes and by the same 
teachers as students of the College of Medicine during the first two 
years and the tuition fees are the same The Dean is Dr Claude A 
Burrett The total registration for 1919 1920 was 26 graduates 1 The 
sixth session begins Sept 14 1920 and ends June 14 1921 

OKLAHOMA 

Oklahoma, population 2,377,629, has one medical college, 
the Scjiool of Medicine of the University of Oklahoma The 
tvork of the first and second jears is given in the academic 
laboratories at Normal a city of about 4,000 inhabitants The 
work of the third and fourth >ears is given in Oklahoma 
City, which has a population of 91,258* and which is eighteen 
miles north of Norman 

To be eligible for license to practice medicine m Okla¬ 
homa, all students matriculating in 1914-15 and in 1917-18, in 
addition to a four-year high school education, must have 
completed, respectively, one year and two years of work in 
an approved college of liberal arts including courses in 
physics chemistry, biology and a modern language prior to 
beginning the study of medicine 

Norman and Oklahoma City 

University of Oklahoma School of Medicine —Organized in 1900 
Gave only the first two years of the medical course at Norman until 
1910 when a clinical department was established at Oklahoma City It 
has a faculty of 38 professors and 28 instructors a total of 66 Two 
years of collegiate work are required for admission The course is four 
years of nine months each An optional course of six years is offered 
for the degree of B S and M D The total fees for the four years 
are respectively $70 $40 $40 and $45 The Dean is Dr Leroy Long 
325 East Fourth Street Oklahoma City The total registration for 
1919 1920 was 86 graduates 15 The session begins Sept 16 1920 and 
ends June 7 1921 

OREGON 

Oregon population 888,243, has one medical college, the 
University of Oregon Medical School, located in Portland, 
a city of 258,288 * population 

Portland 

University of Oregon Medical School Marquam Hill—Organ 
ized in 1887 The first class graduated in 1888 A class graduated 
each subsequent year except 1898 Became an integral part of the 
University of Oregon m 1910 The Willamette University Medical 
Department was merged in 1913 It has a faculty of 16 professors and 
88 lecturers assistants etc a total of 104 Entrance requirements are 
two years of college work or its equivalent The course is four years 
of eight months each The total fees for the four years are re pec 
tively $165 $160 $160 and $160 The Dean is Dr Richard B Ddle 
hunt The total regi tration for 1919 1920 was 103 graduates 14 The 
thirty fourth session begins Oct 1 1920 and ends May 31 1921 

PENNSYLVANIA 

Penns>Ivama, population 8 798,067, has six medical col¬ 
leges Of these, Philadelphia, having a population of 
1,823158,* contains five, as follows University of Pennsvl- 
vama School of Medicine, Jefferson Medical College, Hahne¬ 
mann Medical College and Hospital, Woman s Medical 
College of Pennsj Ivama and Temple University Department 
of Medicine The other school, the School of Medicine of 
the University of Pittsburgh, is situated in Pittsburgh, a city 
of 588,193* 

To be eligible for license to practice medicine in Pennsvl- 
vania students matriculating in the session of 1914-15 and 
thereafter, in addition to a four-vear high school education 
must have completed a gear's work either in an approved 
college of liberal arts or a preliminarj 3 ear in the medical 
college, including college courses in physics chemistr} and 
btologj, before beginning the stud} of medicine He must 
also have completed an internship of at least one }ear in an 
approved hospital 

Philadelphia 

Universitv of Pennsvlvama School of Medicine Thirty Sixth 
Street and Hamilton Walk—Organized in 1765 Clashes were gradua ed 
in 176S and m all subsequent years except 1772 79 inclu i\c The 
original title was the Department of Medicine College of Philadelphia 
The present title School of Medicine of the Uniyersity of Penns> I\imd 
was adopted in 1909 It granted the fir t medical diploma 1 sued in 
America In 1916 it took over the Medico Chirurgtcal College of Phila 
delphia to develop it as a graduate chool The faculty con :sts of a6 
professors associate adjunct and assi tant professor* and 154 lecturer 
as ociatcs instructors etc a total of 210 The minimum requirements 
for admission arc a standard four > ear high chool course or i-s cquiva 


lent plus two years of work m an approved college of arts and cicnce 
including courses in French or German and in pb\sjc$ chemistry an! 
general biologv or zoology with appropriate Iaboratir* excru c The 
first and econd year clas es are limited to 100 tudent third and 
fourth to 12o each The course embraces four 3 ears of ud> of thirty 
four weeks each The total fee for each of the four \car are re p"*c 
tnel> $343 $320 $320 and $324 The Dean is Dr William Pepper 
Total registration for 1919 1920 was 454 graduates lal The one 
hundred and fifty fifth e sion begins Sept 24 1920 and end* June 1 
1921 

Jefferson Medical College Tenth and Walnut Streets—-Organised 
in 182a with its present title as the Medical Department of Teller on 
College Cannonsburg Fa. Classes have been graduated annually since 
1826 In 1838 a separate uniyersity charter wa granted without change 
of title since winch tune it has continued under the direction ot its 
o\ n board of trustees It has a faculty of 43 profc <or a ociatc and 
assistant professors and 124 associates lecturers demon trators and 
in tructor a total of 167 Entrance requirements are a completed 
standard four year high school or college preparatory course or the 
equivalent and in addition two years of work leading to a degree m 
an appro\ed college of arts and science amounting to at lea t 60 
semester hours including pcctfied cour es in physics general and 
organic chemistry and biology with laboratory work m each ubjcct 
The cour e of study covers graded work of four 'ear of eight ami a 
half months each The ft.es are about **20 each year with a matrici 
lation fee of $0 paid on adnus ion The Dean is Dr Ro V Tatter an 
The total registration for 1919 1920 was a22 graduates 16s The 
ninety sixth ses ion begins Sept 22 1920 and end June 4 1921 

Womans Medical College of Pennsvlvvni* Twenty First and \ 
College A\enue—Organized in 1850 Classes were graduated in IS 2 
and in all sub equent years except 1862 It has a facult* of 14 pro 
fes ors and 46 a si tant lecturers etc in all 60 Entrance require 
ments are a completed cour e in a standard econdary school and in 
addition two years of collegiate work including cour cs in ph\«ic 
chetmstrv biology an! two foreign languages one of which must be 
Trench or German The curriculum co\ers four vears of eight months 
each Fees for each ot the four years are respectiacK <19S 2 

$184 and 8179 50 The Dean is Dr "Martha Tracy The total registra 
tion for 1919 1920 was 89 graduates 12 The eight* fir t e ion 
begins Sept 29 1920 and ends June la 1921 

Huiaemann Medical College and Ho pitvl of Philadelphia 220 24 
North Broad Street—Orgrnized in 1848 as the Homeopathic Medical 
College of Penns*Kama In 1869 tt united with the Hahnemann Medical 
College of Philadelphia taking the latter title Assumed pre cut 
title in I8S0 The nrst class graduated in 1S4Q Entrance requirement 
are a completed course 111 a standard econdarv school and in addition 
two years devoted to a college course including English and cither 
Trench German or Spanish physics chemistry and biology It has a 
faculty of 33 professors and 62 lecturers m tructors etc in all 9a 
The y\ork coverr tour years of eight and a half months each Total 
fees for each of the four years respectively are $' > 30 $232 *232 and 
$2a0 The Dean 1 Dr W llltam A I car on The total registration 
for the college year 1919 1920 was 130 graduates 37 The seventy 
third se sion begin Sept 27 1920 and ends Ma* 31 1921 

The Temple Under itv Department of Medicinf Eighteenth and 
Buttonwood Streets—Organized in 1901 The fir t cla s graduated in 
1904 The faculty numbers 102 Two years of college work arc required 
for admission The fees for each of the four year respective!* are 
$175 <171 $160 and $170 The Dean 1 Dr Frank C Hammond The 
total registration for 1919 1°20 was 114 graduate 23 The twentieth 
e sion begins Sept 20 1920 and ends June 1 1921 

Pittsburgh 

Universitv of Pittsburgh School of Medicinf Bigelow Foulc 
yard—Organized m 18S6 as the Western Pennsylvania Medical Col 
lege and m 190S became an integral part cf the Uavcr it cf Tut 
burgh removing to the university campus in 1910 The fir t class 
graduated in 1887 The faculty is compo cd of la profc ors and 105 
a sociates assi tant etc 120 in all Entrance requirements are two 
years of recognized college work to have included c sert alt* cour c 
in English chemistry (inorganic anil organic) pin ic< b ology in J 
a reading knowledge of French or German Italian or Spam h Tim 

course of stud* ts four years of eight and a half months each The 

tuition fee is $310 a vear matriculation fee *5 diploma fee <10 
The Dean is Dr Raleigh R Huggin The total regi tration for 1 o 1 
19 5 Q was 147 graduates M The thirty fifth es ion begins Sept 2" 
1920 and ends June 15 1921 

SOUTH CAROLINA 

South Carolina population 1 660^34 ln< one medical col 
lege situated in Charleston a ert} of 60 7v>4 people 
Graduates of 1922 (matriculants oi 1918-1^) and there¬ 
after to be eligible for license to practice medicine in South 
Carolina must have completed in addition to 14 units of high 
school work two }ears in an approved college, including 
courses in English pbjsics, chemistry and biolog} 

Charleston 

The Medical College nr the ^tvte nr c ot-it Gaf^lina If I 
Street—Organized in as the Method College o ( ** jth C«.r 

The first cla s graduated in In 1 c j_ a jrcdic. 1 cr ie~r " 

p c ent title was chartered and the two schro cr" iriel *« «* 

ir tuutiors until the* were r-erged in G’ <■* were g- * G m 

all \car« except IStG to l c 6a incE ive I- 1913 t> Jr~t ti\ <• r 
nent it became a ta e ms itu ion It ! as 1 f~ci 1 * rf [ ( f c ' 

and 2S lecturer in rue nr* etc a total of 65 T u " c - e cnr *i - 
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>eirs of eight months each Two years of collegiate work including 
courses in physics chemistry biology and a modern foreign language 
-re required for admission in addition to a standard high school prepa 
i tion The total fees arc $150 annually The Dean is Dr Robert 
Wilson Jr Total enrolment for 1919 1920 was 65 graduates 14 The 
ninety second session begins Sept 24 1920 and ends June 2 1921 


SOUTH DAKOTA 

South Dakota, population 735,434, lias one medical college, 
the University of South Dakota College of Medicine, located 
it Vermilion, a town of 2,590 * people 
To be eligible for license to practice medicine in South 
Dakota, graduates of 1915 and thereafter must show that they 
matriculated in and graduated from medical colleges which 
required at least two years of collegiate work for admission, 
including courses in phjsics, chemistry, biology and a mod¬ 
ern language This affects all students who matriculated in 
the session of 1911-1912 and thereafter 


Vermilion 

Umversitv of South Dai ota College of Medicine —Organized in 
1007 Offers only the first two years of the medical course Two years 
work in a college of liberal arts are required for admission The fees are 
$60 each year The faculty numbers 8 The Dean ,s Christian P 
Lommen B S The total registration for 1919 1920 was 23 The 
fourteenth session begins Sept 27 1920, and ends June 25 1921 


TENNESSEE 

Tennessee, population 2,321 253, has four medical colleges 
Of these, Vanderbilt University Medical Department anJ 
Meharrj Medical College are situated in Nashville a city 
with a population of 118,342* The College of Medicine of 
the University of Tennessee and the University of West 
i ennessee College of Medicine and Surgery are located in 
Memphis, population 162 351 * , _ 

'lo be eligible for a license to practice medicine in i ennes¬ 
see, students matriculating in the session of 1914-1915 and of 
1918-1919 must have completed respectiyelv, one year of col¬ 
legiate work, including courses in physics, chemistry, biology 
and a modern language, in addition to a four-year lugli school 
course before entering on the study of medicine 


three years are $87 and for the fourth years $97 The President is Dr 
George \\ Hubbard Total registration for 1919 1920 was 185 grade 
ates 39 The for y fifth session begins Oct 5, 1920 and ends May 19,* 
1921 

TEXAS 

Texas, population 4 601,279, has two medical colleges The 
Unnersity of Texas Department of Medicine is located at 
Gakeston, a citj of 41,863 inhabitants The Bajdor Unnersity 
College of Medicine is located in Dallas, population 158,976* 

lo be eligible for a license to practice medicine in Texas, 
students matriculating in the session of 1914-1915 and there¬ 
after must ha\e completed a year of collegiate work, includ¬ 
ing courses in physics, chermstrj, biologv and modern lan¬ 
guage, in addition to a standard four-year high school course, 
before entering on the study of medicine 

Dallas 

Bavlor University College of Medicine 720 College Avenue — 
Organized in 1900 as the Unncrsitj of Dallas Medtcil Department. 
In 1903 it took its present name and became the Medical Department 
of Bijlor Unuersity at Waco It acquired the charter of Dallas Med 
ical College in 1904 The first class Rraduated in 1901 The faculty 
numbers 54 Entrance requirement is one jear of college work m 
addition to a four > car high school education Tor the session of 
1918 19 and thereafter two jears of collegiate work will be required 
for admission The course is four jears of eight months each The 
fee*; for each of the four jears respecti\elj are $165 $1G0 $160 and 
$150 The Dean is Dr E II Cary Total registration for 1919 3 Q 20 
was 141 graduates 33 The twentj first session begins Sept 27 1920 
and ends May 26 1921 

Galveston 

UM\ERsm of Tfxas Dcfartment of Medicine Avenue B between 
Ninth and Tenth Streets—Organized in 1891 The first class graduated 
in 1892 It has a faculty of 23 professors and 19 lecturers and instruc 
tors a total of 42 Tht curriculum embraces four jears of eight months 
each The entrance requirement is two jears of collegiate work in addi 
tion to a four jear high school education The total fees for the four 
jears respccti\el> are $78 $48 $30 50 and $20 50 for residents of the 
state $150 each year additional for non residents The Dean is Dr 
William S Carter Total registration for 1919 1920 was 219 gradua es 
51 The thirtieth session begins Oct 3 1920, and ends May ol 1921 

UTAH 


6 


Memphis 

University of Tennessee College of Medicine three buildings 879 
iladison Avenue —Organized tn 1876 at Nashville as Nashville Med 
cal College T.rst class graduated 1877 and a class graduated each 
;ubsequent year Became Medical Department of University of Ten 
•cs^ee 1879 In 1909 it united with the Medical Department of the 
Tmversity of Nashville to form the joint Medical Department of the 
Jntversittes of Nashville and Tennessee This union was dissolved in 
LOll The trustees of the University of N ishville by formal action of 
that board named the University of Tennessee College of Medicine -s 
its legal successor In 1911 it moved to Memphis where it.united 
with the College of Physicians and Surgeons The Memphis Hospital 

Medical College was merged in, 1913 .\ meo 3 ? c ^"ultT indudeT's^ 
Medical Department was merged in 1914 ™ * nfl07^ Entrance 
professors and 53 assistants instructors etc a total of 107 Entrance 
lenuirements are a completed secondary education plus two years of 
collegiate work Students taking the two year prcmedical course in 
knoxv tile may secure the BS and MD degrees The total f $es for 
Ihe four years respectively arc $107 $102 $102 and $127 for; bona fide 
residents of the state and $50 more each 5 car for nonresidents The 
Dean. Dr Mclver Woody Total registration for 1919 1920 was 
SO graduates 15 The next session begins Sept 25 1920 and end 

J “uJvEMm or West Tennessee Medical Department Colored 
1190 South Phillips Place —Organized in 1900 The first class gradu 
ated in 1904 and a class graduated each subsequent year Total regie 
, for 1919 1920 was 10 graduates 1 Official reports indicate that 
“ cotge are no. recog,need by the licensing boards 
of Tennessee and forty one other states 
Nashvi le 

Vanderbilt University School of * ,ED ' CI "=—’ 

"I 40 total ^of yO^OnTy'Lr' of 

-^■;-rha d I f f mon d ths ,S ea 0 e n H ^“^1 
V° ar a respe'e R .veb me $160 $160 $160 and $185 The: Den a B, 
G Canby Robinson The total registration for 1919 1920 was 1~ 
graduates 29 The forty seventh session begins Sept U w.u 

ends June 8 1921 , 1118 Tirst Avenue South 

Meharrv Medical College Medical Department of 

-—This school "ts organized m 18^ as ln 190 0 

Central Tennessee Cofieg .e Q11 evv charter independent of 

^efun^Hvt 

Yea^rt/rggch & fees jor each of the first 


♦ Figures from the 1920 Census returns 


Utah population 453,648 has one medical college, the 
School of Medicine of the Umvcrsitj of Utah, situated at 
Salt Lake City winch has 118,110* people 
To be eligible to secure licenses to practice medicine in 
Utah students matriculating in and after the session of 
1912-1913 in addition to a four-year high school education, 
must hate completed at least one jear of collegiate work 
prior to beginning the study of medicine this preliminary 
college work to have included college courses in phjsics, 
chemistry and biology 

Salt Lake City 

University of Utah School of Medicine —Organized in 1906 
Gives onlj first two jears of meuieal course Each course covers thirty 
si\ weeks Two years of collegiate work are required for admission 
The medical faculty consists of 11 profe sors and 13 lecturers and 
assistants a total of 24 The fees are $110 each year The Dean is 
Dr Perry G Snow Total registration for 1919 1920 was 36 The 
fourteenth session begins Sept 28 1920 and Lnds June 5 1921 

VERMONT 

Vermont, population 366 192, has one medical school, located 
at Burlington a town of 22 779* people 

Students matriculating in and after the sessions of 1912-1913 
and 1918 1919 who desire to practice medicine in Vermont 
must have obtained a preliminary training, respectively, of 
one year and of two years of collegiate work, in addition to a 
standard four-year high school education, this additional 
years work to include college courses in physics, chemistry 
and biology 

Burlington 

Imiersitv or Vermont College of Medicine Pearl Street College 
Pork—Organized with complete cour e in 1S22 Classes graduated in 
2823 to 1836 inclusive when the school was suspended It was reor 
ganized in 1853 and classes were graduated in 1854 and m all subse 
quent years The faculty numbers 41 Two years of college work in 
addition to a four year high school education are required for admission 
The course of study covers four v ears of nine months each Continuous 
se Mon for seniors only The total fees for each of the first three years 
are $14a and $170 for the fourth year The Dean ts Dr II C 
Tint ham The total registration for 1919 1920 was 103 graduates 23 
The next session begins Sept 22 1920 and ends June 20 1921 
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VIRGINIA 

Virginia, population 2,234,030, has two medical colleges, 
one, the Department of Medicine of the University of Vir¬ 
ginia, situated in Charlottesville, population 10,688,* and the 
Medical College of Virginia at Richmond, population 156,687 
Onlj graduates of medical colleges registered bj the Vir¬ 
ginia State Board of Medical Examiners are eligible to obtain 
licenses to practice medicine in this state Medical colleges 
to be so registered must require of all students admitted in 
the session of 1914-1915, completion of at least one year, 
and in the session of 1917-1918 and thereafter two jears of 
collegiate work, including courses m physics, chemistry, biol¬ 
ogy and a modern language, preferably German, m addition 
to a four-year high school education 

Charlottesville 

Um\ersity of Vxrgxma Department of Medicine —Organized in 
J827 Classes were graduated m 1S28 and in all subsequent jears 
except 1865 It has a facultj of 22 professors and 23 lecturers instruc 
tors assistants etc a total of 45 The requirements for admis ion 
are the completion of a four jear high school course, or its equivalent 
and two jears of college work devoted to English mathematics chem 
istrj phjsics and biology, and French or German Continuous session 
adopted for seniors only Total fees for the four years respectively 
are $205 $207 50 $165 and $150 The Dean is Dr Theodore Hough 
The total registration for 1919 1920 was 103 graduates 28 The 
ninety second session begins Sept 36 3920 and ends June 35 3921 

Richmond 

Medical College of Virginia Marshall and College Streets—Organ 
ued m 1838 as the Medical Department of Hampden Sydney College 
Present title was taken in 3854 In 1913 the Uimersity College of 
Medicine was merged In 1914 the North Carolina Medical College 
was merged Classes were graduated in 3840 and in all subsequent 
vears It bas a faculty of 40 professors and 72 lecturers instructors 
etc a total of 112 The requirement for admission is a four year high 
school education and in addition two jears of collegiate work including 
courses in phjsics chemistrj, biology and French or German The 
course embraces four j ears of eight months each Total fees for 
the four jears respective!} are $210 $210 $210 and $240 The Dean 
is Dr E C L Miller The total registration for 1919 1920 was 137 
graduates 23 The ninetj second session begins Sept 35 1920 and 

ends May 392 V 

WEST VIRGINIA 

West Virginia, population 1,439 165, has one medical col¬ 
lege, the School of Medicine of West Virginia University, 
which offers the first two years of the medical course It is 
located at Morgantown, a city of 12,117* population 

Graduates of 1921 (matriculants of 1917-1918) and there¬ 
after in order to secure licenses to practice medicine in 
West Virginia must have completed in addition to a high 
school education, one jear of collegiate work including 
courses in phjsics, chemistry and biology, before entering on 
the study of medicine 

Morgantown 

West Virginia University School of Medicine —Organized in 1902 
and Rites onlj the first two jears of the medicil course 1 o jears 
of college work are required for admission and the 15 it h cl or dcrrcc 
will be granted to tho^e who finish the two jears in me he me Session 
extends through nine months The faculty numbers 16 Fee Tor 
residents of the state $30 each year, for non residents $60 1 

laboratory fees only The Dean is Dr John N Simp f n The total 
reg stration for 1919 1920 was 5a The next session begins Sept 20 
1920 and ends June lo 1921 


work in phjsics chcmisfrj and biology It Ins a fnctijtr of 19 pro 
fe ors and 30 lecturers in tructors etc a total of 44 Tuition fec« 
for residents of the state $7o each jear for nonresident <109 The 
Dean is Dr Charles R Bardeen The registration for 191° 19„0 was 
141 The thirteenth session begins Sept 21 1920 and ends June 17 
1921 

Milwaukee 

Marquette Universitv School of Medicine Fourth Street ami 
Reservoir Avenue—Organized in December 1912 b> the merger of the 
Milwaukee Medical College and the Wisconsin College of 1 hvstcians 
and Surgeons It has a facultj of 79 The entrance requirements are 
two years of college work including cour cs m physics chcnustn 
biologj and a modern language The curriculum is for four jtars of 
thirtj’ four weeks each The total fees for each jear arc 4250 The 
Dean is Dr Louis T Jermam The registration for 1919 J920 was 1 03 
graduates 2 The ninth session begins Oct 3 1930 and ends June 14 
1921 

PHILIPPINE ISLANDS 

The Philippine Archipelago ha\ing i population of 9,009 S02 
has two medical colleges the Urmcrsiij of the Philippines 
College of Medicine and Surgery and the Medical rncuhv of 
the Um\ersitj of St Thomas They arc located in the city of 
Manila, which in 1910 had a population of 234,*109 

Manila 

University of the Philippines Coilfcc of Mrpicir»r and Supcerv 
Manila —Organized in 1907 as the Philippine Medical School under the 
support of the government of the Philippine Islands Present title in 
1910 The faculty includes 34 professors and 36 lecturers assistants 
etc a total of 70 Two jears of collegiate work leading to the dcgrei 
of Bachelor of Arts are required for admission The course extends 
over five jears of nine months each with an addition'll sixth jear of 
intern service The Dean is Dr 1 ernando Calderon The total regis 
tration for 1919 1920 was 147 graduates 28 The fourteenth scs ton 
began July 1, 1920 and ends April 4 1921 

CANADA 

The Dominion of Canada has nine medical colleges, nil 
but one of which require n five-}car course including in the 
first jear courses in phjsics chemistry and biologj Tins 
course is practically equal to that in the colleges of the 
United States which require one jear of college work for 
admission, including the science courses named None of the 
Canadian colleges has a minimum requirement of two jears 
of collegiate work, or its equivalent prchininarj to or as a 
part of the medical course The medical school at Edmonton 
Alberta, gives onlj the first two jears of the medical course, 
or three jears, including the prclimmarj science jear 

Alberta 

L r\ ersity or Albert* Faculty or Medici? c rdmonfon—Orgin 
iztd in 1911 Offers onlj the first four jcirs of thr mx ynr rrcdieil 
course including the two prclimmarj cicncc jcar« The faculty num 
hers 26 Fees for the first jear arc $64 frr the rentu I third m I 
frurth jears each $8S The registrar is Cecil F Race 71 A The 
rcgi tration for 1919 19^0 was 13a The eighth sc sun bejins Sept 27 
3920 and ends Maj 12 1921 

Manitoba 

Imvfrsitv of M* itopa Faculty of Mrmct r Winner* — 
Organized in 1883 fir t cla s graduated in 1P°6 in 1 a ch s gn Iaate 1 
rirh vb equent jrir The faculty numbers 90 71 r trial fern frr thr 

t\e vears rr pcctivrlj arc $I7a $165 5170 $160 and $160 The entire 
c ir e cu ..rs f \t jear the fir t year incIuJing t rcmedical c iur *• in 

I > ic ch-r-i try and InoJc^j The Dean is Dr S V iJJn I rov r 
Trta) rtMstrUi n for 1919 1^20 was 219 graluafes 24 Tl * text 
sts i n tegms Soft 14 1920 and ends April IS 1921 

Nora Scotia 


WISCONSIN 

Wisconsin, population 2 553,983, has two medical college* 
the Medical School of the Unnersitj of Wisconsin which 
teaches the first two jears of the medical course and is 
located at Madison, a citj of 38 378 * people aucl the Mar 
quette University School of Medicine, located at Milwaukee, 
a citj of 457,147 * people 

To be eligible for licenses to practice medicine in Wiscon¬ 
sin, students matriculating in the session of 1915 1916 (gradu¬ 
ates of 1919) and thereafter, prior to entering a medical 
school, must have completed besides a four jear high school 
course, two jears of collegiate work, including courses in 
phjsics, chemistrj, biologj and a modern language 


Madison 

University of Wisconsin Medico. School—O r^imrcd in 1 
tC e i°? y the first **o jears of the medical course The trach.n 
Wiv V ’ ,U ** given m the fall of 1923 and of the fourth >ta 
" t0r m3tric uIaUor at lea t two years in 3 college of irts 
i , ce Dr equivalent training arc required including two jcir 
a reading knowledge of French or German and at lei t a > 
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TOTAL INTERNSHIPS 3 -120 
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HOSPITALS FURNISHING r ACCEPTABLE INTERNSHIPS 

(Revised to August I, 1920) 

The following general hospitals in Section I are considered m position to furnish acceptable internships for medical 
graduates The hospitals in Sections II and III offer opportunities for physicians who seek, further training along certain 
specialties The internships m these hospitals, therefore should be considered as supplemental - } and should he based on 
an internship taken in a general hospital 

There are other hospitals which are probably eligible for admission to this list but are omitted either because thev 
have failed to supply information on which any decision regarding them might be based or because the\ have dcfinitelj 
stated that they do not use interns 


SECTION I GENERAL HOSPITALS, TOTAL, 469, 2,960 INTERNSHIPS, BEDS, 103,997 
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ALABAMA 








March 








Hillmnn Hospital 

Birmingham 

100 

CO 

40 

200 

8 

Fx 

1 yr 

yes 

yc* 

ves 

no 

no 

yes 

City Hospital 

Mobile 

(30 

GO 

40 

135 

3 

Ap 

April 

1 vr 

ve 

yes 

ye* 

no 

no 

VC* 

J A Andrews Memorial Hosp (colored) 

Tuskegee Institute 

yes 

yes 

yes 

CO 

2_ 

Ap 

1 3 r 

yes 

JC* 

yc 

yts 

?<» 

yc* 

ARIZONA 








May 






Copper Queen Hospital 

Bisbee 

40 

25 

10 

Va 

1 

Ap 

1 yr 

y c* 

yes 

ve* 

no 

*J) 

no 

St Joseph s Hospital 

Phoenix 

yes 

yes 

yes 

m&i 

1 






no 



yes 

CALIFORNIA 








June 








California Hospital 

Los Angeles 

100 

25 

50 

175 

1 

IP 

1 yr 

no 

yes 

no 

ves 

no 

yc* 

Los Angeles County Hospital 1 

Los \ngclis 

350 

■Mil 

120 

ifw] 

o0 

1 \ 

May 

IS mn* 

ve* 

no 

yes 

3 os 

no 

ye* 

White Memorial Ho*pit d 

Los AngtJe*. 

yes 

yes 

yes 

54 

2 

Ap 

1 yr 

ye* 

ye* 

ye* 

yc* 

*10 

ye* 

Franklin Hospital 

San Frnneisco 

yes 


ye* 

200 

3 

Ap 

Indif 

1° yrs 

no 

yo 

yo* 

no 

fee* 

ye 

Hospital for Children 

San Franc! eo 

yes 

ye* 

ye* 

2j0 

7 

Ap 

1 yr 

ye* 

no 

yes 

no 

no 

yc* 

Lnno Hospital 

San Francisco 

Cm 

4 j 

105 

7 00 

14 

Ap 

May 

1 yr 

y c« 

few 

ye* 

ve* 

fee* 

ye* 

Mount Zion Hospital 

San Francisco 


yes 

yes 

150 

o 

Ap 

May 

1 )r 

yes 

ye 

ye 

ye* 


SX9 

S in Franc! eo Hospital 1 

San FraneNco 

yes 

yes 

yes 


°s 

Ap 

NInj 

1 >r 

no 

yes 

yc* 

ve* 

■fl 


bouthern Pnelflc General Hospital * 

Sun rnnci co 

121 

12o 



7 

Ap 

M ly 

l yr 

ye* 

y c* 

ive* 

ves 

HI 

Eta 

St Lukes Hospital 

S m Francisco 

ves 

yes 

yes 


6 

IP 

May 

l yr 

no 

yes 

yr* 

no 


yc* 

United States Marino Hospitnl 

San Francisco 

ves 

>es 

yes 


o 

Ap 

May 

1 yr 

ye* 

yes 

yc* 

yc* 

yes 

no 

University ol California Hospital 1 

San Prune! eo 

50 

40 

iliPl 


14 

Ap 

Mui 

1 yr 

yes 

few 

yes 

yc 

no 

yes 

COLORADO 









Indef 







University Hospital 

Boulder 

so 

30 

15 

7o 

1 

Ap 

April 

no 

no 

no 

no 


ye* 

St Francis Hospital 

Colorado Springs 

7 1 

HS 


BW 

2 

\p 

J yr 

no 

yes 

yes 

yes 

no 

no 

Ct ildren s Ho pitnl 

Denver 

50 

BM 



o 

\p 

April 

l yr 

yes 

yes 

no 

no 


yc* 

Denver City and County Hospital 1 

Denver 

100 



400 

10 

Jl> 

1 

12 mo* 

no 

ye 

It 15 

>•* 

x 0 

ye* 

Mercy Hospital 

Denver 

100 

■9 

2o 

HO 

4 

F\ 

April 

J yr 

no 

y<. 

no 

*mnll 

C v» 

yc* 

St Anthony *■ Hospit il 

Denver 

ICS 

yes 

yes 

17 > 

2 

1 \ 

1 yr 

no 

no 

ves 

no 

no 

no 

St Joseph s Hospital 

Denver 

yes 

yes 

ye* 

2:0 

3 

VP 

April 

1 yr 

no 

ve 

ve* 

no 

no 

VC* 

St Lukes Hospitnl 

CONNFC1JCUT 

Bridgeport Hospital 

Dcmcr 

140 



140 

4 

'i* 


1 yr 

no 

3<s 

yes 

no 

res 

yc 

Bridgeport 

70 

ro 

1-0 

47 0 

G 

Ap 

\prll 

1 yr 

no 

VO* 

yc* 

no 

« 7 5 

yes 


1 ridgeport 

100 

"0 


23,, 

4 

\p 

April 

13 mo 

no 

jc« 

JCS 

no 

no 

>c* 


Hartford 

ISO 

171 

102 

aI3 

10 

Fv 

April 

*0 mo 

no 

ye* 

544 

no 

ves 

ye* 


Hartford 

yes 

yes 

yes 

400 

c 

Lx 

_ mo* 

no 

yc* 

fl w 

no 

VC* 

yes 


New Haven 

■a 

23 

0 


2 

Ap 

\prll 

1 yr 

no 

5'S 

ye 

ye* 

(a) 

ye* 


New H iven 

El 

00 

30 


2 

F\ 

Indtf 

ir mo* 

no 

VC* 

3< 

no 

no 

ye< 


New Haven 

Bn 

GO 

12j 



Ap 

Tunc 

1 yr 

no 

ve* 

yc* 

ve* 

no 

yt* 


Norwich 

yes 

yes 

ye* 


1 

\p 

May 

1 yr 

yes 

ye* 

V fs 

ye* 

>(n! 

ye* 


Wuterbury 

40 

40 

40 


2 

\P 

May 

i”»' 

no 

JC* 


no 

oo (o 

ye* 

Wnterbiiry Hospital 

Wuterbury 

5a 

42 

S3 


2 

AP 

May 

1 yr 

no 

yes 

3«.S 

no 

^ a 

ve* 

DELAWARE 

Wilmington 

ro 

40 

St 

15-> 

4 

rx 

Jon 

l yr 

ye* 

yc 

ye* 

DO 

no 

yr* 

Homeopathic Hospital 

Wilmington 

33 

22 

3-» 


1 

\p 

l yr 

yes 

yc 

yes 

yes 


yts 

DISTRICT OF COLUMBIA 







Fx 

Jndef 

i yr 

yc« 

ye 

y r* 

no 

no 

yt 


Washington 

yes 

yes 


7 

Columbia Hospital for Women 

Wa lnngton 

G7 


07 

1M 

* 

i\ 

Indef 



>e 

ye 



yi 


W Islington 

co 

10 

5 

0 

* 

i \ 


i yr 






yc* 


W ashington 

14S 

■s 

55 

2~S 

11 

Tx 


1 yr 

yes 

yc* 



no 

V* 


W a hington 

yes 

Ely 

ye* 

2 A 

G 

1\ 

April 

l yr 


ye 





Georgetown University Hospital 

Washington 


IQ 

10S 

c. 

5 

KM 


1 yr 

yc* 

>e 


J ( a 


>c 

George Washington University Hospital 

Wu hington 
Washington 

40 

1 7 9 

40 

122 

2 > 
49 

10 > 
COO 

0 

Ap 

May 

in 

ye* 

yo 

ye 

yc* 

K" 

no 

yc 

ye 


Wa hington 

100 

20 

30 

loO 


ism 



yts 

ye« 



ft < * 

3'^ 

Washington Asylum Hospital 

Wu hington 

75 

lvlO 

10 

23o 

7 

Ap 

April 

l yr 


yc* 

yc* 


fci s 

yc* 

FI ORID V 

Jacksonville 

jes 

yes 

VCh 

1 7 5 

2 

4p 

April 

IGmo* 

no 

yes 

ye* 

no 

CO 

ye* 

Pensacola Hospital 

Pensacola 

JCS 

yes 

yes 

70 

1 

Ap 









( I* OR LA A 

Atlnrta 

ye' 

yes 

yes 

■3 

*> 

Ar 

March 

March 

M irch 
June 

1 yr 

1 yr 

1 yr 

2 vr 
l yr 
2yr* 

yes 

ye 

no 

yc* 

no 

vc* 

Georgia Baptist Hospital 

Crarty Mcmoriil Hospital 

Piedmont Sanatorium 

St Joseph Infirmary 

University Hospital 

Macon Hospital 

Atlanta 

Atlanta 

Atlanta 

Atlanta 

Augusta 

Macon 

yes 

100 

yes 

yes 

yes 

yes 

jes 

50 

ves 

ye* 

yes 

yes 

ye* 

50 

yes 

ye* 

ye* 

ye* 

I'M 

200 

57 

ICO 

2“0 

1^0 

15 

3 

6 

3 

Ex 

Ex 

Ap 

Ap 

Ap 

yi* 

no 

no 

VC 

yc* 

yi 

VC* 

fl w 
no 
yi* 
yt 

3‘ 

no 

no 

ye 

yt 

no 

y< 

no 

yc* 

■’lyr 

«u» 

DO 

no 

je 

>< 

Vl 

JC 

ILLINOIS 

Alcxiim Brothers Ho P (male patients only) 
American Ho p and Tr School for Nurses. 
Angnstam Ho pitnl 

Chicago Policlinic and Hospital 1 

Columbus Hospital 

Cook Countv Hospital 

1 nglcvrood Hospit il 

Henrotin Memorial Hospital 1 

Chicago 

Chicago 

Chicago 

Chicago 

Chic tgo 

Chic igo 

Chicago 

Chicago 

Sa 

CO 

yes 

25 

CO 

COO 

40 

yes 

45 

40 
yes 

la 

41 

GOO 

40 

yes 

1 0 
20 
yes 
10 
*4 

1 aOO 

yes 

20 

1M 

*00 

CO 

12a 

2,-00 

IJ) 

Gj 

8 

i 

r 

5 

So 

4 

3 

Fx 

Fx 

\P 

J X 
Fx 

1 X 

\p 

Ap 

April 

Indef 

Mar 

April 

July 

ft 

ir mo 

1 yr 

2 vr 

I* wo< 

1 vr 

D mo 

1*5 mo* 
o mo* 
lo mo 

no 

no 

no 

K* 

no 

> r 

no 

no 

no 

* r 

y<- 

M* 

yes 

Vt 

Vf * 

yt* 

y<* 

V 1 

ye* 

yr* 

yi 

s<* 

ye* 

ye 

v * 

no 

no 

yi* 

yr? 

DO 

yc* 

no 

yc* 

no 

no 

no 

ro 

DO 

no 

no 

I o 
no 

yc* 

yi-* 

ye 

J/«T 

y* 

3 e 
no 
)<* 

Hospital of St Anthony do Padua 

Chicago 

yes 

yes 


1 < 


yc* 

yt* 


no 

Illinois Central Hospital 

Chicago 

yes 

yes 




1 —f 






Mary Thompson Hospital of Chicago for 
Women and Children 

Me cy Hospital 

Chicago 

Chic igo 

1 

15 

10j 

"o 

r -o 

7a 

3.5 

3 

1j 

Fx 

lx 

Ind f 

1 yr 

1 yr 

?<* 

no 

ye 

yr 

r ° } 

yr* 

ye 

co 

no 

yc* 

yr. 


1 'Women interns admitted 
4 No maternity work 
* liny and November 
i Every two month 5 * 


* One every two month* 
I May and Align t 
r April ami October 
P Every four month* 


ft I Y *(rv tl» c* i ( itf 
fa) 1 fr rear 
(MU- f< 
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HOSPITALS FURNISHING ACCEPTABLE INTERNSHIPS—Continued. 



Michael Reese Hospital 

Norueglan \mcrlean Hospital 

Aorucglan Lutheran Dtatone •* Ho«pitn! 

Park Avenue Ho^plt il 

Post Graduate Hospital 1 

Presbyterian Hospital 3 

Ra'vensnootl Hospital 

St Anne s Hospital 

St 3 \\? ibeth s Hospital 

St Joseph’s Hospital 

St Luke s Hotyit il 

St Marv of Nazareth Hospital 

University Hospital 

Wa«hlngton Boulevard Hosfdt il 

Washington Pirk Hospital 

Wc«ley Memorial Hospital 

1 vanston Hospital 

OaV PoTk Hospital 

Wtst Suburban Hospital 

St Jobe s Hosplt il 

INDIANA 

St Joseph s Hospital 
Gary Hospital 
Indianapolis City Hospital 
Methodist Fplscopal Hospital 
Robert Long Hospital 
St \ incent s Hospital 
St Anthony s Hospital 
IOWA 

Mercy Hospital 
Iowa Methodist Hospital 
Mercj Hospital 
State University Hospital 
St Joseph’s Mercj Hospital 
KANSAS 

St Margarets Hospital 
Bell Memorial Hospital 1 
Christ s Hospital 
St Francis Hospital 

Wichita Hosp and ’lr School for Nurses 
KhNTUCKY 
S'- Elizabeth s Hospital 
Good Samaritan Hospital 
John N Norton Mcmoral Infirmary 
Louisville City Hospital 
St Anthony s Hospital 
St Josephs Infirmary 

LOUISIANA 

Charity Hospital of Louisiana 
Illinois Ceutral Railroad Hospital 
Touro Infirmary 

Shreveport State Charity Ilosplt tl 
T E Sehurapert Memorial Sanitarium 


Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chfcago 

C hicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chit a go 

Chicago 

Chicago 

>vanston 

0 ik Park 

Oak Park 

Springfield 

Ft Wayne 
G iry 

Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 
Terre Haute 

Davenport 
Des Moines 
Dos Moines 
Iowa Citj 
Sioux City 

Kansas Cltj 
Rosedale 
r I opeka 
WJchlta 
Wichita 

Covington 
Lexington 
Louisville 
Loum ; lle 
Louisville 
Louisv ille 

Nm Orleans 
Ken Orleans 
New Orleans 
Shreveport 
Shreveport 


MAINT 

Eastern Maine General Hospital 
Central Maine General Hospital 
Maine Fyo and Enr Infirm iry 
Maine General Hospital 

MARYLAND 
Church Home and Infirmary 
City Hospital at Bay View 
Franklin Square Hospital 
Hebrew Hospital and Asylum 
lohns Hopkins Hospital 
Maryland General Hospital 
Mercy Hospital 

South Baltimore General Hospftal 
St Agnes Hospital 
St Toscph s Hospital 
Union Protestant Infirmary 
United States Marine Hospital 
University of Man land Hospit il 
MASSACHUSETTS 
Boston City Hospital 
Boston Floating Hospital 
Carney Hospital 
Massachusets General Hospftal 
Massachusetts Homeopathic Hospital 
New England Hosp for Women and Child 
Peter Bent Brigham Hospital 
St FHznbcthfi Hospital 
Brockton Hospital 
Cambridge Hospftal 
Rufus I Frost General Hospital 
Fall River Citj Hospital 
Union Hospital 
Burbank Hospital 
Lnvrrenee General Hospital 
Lowell Corporation Hospital 
LowtH General Hospital 
St John s Hospital 
Ljnn Hospital 
St Lukes Hospital 
Newton Hospital 
House of Mercj Hospital 
balern Hospital 


Bangor 
I cwlkton 
Portland 
Portland 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 


Boston 

Boston 

Boston 

Boston 

Boston 

Bo c ton 

Boston 

Boston 

Brockton 

Cambridge 

Chelsea 

Fall River 

Fall Hirer 

Fitchburg 

Laurence 

Lowell 

Lowell 

Lowell 


Lynn 

New Bedford 


Newton 


Pittsfield 


Salem 



no jes 
no yts 
no yes 
no jes 
j rs j es 

5 es yes j yes { yes 
no j e* j j cs j yes 
j es yes 
no jes 
jes feu 
no jes 
yts jes, 
j es no i 
yes ye® j 
no jes 
je jes 
j cs jes 
no yes 
do yes 
j cs yes 


no yes 

no yes 

no jes 

senior yes 

no yes 


no jes 
) es j es 
jes yes 
no v es 
ji« yes 
no je 


yes no 

$12 60 res 

yes jes 

$12 50 res 

$j 0 yes 

yes no 


no jes 
j c* yes 
no yes 
yes yes 


April 1 yr no yes 

April 3 yr yes jes 

M iy 2>rs no fur 
June 1 jr yes jes 

Indtf Irnlef no jes 

Muj 3 jr no yes 

April 1 vr no jes 

April 1 yr no no 

Maj 1 yr yes jes 

Maj 1 yr yes jes 

May 1 yr no no 


no yes 

$i> jes 

no yes 

$125 (a) yes 

$25 yes 

$10 no 

$25 (b) yes 

$M yes 

$100 jes 

yes yes 

$25 yes 

no yes 

$j 0 yes 

$ jes 


March 3 yr yes yes 

May 1 yr jes jes 

April l yr yes yes 

April 1 jr yes yes yes 

April 1 jr yes yes few 

Inrlef 1 yr no yes 

Mnv 3 yr no jes 

May l jr yes yes 

Juno l jr no yes , 


no yes 
no yes 
yes yts 
yes yes 
yes jc^ 
yes yis 
yes yes 
yes jes 
yes yes 
jes yes 
jes no 
no no 
yes yes 


no yea 

?o0 no 

$300 (a) yes 
no jes 

no yes 

yes yes 

no yes 

no jes 

no yes 

no yes 

$100 (a) no 

ftcs yes 

<L5 jes 

no jes 

no yes 

$o0 yes 

$150 (a) no 
no yes 

no yes 

no yes 

$* ? 5 no 

$-5 yes 


yes yes 
jes no 
jes yes ; 
yes yes 
yes yes ; 
yes no 
yes yes ; 
yes j es . 
yes yes yes (small 
yes yes j 
yes yes i 
yes yes : 
yes yes 
yes j es : 
yes yes j es 
yes yes jts 
no yes , 
yes yes ; 
yes yes ; 
no fen 
yes yes ; 
yes yes ; 
yes yes y 


j yes 
no yes 

► (a) yes 
(a) jes 
yes yes 
no yes 
$10 yes 
$25 yes 
300 (a) yes 
no yes 


yes 

no yes 


1 Women Interns admitted 

2 Women Interns only 

3 Inftm«hfp< open only to graduates of 

local medical school 
* April and Julj 


t May and August 
X Two interns each month 
5 Juniors 30 seniors U a month $1Q0 on 
completion of year & ^erviee 
5 Every two months 


£ Surgical ever) 2 months medical every 
3 months 

** J verj six months 
it May and November 
(a)Per year (b) Lost four months 



































































HOSPITALS FURNISHING ACCEPTABLE INTERNSHIPS—Continued 
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Number of Beds 

Interns 

























Name of Hospital 

Location 

cz 

u 

*c 

L. 


a 

•C £ 

-E 

c, 

s>* 

u 

O 

^ c 

o 

£ **' 

„ «j 

c 

Ct 

7Z © 
cJS 
cu r 

o 

6 

c 

■> 

K 

C. 

>—V 

c 

k 

o 

C. 

>v 

o 

~ <c 

y £! 
-c 5 



1 1 
u 

o 

■w 


£5 

2 

>.o 

Is 



•g 

la 

CJ 


e 




tr 

« 

o 

6-t 

& 


t. 


o 

% 


r~ 

r 

- 

Mercy Hospital 

Springfield 

93 

37 

45 

ro 

3 

Ex 

April 

1 yr 

no 

m 

era 

m 



Springfield Hospital 

Springfield 

yes 

yes 

yes 

Bo 

4 

ip 

ft 

1 yr 

no 

UH 





Wnltlmn Hospital 

Waltham 

yes 

yes 

ye* 

■m 


Ap 

Mtv 

1 yr 

VC* 

M 





Memorial Hospitnl * 

Worcester 

44 

44 

S“ 

1”5 

6 

Ap 

lprd 

l jr 

M 


VC* 




St Vincent s Hospital 

Worcester 

m 

50 

20 

IoO 

1 

Ap 

ye 

no 





■Worcester City Hospital 

Worcester 

152 

347 

51 

mv.n 

10 

Ap 

* 

1 yr 

yc 

JC- 

yc* 

ye* 

no 

yes 

MICHIGAN 










University Homeopathic Hospital 1 

Ann Arbor 

yes 

yes 

yes 

110 

4 

Fx 

Tunc 

1 yr 

ve* 

VC 

ye* 


« (V>(a) 

Vf * 

University Hospital 

Ann Arbor 

2-18 

"09 

47 

Eij 

11 

F\ 

Dee 

1 yr 

M* 

VI 

>e* 


no 


City of Detroit Receiving Hospital 

Detroit 

yes 

yes 

yes 

13a 

5 

\p 

May 

1 yr 

K* 

ye* 

ye 

no 



Grace Hospital 

Detroit 

ye« 

yes 

yes 

320 

14 

rx 

Indef 

1 yr 

ve 

yc* 

ve* 

yc* 

seulors 

Vi* 

Harper Hospital 

Detroit 

230 

50 

170 

A20 

29 

Ap 

fndtf 

1 vr 

ye* 

ye* 

ve- 


no 


Henrv Ford Hospitnl 6 

Detroit 

yes 

yes 


75 

4 

Ap 

lndcf 

Indef 

ve* 


yc* 

no 

yes 

no 

Providence Hospital 

Detroit 

yes 

yes 

yes 

310 

11 

Ap 

May 

1 ir 

no 

yc- 

JC- 

m ill 

- 

> 

&t Mary * Hospitnl 

Detroit 

150 

L9 

21 

300 

U 

Ap 

Mai 

1 yr 

\e* 

ye- 

ye* 

ve* 

no 


Blodgett Memorial Hospital 

Grand Kipfds 

yes 

JCS 

yes 

WEI 

2 

Indef 

Indef 

>e- 

\«s 

\c* 

no 

no 

Xis 

Bnckley Hospitnl 

Muskegon 

3Q 

28 

22 

SO 

1 

Ap 

Indtf 

Indef 

no 

JC* 

JC* 

>e* 

^0 

yc- 

Copper Range Hospitnl 

Tmnountaln 

yes 

yes 


2a 

1 

Ap 

Mny 

1 yr 

je* 

Je 

yc& 

no 


JtS 

MINNLSOTA 













Northern Pacific Railroad Hospital 

Bramerd 

yes 

yes 


So 

2 

Ap 

May 

1 yr 

ye* 

\c« 

few 

yes 


yc* 

St Mary’s Hospital 

Duluth 

yes 

yes 

yes 

200 

4 

AP 

April 

l yr 

yc* 

It 

ye* 

JC* 

yis 

yc* 

Abbott Hospital 

Minneapolis 

yes 

ye<3 

yes 

50 

1 

Ap 

March 

i yr 

no 

yc* 

yea 

yc* 

no 

ye* 

Minneapolis City Hospital 

Minneapolis 

122 

140 

f>2S 

900 

23 

Ap 

Indef 

1 yr 

yc* 

ve. 

ves 

yes 

no 

yes 

Northwestern Hospital 1 

Minneapolis 

o0 

30 

20 

100 

5_ 

Ap 

April 

1 jr 

no 

ye* 

yes 

no 

no 

Te 

Swedish Hospltul 

Minneapolis 

yes 

jes 

31 

11 0 

4 

Ap 

April 

l jr 

}CS 

Jts 

ye 

no 


yc 

University Hospital 

Minneapolis 

53 

d1 

90 

21 0 

33 

Ap 

April 

1 jr 

yes 

no 

ye* 

yes 

no 

ye* 

St Mary s Hospitnl 

Rochester 

ye* 

yes 

ye* 

300 

13 

Ap 

Indif 

1 jr 

no 

je* 

no 

yc* 

no 

yt* 

Bethesdn Hospital 

St Paul 

10 

so 

20 


1 

Ap 

April 

1 K 

no 

It 

no 

no 


JC- 

City and County Hospital 

St Paul 

yes 

yes 

ye* 

S 0 

’0 

Ap 

April 

1 yr 

j es 

JO* 

yes 

ye* 

no 

j-e* 

Mounds Park Sanitarium 

St Paul 

42 

7a 

8 

12a 

1 

Ap 

Indef 

1 yr 

no 

ye 

fen 

mall 


Jt 

St .Toseph s Hospital 

St Paul 

80 

50 

20 

150 

1 

AP 

April 

l jr 

no 

yes 

yes 

no 

no 

yi« 

St Luke s Hospital 

St Paul 

yes 

yes 

30 

13o 

2 

Ap 

^pril 

i yr 

no 

yes 

yc 

no 


yc* 

MISSISSIPPI 
















Mississippi State Charity Hospital 

Jackson 

100 



wm 

3 

\P 

April 

1 yr 

ye* 

ye* 

yc* 

=iui!l 

no 

yes 

Hospitnl 

Natchez 

GO 

GO 

8 

128 

3 

Ap 

April 

1 ir 

}C* 

yc 

yes 

JCS 

no 

yes 

Mississippi State Charity Hospitnl 

A icksburg 

yes 

yes 

yes 

2 oO 

3 

Ap 

Indef 

1 yr 

yes 

yes 

no 

no 

no 

yes 

MISSOURI 
















Christion Church Hospitnl 

Kansas City 

yes 

yes 

yes 

140 

3 

Ap 

April 

1 yr 

no 

yc* 

no 

no 

yc* 

Knnsns City General Hosp (irhlte and col) 

Kansas City 

jes 

yes 

jes 

500 

1G 

Ap 

Maj 

1 yr 

no 

yc* 

JC 

no 

no 

yc* 

Research Hospitnl 

Kansas City 

yes 


13 

l«a 

3 

Ap 

April 

1 yr 

no 

JOS 

JC* 

JCS 

c -o 

yes 

ISt .To'eph s Hospital 

Kansas Citj 

120 

66 

16 

°12 

3 

■ip 

* 

18 mo* 

ye* 

JC* 

JC* 

ye* 

no 

yes 

St Luke s Hospital 

Kansas City 

yes 

yes 

yes 

50 

2 

Ap 

April 

1 yr 




no 

no 

yes 

St Mnry s Hospitnl 

Kansas City 

100 

7j 


175 

2_ 

Ap 

Indef 

1 yr 

no 

yc* 

no 

no 


yc* 

Sircdisli Hospital 

Kansas City 

yes 

je* 

yes 

5o 

3 

Ap 

1 yr 

no 

jes 

no 

jes 

no 

yc* 

Lniversity Hospitnl 

Kansas City 

yes 

J€$ 

yes 

75 

1 

ip 

Indef 

Indef 

yes 

yc* 

yes 

yes 

«12j 

yes 

Alcxian Brothers Hospltn] 

^t I ouls 

80 

120 


2 00 


Ap 

Alay 

1 yr 

yc 

JCS 

yc> 

no 

no 

yes 

llnrnes Hospital 

St Louis 

cs 

Kq 

112 

25 0 

15 

F\ 

Mnj 

1 yr 

K 

JC* 

yc* 

yes 

no 

yc* 

JewMi Hospital 

St Louis 

40 

Ed 

"9 

100 

2 

F\ 

April 

I 2 yr* 

JC * 

yc* 

\es 

no 

i 

JC* 

Missouri Baptist Sanitarium 

St Louis 

120 

<0 

WJ1 

400 

i 

Ap 

April 

I yr 

no 

Je* 

few 

no 

yes 

JC* 

St John s Bo«pitnl 

St Louis 

13j 

59 


194 

4 

Ap 

March 

3 nio= 

no 

JC 

JO* 

je* 

<20 

JC* 

St louis City Hospital 

St Lou/s 

m 

420 

3jO 

1 2/0 

48 

rx 

M ly 

1 jr 

no 

yes 

\ CS 

>c 


ves 

St Mary s Infirmary 

St Louis 

125 

50 


17a 

3 

Ap 

t 

l yr 

no 

JCS 

JCS 

no 

<2^ 

jes 

AKA TAJ. A 







Ap 









St Ann s Hospital 

Annconda 

yes 

jes 

yes 

100 

1 

May 


no 


no 

no 


no 

Murray Ho*p/taI 1 

Butte 

C,l 

32 

4 

100 

2 

Ap 

Z yr 

j e* 

JC* 

re* 

j e* 

</> 

yes 

St James Ho pitnl 

Butte 

75 

50 

2j 

lao 

2 

Ap 

May 

1 yr 

yc* 

yes 

JC* 

no 


yc* 

Northern Pacific Ho*pItal 

Glcndive 

yes 

yes 

yes 

CO 

1 

Ap 

May 

1 yr 

51' 

yc* 

yi* 

j e* 


no 

Northern Pacific Benefit A*sn Hospital 

Mis«oula 

yes 

jes 

yes 

7a 

2 

Ap 

Mnj 

1 yr 

}C= 

ye* 

JC* 

no 

c —j 

no 

Nk BRASKA 








Indef 








St Flizabeth s Hospital 

Lincoln 

yes 

yes 

yes 

V r > 

2 

Ap 

1 yr 

no 

yc* 

no 

yc* 


yc* 

BBhop Clarkson Memorial Hospitnl 

Omaha 

34 

34 

12 

SO 

2 

Ap 

\ov 

1 yr 

no 

no 

JC 

yr* 

no 

yes 

CrelgOton Memorial bt Joseph s Hospital 

Omaha 


Kfifl 

54 


C 

rx 

April 

1 yr 

yi * 

J cs 

^yc* 

yc* 

<100 (a) 


Nebraska Methodist Hospital 1 

Omaha 

yes 

yes 

yes 


4 

Ap 

Indef 

Indef 

no 


yc* 

no 



University Hospital 

Omaha 

50 

50 

20 


7 

Ap 

April 

1 yr 

5i 

yc* 

yc* 

JtS 

§ 

JC* 

NLW HAMPSHIRF 







Ap 

Indef 

1 yr 


few 

few 


DO 

JCS 

Mary Hitchcock Memorial Hospital 

Hanover 

60 

10 

10 

70 

2 

ye 

no 

NFW 7FRSET 







Ap 

Mjy 






l c ' 

yc* 

Atlantic City Hospital 

Atlantic City 

ye* 

yes 

yes 

1°0 

3 

1 yr 

JO* 



no 

Bnjortne Hospital and Dlsponsaij 

Bnjonne 

30 

37 

33 

309 

3 

ua 

lune 

1 yr 

>< 

J( 



c -< 



Camden 

CO 

40 

50 

250 

5 


April 

1 yr 


Jt 




ye< 

We t Jer«ej Homeopathic Hospital 

Camden 

65 

60 

60 

Vo 



April 

1 yr 


Je* 



<.0 

3 f* 


Fliz ibeth 

66 

CO 


11a 

3 


Nor 

1 ir 

JC* 

y‘ 


no .. 




Elizabeth 

41 

3S 

$b 

16o 

4 


April 

1 jr 


JC- 



<2 00 

yc* 


1 llzabeth 

(k> 

DO 

29 

VlwJ 

2 


April 

1 >r 





$10 (a) 

JCS 

Fngiowood Hospital Association 

Fnglenood 

yes 

yes 

yes 

115 

2 

I|9 

Dee 

i yr 

}C« 

y« 




yc* 


Hackensack 

yes 

yes 

yc* 

1°0 

3 

EX9 


1 jr 

5f 







Hoboken 

JCS 

yes 

yes 

Ki31 

3 

Ifil 

Tunc 

15 mo 

yc* 

JC* 





Christ Hospital 

ier«ey City 

yes 

yes 

ye* 


4 

■3*9 

Indef 

16 mo 

JC* 

Jt* 






Jersey City 

JCS 

yes 

yes 

■eOl 

S 

t}(9 

Fib 

2>r 

7 r 

yr* 



{ <01 



Jersey City 

236 

107 


223 

5 

hjtl 

A pril 

2 yr 

5f 


>• 

yc* 




Long Branch 

b/ 

49 

59 

Vo 


ttJj 

April 


am 

ye 

y<* 



yc« 


Montclair 

4< 

74 

2S 

1 A 

4 


May 

5 TT 


JC* 




yc* 



yc« 

yes 

>e* 

■ 031 

3 

J X 

April 

\ yr 





'1- 

yr* 


\ewurk 

CO 

SO 

49 

100 

4 

Fx 

Indtf 

1 yr 


yc 

yis 


(a) 

yc* 


Newark 

ye* 

ves 

yes 

I'iJ 

la 

k X 

Tan 

Syr* 

ESI 





yc 


Newjrk 

cs 

.0 

37 

12a 

2 

Ap 

M ij 

1 yr 

yc* 


yc* 


f’f Mn) 

>r« 


Newark 

yes 

yes 

ye* 

SI 

1 

k x 

M ay 




JCS 




Newark 

107 

23a 


34- 

5 

k X 

1 ib 

1 yr 

It 

JC* 





Orange Memorial Hospital 

St Marys Hospital 

Passaic General Hospital 

St Marys Hospital 

Orange 

Orange 

Pa**afc 

Pas«alc 

Paterson 

63 

SO 

41 

ye- 

56 

o3 

CO 

27 

ye* 

44 

40 

30 

ye 

10 

l^O 

1^0 

lot 

00 

Sa 

3 

3 

o 

3 

Ap 

kx 

kx 

1 X 

k\ 

April 

April 

Nov 

Jndef 

Indef 

1 yr 

1 yr 
Indef 

18 mo 

yf* 

yts 

3t 

yc* 

yc 

Jt 

yc* 

yc* 

yc* 

JC 

JC 

JC* 

JC* 

Jt 

yes 

no 

yes 

no 

S a 
no 

> 

no 

>r* 

yc 

y» 

yr* 


Paterson 

10 

CO 

<0 

10 

4 



1 yr 



yt 

y f j 



St To«eph s Hospitnl 

Muhlenberg Hospital 

Paterson 

Plainfield 

yes 

yt* 

“1 

ye« 

ye* 

43 

yes 

ye* 

61 

2.0 

130 

l~a 

1 

m 

EH 

Mn) 

VIo S 

1 >r 

1 ir 

5 ii 

yc 

yc 

yc* 

vt 

Jt* 

yr* 

yt 

yc* 

ro 

Jt 

« f ’(n> 
<1 (n> 

yr 

>* 

St Francis Hospital 

Inn ton 

yes 

ye* 

ye 

laO 

4 

AP 

Tunc 

1 yr 

y.< 

ji* 

jt* i 





1 "Women interns admitted 
5 Conducted during period of the war 
n-s U S Gener ii Ho pital "No 50 


April nod December 
t « 1 j for junior K0 for senior* 
Mar and Tuly . 

H Fir-t of Tan April Tuly and Oct 


t I very two month* 
f On*' iit m *vlinr 

On o r v n *j p 

(nil 






















































































4U 


hosp itals TOjw 


acceptable 


lXTLR NSHlPs ^ ConUmi€d 



Bospna!' 1 n T °Bh 
Anb*% n c )«°M 
B'ncUnmtoa atv'V/ 1 " 1 

P^Ssfr 

iiUfK**?»«■“ 

Fong rslanrfn 1 ?, 0 ^^! 

Methodist Fnfc° P ^ e ^ os P/taJ 

st^x 4 r ss H ° n,e «* 

St Peter f n os P ,tal 1 

Buffalo C/tj *iTn I , Io 'P ,t 'iI 
Buffalo p„‘L^'P' tn) 

Buffato G?uS"L H °!Plta] 

Buffalo H OSpItjl 

l|uffnIo HospM'f, no 'P't»l 1 

i&s®*?*® 3 *** 

iS n ° A ^"™PHn”Xp f ', aI 

^-iry 

^W Boc'S?. 0 " Hospftnli 

g®* 

am- 

Sj;Ws p “;‘““' 

s »™ r “" p 

st L,i;‘ nc " Hoip?tal 0ri Hos P | 'al 
S>t ii lo C s C H Hospl ^’ 

St Wart f # 0, P'tal 


ws iffra,,, 

§.SS *""" Slw "" 1 

Stntcn Islan ™Hi"m?°, spltal 

St John s ItfrMs( P e t Ho' A 7 0ciat '°n 
ht Joseph s H 0 sp Jt e a , Hos P'«'I 

CAE0LrNA 

tames Waller *r 

St John s Hospital” 1 Hoepitn l 1 

Fh y Ho'Pltal 0Hl ° 
pf' 1 ' 1 Hospital 

Oood D Snma?i e ta e n ra ^ Hos Pltal 1 
£«'> Hospital H ° P,tal 

st holes noip.tni 


( Albany 
Albany 
Auburn 

( Hroollyn 
Hroollyn 
Droolijn 
Brooklyn 
Brooklyn 
Brooklyn 

Brooklyn 
Brooklyn 
Brooklyn 
Hroollyn 
Hroollyn 
Brooklyn 
Brooklyn 
Buffalo 
Buffalo 
BulTalo 
Buffalo 
Buffalo 
Buff.io 
Buff ,io 
; ust v/ei, 

I Irnlra 

PI ushine 
Glens Pali, 

Mfn n t e ola" lnf,C "> 
Jtount \ ernon 

Ne.T ?°ebcilo 
Sen iorl 
Sen Tori 
Sen lorl 
Sen- ion 
f en ^oric 
Sen ion 
Sen Ton 
beirion 

l>cw lori. 

Nor Ton / Jes / 

Non iorl SO 

Sen-ion Jes 

New ion s °o 

Sew Ton tie 

New ion S <B 

Now ion /JOS 

New Ton I Sj I 

New Tori 

New Tort 
New ion 
Non Ton 
New Ton- 

New Ton . „ 

New ion I 2J 

Non Tori 
New ion 
New Ton 
New Tori 
Bort Cl,ester 
/jpPfbleepsie 

Rochester 
Rochester 
Schenectady 
rncusc 
racuse. 
oj rncuse 

/onipiinspijjg 

j roy 

fZr^ 

1 onkers 


I 202 ISO 
Jes J( . s j 


173 

2 " 

m 


i»/ t>. 

•° a, 

13> y ,7 / W' 
JDS 10 SO® 
JOS I 

„ 20 to 

y esl jes 

Zl •• 

Wf ICO 
207 

200 I j_> a I S’ 

3 J es / „ / 183 

I y ?/ no 

la j' s °/ 1"0 
1M | ^ 

I JeS yog , 70 

jel »«/ 103 
3 es S> 

72 

y u 5 -i it" 

I ‘8 2rr 

Jes 5 os 


m s 

110 4 

100 I 1 . 

142 o / pP 
~S0 12 Bx 

2J0 I 10 f P 

"III 




Inffef 

Inffef 

April 

Way 


j / Ap 


Inffef 

Indef 
1 

Indef 
Inffif 
7 Dili t 
April 
April 
Way 
Inilc'f 
Jnclef 
April 

Way 

Way 
luff, / 

Inffef 
Wa3 
Way 
1 

Inffef 
D, e 


iff / yes | f ° s / yes 
1 yt /no yes/j 08 
1 jr / n „ yes / yes 

1 1 JJ /ie, i f9 yes 
iSmos l" jes yts 
I 2 Jrs /L jes I y es 
2 Jre f“ fes yes 
2 3n /l*! jes ye s 

2yrs S yos Jes 

r c ", ycs yes 


yes 


so 


Jts 


ns 20 

3J1 ' 


I I® If? 


I A p 


8. 


80 


30 1 


03 


IM ff 


Fob 

Int/c/ 

Jndef 

Indef 

Doc 

Indef 

Indef 


Jes 
170 i 
25 


20 

SO 


SO 


yes / 
yes 


20 / 


faYe5“h erme 


1 Dismarci. 
Far^o 

/ ) -Akron 
/ Cincinnati 
Cincinnati 
Cincinnati 
' Cincinnati 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Columbus 
Columbus 


41 


1*3 y £?l 


12ol 
luO 

C I 1^ , 

80 I 175 
4i 

-~l 100 


I7a 

U0 

301 


yes yes 
0 1 Jes /yes 
n ° / yts 
„ I yes / \ es 

P° SCS yeg 

°° I IDS yes 
yes / yes / ye® 
no J es yes 
/ yes / yp, 

P° / 3 es / j es 
Per 1 3 es 

J-es / , ,e ' / Jes 
J es I 3 es / y cs 
u° / yes / 
yes | Jes / fI s 
Po yes /i? 

J es 13 es ye° 
no/jes y“ 

no ,CS 
, n e° ’es je s 

j es / yf-» / x efi 
no jes /$£ 
yts / jes / jeg 
1° jes ye” 

no Jes yes 
fes yes Jm 

IS i*** 

i 10 /jes/je| 

Bill? ** 

ySU2 g 

l c oin es ™ 

yes i y es I _ 

J ee I yes / yes 
no I jes / yp, 

sS *• ™ 

yes f ra /no 
J es J j es / ye« 
no jes Je” 

J °s I yes 1 y 
>es yes ye” 

J“ JM J™ 
no do Jes 
no yes / Jo 
jes jos j"® 

IS i2 

yesJes 
Fes £ cs J es 

^ CS yrs U cs 
P° ns no 

3ct: / Jes / j fs 

n O les res 
yedjes JFs 

yes/J« 

ye 3 IS? 

yes yes 
^ cs / Jes 
. J e * / 3 es , 

Jes 

i4 ! ssi 


Ml«£nils 
£ B F 

n° uo I' 23 
- P 0 ° - 
no K«/!J 


small 


32 


/»/ 130 ^ 

y^ S ^ 

« rs 

I J es / 

I J es / Jes 

/« S 


121 

300 

502 


1-0 


280/ 


1 -5 


Teb 
Inffef 
Inffef 
Inffef 

Inffef 
Dee 

Inffef 

Inffef 

Inffef 
Way 
Indef 
Inffef 
Waj 
Indtf 
Waj 
« 

Way 
Way 

r 

May 

Indef 
Nov 

Way fi 2 tnos j no I y™ I ^ cs I yes I y cs , 

,,B lfp5 S S 

issfa' 

F - no' 

no°fc« s 

yes yes Jes 
yes yes J es 
no yes J« 
yes / yes Jps 

/5s/H» 
l”»FS 


** J Very”?? August 
fa) Per fear K 1!!0UUl s 


I „ fe es i 
I ^ (a) yes 

no / JCS 

I /yes 

/ yes 



HOSPITALS FURNISHING ACCEPTABLE INTERNSHIPS—Contimnd 


41* 




Number of Beds 

Interns 









Name of Hospital 

Location 





_c*r 

-1 

%-> 

o 


- 

J 

o 

c. 

1 

c 

vn 

■5* 

S tf 



e 

_CJ 

“a 

o 

t* 

*5 


a ^ 

I: — 
pH 




C 


>» 

S? 



f- 


5 

o 



y< 

5* 



*. 

o 


-Z) 



tn 


Q 


& 

a 


1 —. 

o 



5= 

cr 

- 

Hawkcs Hospital of Mt Carmel 

Columbus 

91 

43 

16 

IdO 

4 


April 








Protestant Hospital Association 

Columbus 

50 

50 

16 

116 

6 

Ex 

May 

1 yr 







St Francis Hospital 

Columbus 

SO 

80 


ICO 

3 


Mav 

1 yr 


yc* 




Miami \ alley Hospital 

Dayton 

yes 

jes 

yes 

2 Gd 

C 


Mav 

1 yr 



\ c 




Springfield City Hospital 

Springfield 

GO 

40 

20 

120 

o 


June 

1 yr 

ye 


\ c 




Youngstown Hospital 

OKLAHOMA 

Youngstown 

IdO 

70 

SO 

2 d0 

7 

Ap 

Jlay 

1 yr 

Vis 

yes 

Ji 

><N 

^10 


St Anthony s Hospital 

Oklahoma City 

SO 

40 

30 

150 

i 

rx 

April 

1 yr 



fiw 


520 


State University Hospital 

OREGON 

Multnomah County Hosptfal 

Oklahoma City 

yes 

yes 

yes 

1-6 

4 

Ap 

April 

1 yr 

no 


no 

V,s 

no 

Jvs 

Portland 

SO 

GO 

10 

100 


Ap 

Fall 

1 yr 

no 

yes 

no 

no 


TO* 

St A incent e Hospital 

Portland 

225 

113 

G2 

400 


Ap 

April 

1 \r 

no 

VC* 

no 

no 


yi 

FENNSA L\AMA 













Allentown Hospital 1 2 

Allentown 

96 

60 

44 

200 

4 

Ap 

April 

1 >r 

y^ 

VCS 

yc* 

yes 

no 

ye 

Bryn Mnur Hospital 

Bryn Mawr 

3o 

40 


75 

4 

Ap 

Mav 

1 \r 

\Cs 

>e 

JCv 

yes 

*>0 

yc- 

Chester Hospital 

Chester 

54 

19 

~0 

143 



April 

1 yr 

yw' 

yc* 

JCs 

yc* 

VC* 


G F Geisinger Memorial Hospitnl 

Danville 

40 

40 

10 

90 

1 

Ap 

April 

l f >r 

\e 

je 

'C 

no 

no 

vc- 

Easton Hospital 

Easton 

32 

19 

54 

10 

9 

Ap 

April 

1 yr 

M.S 

je> 

ac* 

VC* 

VC* 

>e* 

St Vincent s Hospital 1 

Erie 

100 

GS 

32 

200 

4 

Ap 

M u 

1 yr 

VIA 

JCb 

yc* 

Vl 

S.D1 

\c* 

Harrisburg Hospitnl 1 

Harrisburg 

69 

40 

2G 

13d 

4 

Ap 

Mnv 

1 yr 

ve*> 

yi* 

yc- 

no 

(a) 

JC* 

I auca°ter General Hospital 

Lancaster 

2S 

2 S 


12 " 

4 

Ap 

May 

1 jr 

yis 

ye* 

yc 


yt*> 

yc 

McKeesport Hospital 

McKeesport 

S3 

40 

37 

ICO 


Ap 

April 

1 >r 

no 

yts 

yc* 

no 

\c* 

Je* 

Frankford Hospital 

Philadelphia 

50 

30 

10 

<X> 

3 

Ap 

April 

1 yr 

Vlh 

yi* 

yc 

yes 

VO 

Vl * 

I’ Douglas Memorial Hospital (colored)* 

Philadelphia 

yes 

yes 

yes 


4 

Ap 

April 

1 vr 

yu. 

yts 

n 

no 

no 

Jt 

Germantown DI pensary and Hospital 

Philadelphia 

88 

6 * 



•> 

Ap 

* 

\> inns 


ye> 

yc- 

yc* 

no 

JC 

Hahnemann Hospital 

Philadelphia 

90 

79 

24d 

3-0 

10 

Ap 

May 

1 yr 

ji* 

jr* 

yr* 

yes 

no 

jr* 

Hospitnl of Protestant Episcopal Church 1 

Philadelphia 

2 d0 

LA 


500 i 

u 

I X 

In lef 

- yr* 

\cs 

>ts 

ye* 


no 

Ji* 

Hospital of the University of Pennsylvania 

Philadelphia 

81 

101 

224 

40o 

u 

Ap 

April 

l jr 

'CS 

JC* 

ye* 

J v* 

no 

5 e* 

Hospitnl of Woman s Medical College 

Philadelphia 

18 

18 

04 

100 

6 

Ah 

ludef 

1 yr 

VC 

JC3 

je* 

ye* 

no 

yc* 

Jefferson Medical College Hospital * 3 

Philadelphia 

11 C 

m 

219 

446 

1 

4p 

Indef 

Inltf 

yu 

yc* 

ye* 

ye* 

no 

\CS 

Jewish Hospitnl of Philadelphia 

Philadelphia 

yes 

yes 

yes 

]■) 4 

9 

Fx 

April 

1 Jr 

ves 

JC* 

JCS 

>e* 

no 

Jt* 

Tlie Lankenau Hospital 

Philadelphia 

143 

98 

9 

2)0 

9 

Fx 

t 

2 mos 

\L 

yo 

jes 

yi* 

no 

Je- 

Methodist Episcopal Hospital 

Philadelphia 

yes 

>es 

yes 

ro 

7 

Fx 

May 

1 >r 

yes 

>c* 

JC* 

no 

no 

\ r- 

MIscricordia Hospital 

Philadelphia 

100 

100 

2 o 

2 *~J 

t 1 Ap 

Mnj 

1 )r 

yes 

JCS 

yi* 

no 

no 

\e* 

Mt Sinai Hospital 

Philadelphia 

yes 

yes 

yes 

IrO 

5 

Fx 

Mny 

1 »mos 

\e-> 

JCS 

5 es 

ye* 

no 

Vc* 

Pcnnsylvnrm Hospitnl 

Philadelphia 

170 

14) 


31 d 

14 

Ap 

In lef 

2 yr* 

no 

M3 

SCI 

JC* 

no 

J •* 

Philadelphia General Hospital 

Philadelphia 

275 

1C09 

7So 

2 ,0*0 

41 

I x 

Indef 

l r 1110s 

no 

no 

JCS 

no 

no 

yu 

Philadelphia Pol> clinic 

Philadelphia 

yes 

JCS 

yes 

13. 

14 

Ap 

Jin 

IS mog 

1C5 

je* 

Jr* 

jt* 

no 

yes 

Presbyterian Hospitnl 

Philadelphia 

&> 

73 

O' 

2 j0 

9 

1 X 

t 

Indef 

1 yr 

yes 

JC* 

JCS 

no 

no 


Samaritan Hospital 

Philadelphia 

37 

1 G 

102 

155 

b 

F\ 

2 \rs 

yc* of* 

jr* 

no 

no 

y* 

St Agnes Hospital 

Philadelphia 

70 

81 

121 

T l 

< 

Ap 

M iy 

1 jr 

jes 

yr 

yes 

\r 

no 

u* 

Kt Joseph s Hospitnl 

Philadelphia 

57 

28 

06 

181 

8 

1 \ 

May 

1 yr 

yes 

JC'- 

ye* 

no 

no 

jt* 

St Mary s Hospital 

Philadelphia 

lfio 

134 

31 

3 A 

8 


Maj 

1 yr 

JCS 

JC- 

Je* 

VCS 

no 

yr* 

St Timothy a Memorial Hospital 

Philadelphia 

38 

34 

78 

1 A 

3 

Ap 

May 

1 jr 

yes 

ye* 

ji* 

no 

no 

JC* 

Stetson Hospital 

Philadelphia 

2 S 

12 

15 


3 

Ap 

May 

1 )r 

ves 


feu 

JlS 

v — 

y < 

Womans Homeopathic Association* 

Philadelphia 

71 

70 

19 

ICO 

4 

Ap 

Mi > 

l yr 

no 

JC* 

JCS 

J*v 

* 0 

jt* 

Woman a Hospital of Philadelphia 

Philadelphia 

yes 

yes 

50 

200 

8 

Ap 

Indtf 

1 jr 

VC5» 

yc* 

JCS 

JCS 

no 

Jta 

Allegheny General Hospital 

Pittsburgh 

216 

2°0 

34 

4 0 

5 

Ap 

Mi* 

l yr 

ac* t je^ 

jes 

JCS 

no 

>i* 

Homeopathic Medical and Surgical Hosp 

Pittsburgh 

75 

75 

20 

170 

1 

Ap 

Mnj 

l )r 

jo** i je 

>e* 


no 

Jt* 

Mcrey Hospitnl 

Pittsburgh 

220 

12 j 

30 

3 * 

15 

l X 

Mny 

l yr 

)C 

^c* 

Jt 


no 

j.* 

Monteflore Hospital Association 

Pittsburgh 

yes 

yes 

yes 

60 

3 

IX 

April 

l >r 


je* 


no 

yi* 

J«H 

Pnssavmt Hospital 

Pittsburgh 

So 

'So 

-o 

M0 

3 

Ap 

May 

j > r 

yt* 


y* * 

3-’ 

no 

J) s 

Presbyterian Hospital 

Pittsburgh 

yes 

yc* 

yes 

17d 

° 

Vp 

April 

1 yr 


J* 

>t* 

no 

no 

JIS 

South Side Hospital 

Pittsburgh 

75 

50 

75 

<>00 

G 

Ap 

May 

1 yr 

yi * 

j,. 

>0* 

ji* 

no 



Pitt burgh 

yes 

yes 

>es 

4S> 

12 

AP 

May 

1 yr 

\e* 


>e 

no 

no 


St John s General Hospital 

Pittsburgh 

134 

23 

43 

20 O 

4 

Ap 

Mnj 

1 yr 


) t 

^e* 

no 

no 

«1 Of ») 

^ es 

St Joseph s Hospitnl nnd Dispensary 

Pittsburgh 

yes 

yes 

yes 

118 

3 

Ap 

Muj 

1 \r 

^c 

ji * 




fet Margaret a Memorial Hospital 

Pittsburgh 

40 

40 

20 

100 

3 

Ap 

Mny 

l yr 

no 

JC* 



JCS 


Western Pennsylvania Hospital 

Pittsburgh 

29j 

19d 

10 

A0 

21 

1 \ 

Mav 

1 jr 

no 

JC* 

)<* 





Sayre 

100 

75 

25 

°00 

2 

Ap 

$ 

1 Jr 

K 

J<* 






Scranton 

yes 

jes 

yes 

ns 

3 

Ap 

April 

1 yr 

JC 




j<* 



South Bethlehem 


40 

11 


r* 

Ap 

May 

1 jr 

\» 

JC* 




)• 


Wilkes-Barre 

50 

28 

13 

148 

4 

1 \ 

March 

1 jr 

yi* 

JC 

ji* 

jv 1 - 

no 

j< * 


Wilkes Barre 

yes 

yes 

yes 

2 —) 

G 

Ap 

r 

1 \r 

M 



i," 


jr* 

Columbia Hospital * 

Wilkinsburg 

28 

23 

119 

1 D 

3 

Ap 

Miy 



Jl 

je* 

no 


Jt* 

PHILIPPINE ISLANDS 








Spring 

1 mo* 



je 

no 

no 

je 

Philippine Genera) Hospitnl 1 

Manila 

yes 

yes 

yes 

GOO 

3- 

EX 

5<-* 

JC* 

hhupl island 

Howard 

yes 

yes 

yes 

100 

«* 

Ap 

Indi f 

1 \r 

no 

no 

>e 


11 <UO 

no 


Pawtucket 

yes 

JCS 

yes 

7’ 

1 

Ap 

- 

1 > r 


jr* 

> * s 

> *r 

* 0(0 



Pro\idenee 

200 

DA 

1)0 

o00 

1 > 

rx 

Indef 

’ \r* 

ye 

y 




)f- 

St Joseph s Hospital 

Woonsocket Hospital 

Provid nee 

Woon ocket 

d2 

yes 

oJ 

yes 

S9 

yes 

ISO 

5d 

D 

1 

lx 

Ap 

Indef 

IntKf 

If mo 

1 ' r 

JC* 

Jf« 

j«* 

JC 

J(« 

>' 

no 

no 

J< 

Jt 

SOU1H CAROLINA 

Roper Hospitnl 

St Francis Nnvier Infirmary 3 

South Carolina Baptist Hospital* 

Charleston 

128 

10 S 

12 

24S 

c 

Ap 

Mnj 

1 ' r 

JTC* 

>e* 

>e 

yr* 

no 

> 

Charleston 

Columbia 

19 

yes 

21 

yes 

10 

yes 

A 
3 d 

1 

AP 

Ap 

May 

May 

1 yr 

I \r 

no 

no 

JC* 

f ' 

Je 

no 

no 

®10 

JlS 

T1 NN1 SSIF 

Baroness Erlnnger Hospital 

Knoxville Gerfernl Hospit il 

Baptist Memorial Hospital * 

Memphis Citv Ho pital 1 

St Toseph s Hospital 

George W Hubbard Hospital 

Nashville Citv Hospital 

Nashville Protestant Hospital 

St Thomas Hospital 

Woman s Ho c p of the State of Team cc « 

Chattanooga 

Knoxville 

Memphis 

Memphis 

Memphfs 

N nsltt die 

Nashville 

Nashville 

N Tshrnie 

Na«hville 

yes 

ye* 

-GO 

ro 

yes 

yes 

ye 

•jO 

ve« 

yes 

ye* 

ye* 

1V» 

50 

ae* 

ves 

>es 

20 

yes 

yes 

yc* 

00 

C 

yc* 

ve* 

yc* 

14 

ics 

1 A 

1 

* i 

°4» 

zs> 

3 ro 

84 

200 

-o 

3 

Id 

8 

4 

r 

4 

4 

- 

Ap 

Ap 

Ap 

Fx 

Er 

Fx 

Fx 

Ap 

AP 

Ap 

April 
Inrft f 

March 

March 

April 

Indtf 

April 

Mi) 

May 

1 vr 

I jr 

1 yr 

1 \r 

1 vr 

1 5r 
l a l c ino 

1 >r 

1 \r 

1 * r 

no 

yc< 

tm 

no 

no 

y« 

i •- 
no 

no 

no 

yc- 

y« 

je 

)f v 

y< 

\ r 

few 

><•* 

Vr 

it« 
Vr 
\ r 
D' 

Vr* 
U W 
f(U 

no 

no 

no 

tw 

5 ( 

y<* 

no 

no 

y* 

*r 
^ a 

no 
no 
*0 
*1 > 
no 
no 
* 

yt* 

> ( 

In 

r; 

J 

TEXAS 

Hotel DIeu 

St Paul s Sanitarium 

Texas Baptist Memorial Sanitarium 

John Sealy Hospital 3 

St Mary s Infirmary 

Bapti t Sanitarium and Hospital 

Southern Pacific Hospital 

St Joseph s Inflrmnrj 

Beaumont 

Dallas 

Dallas 

GaJrcston 

Cnlve. ton 

Houston 

Houston 

Houston 

340 

ves 

ye 

ye* 

yes 

JC* 

yes 

yes 

A 

yes 

ye* 

yes 

ye 

JC* 

yes 

yes 

20 
yc 
yts 
y f « 
yc* 
10 
yc* 
yis 

210 

"OJ 

2.A 

21 * 

2 "d 

M0 

10 

1*0 

i 

i 

3 

i 

Ap 

Ap 

Fx 

Ap 

Ap 

Ap 

Ap 

April 

M iy 
May 
Mnj 
May 
April 
M»y 

1 >r 

1 yr 

1 jr 

J vr 

I y 

1 rr 

1 l T 

no 

no 

)' 

y 1 ' 

no 

ro 

yc* 

J * 
yr 

¥ : 

yc 

VC 

ar 

ji-* 

no 

> * 

no 

no 

no 

no 

yr* 

no 

y'* 

no 

no 
f ^ 

< > 
no 

ffl 

yt* 

J 

ro 

yr* 


1 Women interns admitted 

2 Women interns onl\ 

3 Internship* open only to graduates oi 

local medical school 


C Male patients accepted In privo 
room* only 

* One every three month 
f l very three month 
April and June 
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HOSPITALS FURNISHING ACCEPTABLE INTERNSHIPS—Continued 


Kamo of Hospital 

Location 

Humber of Beds 

Interns 

U 

o 

a 

r O‘~ 

a 

ON 

Bft 

*5r 

Us 

°o 

_ CJ 

“S 

gto 

>4 

s 

= 8 

is 

o 

«n 

o 

w 

o 

« 

CJ 

o 

S. 

o 

w 

u 

CJ 

N 

b 

« 

b 

JO 

3 

o 

3 

Salnry per Mo J 

o 

o 

■Sg 

V OT 

. u 
c 3 

£4 
£ u 
c O 

c-i 

Surgical 

Medical 

Other 

a 

o 

r*< 

Number in 
Hospital 

p, a 

*-< 

no 

3 

Robert B Green MemorHl Hospital 

San Antonio 

yes 

yes 

yes 

200 

4 

Ft 

April 

1 yr 

yee 

jes 

jes 

no 



Santa Rosa Inflrmnrj 

Snn Antonio 

JCS 

jes 

yes 

150 

i 

Ap 

Maj 

1 yr 

yes 

jes 

no 




Ling’s Daughters Hospital 

1 cm pie 

JCS 

3 CS 


(d 

3 

Ap 

Spring 

1 yr 

no 

jes 

yes 

yes 



Santa Ft Hospital 

Temple 

r ycs 

jes 

yes 

125 

> 

Ap 

April 

1 yr 

jes 

yes 

jes 

no 

$ 0 


Temple Sanitarium 

lemple 

125 



12d 

3 

4p 

May 

1 jr 

no 

JCS 

jes 


$000 


Providence Sanitarium 

UTAH 

Waco 

100 

32 

C$ 

200 

3 

Ap 

Muy 

1 yr 

yes 

yes 

yes 

no 

no 

yes 

Thomas D Dee Memorial Hospital 

Ogden 

yes 

ye* 

yes 

70 

o 

Ap 

May 

1 yr 

no 

JCS 

few 

yes 

*40 


Dr Gropes Latter Day Saints Hospital 

Salt Lake City 

jes 

yes 

1C* 

200 

3 

Ap 


1 jr 

no 

yes 

yes 

yes 

ves 


Salt Lake County Infirmary 

Salt Lnke City 

32 

24 

GO 

12o 

1 

Ap 


1 5* 

no 

je« 

jes 

no 



St Murk's Hospital 

Salt Lake CJtj 

£0 

no 

2d 

15j 

3 

Ap 

Mnj 

1 yr 

yes 

yes 

jes 

jes 

810 

jes 

\ VRMONT 
















Mary Fletcher Ho c pitni 

Burlington 

yes 

JCS 

yes 

125 

5 

Ap 

Indcf 

15 mo' 

yes 

jes 

yes 

yes 

yes 

yes 

Fanny Allen Hospital 

Winooski 

W 

20 


70 

2 

Ap 

Maj 

1 yr 

no 

jes 

jes 

no 

no 

jes 

George Ben Johnston Manorial Hospital 

Abingdon 

ye* 

ye* 

yes 

37 

1 

Ap 

May 

3 >r 

no 

JCS 

yc« 

ho 


yes 

Hospital of St \incent de Paul S 

Norfolk 

100 

4G 

08 

2T0 

4 

Ap 

Mnj 

1 yr 

jes 

jes 

yes 

no 

825 

yes 

Norfolk Protestant Hospital 

Norfolk 

(id 

40 

GO 

IGd 

3 

Ap 

Mny 

1 yr 

JCS 

yes 

yes 

yes 

4 ’3 

yes 

Memorial Hospital 1 

Klehmom! 

131 

GO 

5G 

200 

8 

Ap 

May 

1 yr 

no 

yes 

yes 

no 

fOOO (a) 

yes 

Retreat for the Sick 

Richmond 

JC<? 

yc* 

yes 

GO 

2 

Ap 

April 

1 yr 

no 

JCS 

yes 

no 

no 

yes 

blistering \rms Free Hospital 

Richmond 

2d 

10 

15 

50 

2 

Ap 

April 

1 yr 

no 

no 

yes 

no 

no 

yis 

Virginia Hospital 

Richmond 

60 

50 

"0 

200 

2 

Ap 

Maj 

1 5r 

JCS 

yes 

JCS 

jes 

fee* 

yes 

Stuart Circle Hospital 

Richmond 

yes 

JC* 

yes 

C5 

2 

Ap 

May 

1 jr 

no 

jes 

jc« 

yes 

*23 

jes 

Jefferson Hospital 

Roanoke 

jes 

its 

yes 

70 

2 

Ap 

Maj 

1 yr 

no 

few 

JCS 

jes 

?^o 

yes 

University of Virginia Hospital 

University 

yes 

yes 

JCS 

200 

11 

Ap 

Julj 

1 yr 

yc* 

JCS 

yes 

yes 

no 

yes 

King County Hospital 

Seattle 

36 

1G9 

20 

22d 

3 

Ap 

May 

1 yr 

no 

JCS 

JCS 

yes 

$30 

no 

beattle City Hospital 

Seattle 


30 

33 

90 

3 

Ap 

Mny 

1 jr 

JCS 

jes 

yes 

no 

$.>0 

ye* 

Seattle General Hospital 

Seattle 

75 

50 

2d 

loO 

1 

Ap 

Ttb 

2 j rs 

no 

few 

no 

no 

yes 

yes 

Mario Beard Deaconess Hospital 

bpokane 

38 

8 

19 

Gd 

i 

Ap 


1 yr 

no 

no 

no 

no 

$d0 

yes 

St Elizabeth s Hospital 

lnhimn 

75 

75 

15 

IGd 

i 

Ap 

April 

1 jr 


JCS 

yes 

no 


yes 

WTSi VIRGINIA 
















Charleston General Hospital 

Charleston 

yes 

yes 

yes 

120 

1 

Fx 

April 

1 yr 

no 

JCS 

no 

no 

yes 

yes 

Sheltering Arms Hospital 

Hansford 

114) 

45 

b 

150 

5 

Ap 

May 

1 jr 

no 

jes 

J IS 

JCS 

no 

yes 

Ohio Valley General Hospital 

W heeling 

60 

50 

25 

15o 

3 

Ap 

i 

1 jr 

yes 

yes 

jes 

yes 

no 

yes 

WISCONblN 
















St Joseph e Hospital 

Ashland 

75 

7d 

2o 

39d 

3 

Ap 

May 

1 yr 

no 

yes 

no 

no 

no 

yes 

St Agnes Hospital 

Fond du Lac 

yes 

yes 

yes 

230 

o 

Ap 

Indcf 

1 jr 

no 

JCS 

yes 

yes 

$20 

JCS 

Ha Cro'sc Lutheran Hospital 

Ha Crosse 

W> 

32 

8 

10G 

2 

Ap 

Maj 

1 yr 

yes 

yes 

JCS 

yes 

$a0 

yes 

St Francis Hospital 

La Cros«e 

3 os 

yes 

yes 

210 

2 

Ap 

Indcf 

1 yr 

no 

yes 

yes 

yes 

$d0 

ves 

St Mary 6 Hospital 

Madison 

50 

15 


05 

o 

Ap 


1 yr 

no 

few 

no 

no 

$d0 

no 

St Joseph s Hospital 

Marshfield 

3 os 

yes 

JCS 

335 

1 

Ap 

Indcf 

1 yr 

no 

yes 

jes 

jes 

jes 

jes 

Columbia Hospital 

Milwaukee 

3d 

20 

37 

92 

6 

Ap 

Indcf 

1 yr 

no 

je« 

yes 

yes 

$2d 

yes 

Milwaukee Hospital 

Milwaukee 

£0 

so 

52 

102 

3 

Ap 

May 

1 yr 

no 

yes 

yes 

yes 

$25 

yes 

Mt Sinai Hospital 

Milwaukee 

yes 

yes 

jes 

100 

2 

Ap 



jes 


jes 

no 


jes 

St Joseph s Hospital 

AIllu nukce 

01 


12 

134 

3 

Ft 

Indcf 

Indcf 

jes 

no 

no 

no 

no 

yes 

Milwaukee County Hospital 

Wauwatosa 

100 

200 


300 

S 

1 \ 

Maj 

1 yr 

no 

feu 

yes 

yes 

yes 

yes 


SECTION II, STATE HOSPITALS AND HOSPITALS FOR THE INSANE, 
TOTAL, 25, INTERNSHIPS, 72, BEDS, 41,722 


Searcy Hospital 

Mt \ernon Ain 


i 

ns 

1 

Ap 

Spring 

1 yr 

no 

no 

yes 

no 



Brvee Hospital 

lu caioosa Ala 

20 

■OlH 

3 550 

2 

Ap 

April 

1 yr 

no 

no 



*2a 


Arkans is State Ho«p for Nervous Diseases 

Little Rock Ark 


1 

UiWil 

1 

Ap 

Indcf 

i vr 

no 

no 

jes 


*50 


Saint Fllzabeth a Hospital 

W n«h!ngton D C 


3 429 

3 429 

17 

Ex 

Inrlcf 

Indef 

no 


yts 


$900 (n) 


Cherokee State Hospital 

(. herokce 1t 

10 


1 150 

3 

Ap 

April 


no 

jes 



$d0 


Independence State Hospital 

Indeptndcnee In 



IKQ1 


Ap 

Indef 

Indef 

no 

no 





Last Louisiana Hospital for Insane (white 















ind colored) 

Jackson Ln 



i mo 

3 

Ap 

April 

Indef 

no 

yes 

yes 


*dO 


Augusta State Hospital 

■Vugusta Me 




2 

Ap 

Indcf 

Indef 

no 




$800 (ft) 


Psjcliopatliic Dept Boston Ntatc Hospital 

Boston Mass 


1 

no 

7 

Ap 

Indef 

Indef 

jes 






Damer= State Hospital (Hathorne P O) 

Danvers Mn*s 


i 

1 48d 

3 

Ap 

April 

1 jr 

ye*. 






State Infirmary 

ieuk*bur\ Mn^s 

ye* 

ye« | jes 

assa 

1 

EES 


1 yr 

DO 






Matt P yehopUhfc Hospital 

Ann Arbor Mleh 


I 


1 

Ap 

May 

3 yr 

yes 




$000 fal 


Fcrgu« Fallc State Hosnital 

Fergus F ills Minn 

yc«: 

yes j yes 

IlfHHl 

1 

Ap 

April 

Indef 

no 

no 





Ntu Hampshire ^tate Hospital 

Concord N H 



1 300 

1 

*P 

Jon 

8 mos 

no 




$d0 


Central Isllp btate Hospital 1 

Central Iclip N Y 


1 

d 160 


Fx 

Indef 

Indef 

yes 






Gouanda State Homeopathic Hospital 17 

C oilin'? N \ 



1 31G 

3 

F\ 

Indef 

§ 

no 






Kings Park btate Hospital 1 

King* P irk N \ 

yes 

yts j yes 


o 

1 X 

Indef 

Indef 

yes 




5 UlllM ; 


St Lnwrenee State Hospital 1 

Ogdcn^burg N 1 



2 230 

8 

Fx 

Indef 

Indef 

yes 






Hudson River State Hospital 1 

Poughkeepsie \ 1 


3 324 

3 324 

3 

lx 

Indef 

Indef 

yes 

yes 





BlooiUingdalc Hospital 

White Plains N Y 


1 SoO 

3i0 


WJ1M 

Indef 

Indef 

no 




5 fiViT f 1 


State Hocpitni nt Raleigh 1 

Raleigh N C 


1 150 

1 150 


E9 

April 

1 yr 







North Dakota State Hoip for the Insane 

Jmnectoun N D 

6 

ISO 1089 

1 27a 

1 

Ap 

April 

4 mos 

no 






State Hospital for the Insane 

Mlentouu Pa 

4 

100 1 090 

IWWl 


Ap 

April 

3 mos 

no 






State Hospital for the Northern knthr-ieite 















Cool Region of Pennsylvania 

Scranton Pa 

63 

G7 ] 4d 

165 

5 

Fx 

May 

1 yr 

yes 

yes 

yes 

yes 

KIuTtVb 

yes 

Central Hospital for the In=-me 

Nashville ienn 


! £00 

£00 

3 

Ap 

Indef 

Indcf 

no 

jes 

no 

yes 

no 

yea 


SECTION III, OTHER SPECIAL HOSPITALS, TOTAL, 99, INTERNSHIPS, 388, BEDS, 215,443 


TnbcrcnJosfc Hospital 
U S Soldiers Home Ho*pit ll 
Chicago Lying In Ho«p and Dispensary 
Chicago Maternity Hospital fi 
Children ^ Memorial Hospital 
Durand Hospital of the Memorial Institute 
for Infectious Diseases 
Home lor Destitute Crippled Children 9 
Illinois Charitable Fye and Ear Infirmary 
Hal tend Hospital 
Pope Sanatorium 

Illinois Central Hospital__ 


Washington D C 


145 


145 

2_ 

Ap 

May 

1 yr 


Wa hlngton D C 




300 

5 

Ap 

May 

1 jr 


Chicogo III 



110 

130 

2 

Ap 

Indcf 

Cmos 


Chicago Ill 



22 


3 

Ap 

* # 



Chicago III 




17d 

G 

Ap 

it 

8 ino« 

jes 

Chicago Ill 



50 

50 

2 

Ap 




Chicago Ill 




310 

2 





Chicago Ill 

ye- 

yes 

yes | 200 


Ex 

Indef 



Halstead Kan 

73 



73 

= 

Ap 

Indcf 



Loul«xUlC Kv 


2o 


2d 

3 

Ap 

Maj 



Paducah Ky 

100 



100 

2 


Indcf 

1 yr 

yes 


no 

yes 

yes 

yes 

yes 

ves 

no 

few, 

yes 

yes 

no 

yes 

yes 

no 

yes 

yes 

no 

yes 

yes 

no 


no 

yes 

no 

yes 

yes 


no 

no 

yes 

no 


no 

no 

*dd 

no 

fees 

yes 

fees 

yes 

no 

yes 

no 

yes 

no 

no 

$’00 

yes 

jes 

no 

*25 

no 


1 'Women Intern* 1 admitted * May and September 

3 Interchips open only to graduates ot j May and 'November 

local medical chool ♦ Summer months 

- previous training required § \o jfmit 

(a) Per year 


8 Women interns preferred 
0 Affiliated with Rush Medical College 
* Maj and October 
tt April and November 













































HOSPITALS FURNISHING ACCEPTABLE INTERA SHIPS—Concluded 
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Name o£ Hospital 


location 


Eye Ear host and Throat Hospital 
Maine Eye and Lar Infirmary (Gen & Spec ) 
Baltimore 1 ye Ear and Throat Charity 
Hospital 1 

Hospital for Women of Maryland 
J L Kemon Ho«p for Crippled Children 
Nursery and Child s Hospital 
University of Maryland LyiDg In Hospital 
Thomas Wilson Sanitarium 
Maryland Tuberculosis Sanatorium 

Sheppnrd and Enoch Pratt Hospital 
Boston Consumptives Hospital 
Boston Eying In Hospital 
Children s Hospital 

ColUs P Huntington Cancer Hospital’ 
Dispensary and Hospital for Children 1 
Infants Hospital 

Mass Charitable Eye and Ear Infirmary 
St Maty s Inf Asylum and Lying In Hosp 
Free Hospital for Women’ 

Children a Free Hospital 10 
■Womans Hospital and Infants Home 
Morgan Park Hospftal 
Nopemlng Sanatorium 
State Sanitarium for Crippled Indigent and 
Deformed Children 
Children s Merer Hospital 
Barnard Free Skin nnd Cancer Hospital 
St I ouls Children s Hospital 
MonteflOTe Homo Country Sanitarium 
Kingston Avenue (Cont) Hospital ’ 

Children s Hospltnl 
Babies Hospital 1 

Herman Knapp Memorial Eye Hospital 
Hospftal for Deformities and Joint Diseases 
Jewish Maternity Hospital 1 
Lying In Hospital of the City of New York 
Manhattan Maternity and Dispensary 
Memorial Hospital 

Montefloro Home and Hosp for Clir DIs 
Neurological Institute of New York 
Yew Tork Fye and Ear Infirmary 
N Y Infirmary for Women nnd Children 
New York Nursery and Child s Hospital 
New York Ophthalmic Hospital 
New York Orthopedic Disp and Hospital 
New York Skin and Cancer Hospital 
N 1 Soc Belief of Ruptured and Crippled 
Riverside Hospital 

Riverside Hosp of the City of New Tork 

Seton Hospital 

felonno Hospital for Women 

St Mary a Free Hospital for Children ’ 

Willard Parker Hospital 

Woman s Hospital 

United States Marine Hospital 

Marshall Sanitarium 

Rutherford Hospital 

Cincinnati Tuberculosis Sanatorium 

American Oncologic Hospltnl 

Children s Homeopathic Hospltnl 
Children s Hospltnl of Philadelphia 
Tcwish Maternity Hospital 
Pennsylvania Hospital Department lor 
Mental and Nervous Diseases 
Philadelphia Hosp for Contagious Diseases 
Philadelphia Lying In Charity Hospital 
Philadelphia Orthopedic Hospital and In 
flrmnry for Nervous Diseases . . 

St Vincents Home and Maternity Hospital 
St Christopher s Hospital for Children 
"Will* Hospltnl „ 

West Philadelphia Hospltnl lor Women 
Woman s Southern Homes Hospital 
Children' Hospital" 

Fye and Ear Hospital’ , , 

Rosclia Foundling and Maternity Hospital 
'iSiberculosls League Hospital 
Butler Hospital 

City Hospital (contagious and tuberculosis) 
Providence Lying In Hospital 
Iscwell nnd Newell Sanitarium 

Chesapeake nDd Ohio Hospital 
nizobeth Buxton Hospital 
Sarah Leigh Hospital 
Groce Ho pital 
Tohnston YVillu* Sanitarium 
St Luke* Hospital 
St Hlznboth* Hospital 
Lawi* Gale Hospital Inc 
Fairmont Ho pitnl No 3 
Milwaukee Childrens Free Hospital 
St Mary s Hospital 


New Orleans La 
Portland Me 

Baltimore Md 
Baltimore Md 
Baltimore Md 
Baltimore Md 
Baltimore Md 
Mt TVilson Md 
State Sanatorium 
Md 

To>T«on Md 
Boston Mass 
Boston Mass 
Boston Mass 
Boston Mass 
Boston Maw 
Boston Macs 
Boston Mn*s 
Boston Mass 
Brookline Mass 
Detroit Mich 
Detroit Mich 
Duluth Minn 
Nopemlng Minn 

St Paul Minn 
Kansas City Mo 
St Louis Mo 
St Louis Mo 
Bedford Hill*? N Y 
Brooklyn N Y 
Buffalo N Y 
New 1 ork City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New lork City 
New 1 ork City 
New \ork C\tj 
New York City 
New York City 
New York City 
New York Citj 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
Stapleton N Y 
Troy N "Y 
Ruthcrfordton 
N C 

Cincinnati Ohio 
Philadelphia Pa 
Philadelphi i Pa 
Philadelphia Pa 
Philadelphia Pa 

Philadelphia Pa 
Philadelphia Pa 
Philadelphia Pa 

Philadelphia Pa 
Philadelphia Pa 
Philadelphia Pa 
Philadelphia Pa 
Philidtlphia Pa 
Phil iddphia Pa 
Pittsburgh Pa 
Pittsburgh 1 i 
Pittsburgh Pa 
Pittsburgh Pa 
Providence, R I 
Prov Idcrce R I 
Providence R I 
Chattanooga 
Tenn 

Clifton Forge Ya 
Newport New* Y a 
Norfolk Y a 
Richmond Y a 
Richmond Y a 
Richmond Y r n 
Richmond Y a 
Roanoke Vn 
Fairmont YY Y a 
Milwaukee YYI 
O c hko*h Wi* 


Number of Beds 


24 

50 

ye* 


yes 

15 


yes 

\> 

30 

yes 

o31 

yes 

G4 


yes 


58o 

344 

240 

4 7 

O.A> 

154 

00 


1C 

yes 

yes 

15 

>e- 

43 

yes 

200 

40 

30 

-0 

CO 

so 

.-0 

•0 

ves 


Intern* 


1 tL Ck C.^ 
J2 <n 

££j *- 

_ 3H 

55 p 


10 

75 

yes 

ye* | 

51 I 

50 

150 


o0 
100 

4r 

yy 

“a 

70 
33 

100 
440 

loO 
4> 

5o { 
loO j 
6 

SO j 

50 i 

a-1 

ZjO 
03 i 

120 i 
100 ) 

*•1 „ 
200 | 0 

iso! 2 

.00 , 

45 I 3 
ICO I » 

218 o 

>31 If 
119 l 3 

7 1 4 

51 i 2 
rj' 2 
>0 , 0 

15C 38 
8 , 5 
100 1 4 
4 CO . 9 
06 4 

175 j 10 
1 J, 5 
-S3 10 
74 ° 


109 
100 
"00 
oS> 
344 
240 
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MEDICAL EDUCATION IN THE 
UNITED STATES 

For the twentieth consecutive year we publish this 
week statistics dealing with medical education m the 
United States The statistics are complete, and one 
needs but to review them to note the many improve¬ 
ments that have been made since 1901, when the pub¬ 
lishing of these statistics was begun 

CHANGES OF THE \ EAR 

In all medical schools during the last session there 
were 14,OSS students, or 1,036 more than during the 
previous session These increases are in the first, third 
and fcurth year classes, smaller second year classes 
following naturally the small freshman enrolment in 
the fall of 1918 caused by war conditions The medi¬ 
cal schools have passed the low ebb in enrolments 
which was expected with the enforcement of higher 
entrance requirements, and the pendulum is now swing¬ 
ing the other way It is encouraging to note that the 
increased enrolments have been most marked m Class 
A medical schools, the number enrolled tins year hav¬ 
ing increased from 87 9 to 89 6 per cent of all students 
The percentage in Class B schools decreased from 8 3 
to 4 8, and m Class C schools it increased from 3 8 to 
5 6 The figures for Class C schools, however, are 
uncertain since they are based on unverified reports 
The number of graduates this year was 3,047, or 
391 more than in 1919 Note here, also, that the 
number of graduates of Class A colleges was increased 
by 470, while the numbers graduating from Class B 
schools decreased by 116 Of the Class C colleges, 
there were thirty-seven more graduates than in the 
precious year It is pleasing to note that the number 
of graduates holding degrees from colleges of arts and 
sciences increased from 1,180 to 1,321, which is 43 5 
per cent of all graduates 

The number of medical colleges is eighty-five, the 
same number as last y ear One Class B college 1 closed 
its doors, while a Class A college, 2 preciously reported 
as hacing closed, determined to continue its existence 
for tcc o more years 

1 The Caliche of Phj scions and Surgeons of Los Angeles the 
College of Medicine of the UrmerMtv of Southern California 

2 Fordham Utmersitj School of Medicine New \orL City 


CHANGES IN SIXTEEN \EARS 

The improvements in medical education during the 
last sixteen years have been noteevorthy In 1904, 
when the Council on Medical Education was created, 
the United States had more medical schools than all 
other countries of the world combined, the supply far 
exceeding the needs of the country' While the number 
of colleges has been reduced from 162 to eighty-five 
during the sixteen years, the number enforcing an 
entrance requirement of two years Or more of colle¬ 
giate work increased from four (2 5 per cent of all 
colleges) in 1904, to seventy-eight (92 9 per cent) m 
1920 The number of medical students was decreased 
from 28,142 to 13,052—the lowest number—in 1919, 
but, during the same period, the number who had 
higher preliminary qualifications was increased from 
1,761 (6 2 per cent of all students) in 1904, to 43,408 
(95 2 per cent ) in 1920 The number of graduates 
was reduced from 5,747 to 2,656—the lowest number— 
in 1939, but the number having higher preliminary 
qualifications was increased from 369 (64 per cent of 
all graduates) in 1904, to 2,842 (93 3 per cent) in 
3920 While the annual totals of colleges, students and 
graduates have been decreased by about 50 per cent, 
the number of better colleges is nineteen times larger 
than in 1904, and the numbers of better qualified stu¬ 
dents and graduates are nearly eight times larger 

OTHER IMPROVEMENTS IN MEDICAL EDUCATION 

Other improvements have also been made in medical 
schools Formerly, many had no university' connection, 
w'ere conducted for profit, or were dependent solely on 
students’ fees Most of them had inadequate buildings 
and laboratory space, inadequate clinical material, and 
their cui riculums w'ere only partly graded At present, 
all but a few' are integral parts of high grade universi¬ 
ties , they are enjoying increased incomes, either from 
state appropriations or private endowments, many 
ha\e elected new college buildings and installed more 
and better equipped laboratories, they' ha\e employed 
larger numbers of full-time teachers, the majority are 
now carrying on more or less effective i esearch, all 
have established closer relationships with hospitals 
furnishing more abundant clinical facilities, and the 
majority have adopted better methods of teaching m 
both laboratory' and clinical departments These 
changes are producing phy'sicians who, both educa¬ 
tionally and professionally', are far better equipped to 
assume the responsibility for the prevention and cure 
of disease than those graduating m any former period 

COST OF AIEDICAL EDUCATION 

These improvements have naturally added largely 
to the cost of medical education Tuition fees have 
been increased by some of the medical schools, but not 
to so great an extent as to cover the cost of medical 
teaching, which is from three to several times what is 
charged for tuition fees The difference, of course, is 
met by state aid and private endowment The 
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increased lees, meanwhile, will not prev ent any deserv - 
ing student from obtaining a medical education through 
a lack of money During the last sixteen years, about 
350 scholarships have become available in thirty- 
eight of our better medical schools, and generous loan 
funds have been provided for students of this class 

FUTURE IMPROVEMENTS NEEDED 

The World War materially emphasized the need of 
still further improvements, many of which were already 
recognized Not only should there be improved 
methods of clinical instruction m our undergraduate 
schools, but better and more abundant opportunities 
should be established for physicians to obtain graduate 
work Already courses are being established so that 
physicians can devote from one to three years to work 
in the various specialties Shorter courses should also 
be provided whereby physicians can devote their 
entire time during a few weeks or a few months to 
work along any narrow line of work in which they may 
be particularly interested The pressing need in medi¬ 
cal education today is for better and more abundant 
opportunities for graduate medical education 


NEW PROGRESS IN OLD FIELDS OF 
THERAPY 

The recognized importance of digitalis in modern 
therapy is attested by the fact that digitalis prepara¬ 
tions of some sort now form a part of the ding 
armamentarium of every physician Yet we suspect 
that few equally well known drugs are the subject of 
as much uncertainty and variation in efficacy in the 
hands of the “busy practitioner ” Many decades have 
elapsed since Withering introduced digitalis into medi¬ 
cal practice, but its therapeutic possibilities as well as 
its limitations are still worthy of renewed careful 
study 

Some of the progress in the field of digitalis 
therapy was summarized 1 at the New Orleans session 
of the Association Foremost, perhaps, is the growing 
recognition of the need of pharmaceutic digitalis 
preparations of known potency Now that the crude 
leaves which contain the active drugs are collected m 
many places where the} are grown under a diversity 
of agricultural conditions, it would be surprising, 
indeed, if the content of potent principles were not 
variable in different lots Under these circumstances, 
galenic preparations must necessarily vary with the 
leaf from which they are prepared Thanks to the 
development ot appropriate methods of physiologic 
assay, however, digitalis preparations can now be 
evaluated in terms of their real potenq In this wav 
it has been ascertained that pharmacy no longer is 
dependent on restricted areas for drug plants, further¬ 
more, products can be prepared which are stable and 
constant, as pliarmacopeial standards demand 

1 West H F and Prttt J II Clinical Experience vwlli Stand 
vrdized Dried Aqueous Extract of Digitalis JAMA ° ' fjulv 

10 ) 1920 


Again, the phv sicnn has learned largelv through 
the leadership of Car} Eggleston, 1 how to estimate 
digitalis dosage on the basis of bodv weight, whercbv 
the haphazard guesswork of “drops per dav” has 
been improved on Furthermore the desirnbiht} of 
emploving the drug in doses sufficient to produce the 
requisite beneficial results is being emphasized as nev er 
before As the possibilities of overdosage can be 
recognized bv the occurrence of svmptoms such as 
nausea, or with greater refinement b} the electro¬ 
cardiogram, it becomes possible to push the dosage 
speedil} to the limit of tolerance with corresponding 
therapeutic advantages Under proper control the 
estimated amount of digitalis has even been given m 
a single dose so that effects which ordinaril} require a 
week for their manifestation maj be obtained within 
thirty-six hours 0 There remains the important need 
of differentiating more clear)} the patients for whom 
digitalis is actual!} indicated, so that it nia} be used 
both wise]} and well rinallv, the medical observer 
should learn from the lustorv of digitalis therapv that 
even in the long tilled fields of practice, experience and 
investigation maj be applied to }idd information that 
is new and useful 


THE DIETARY VALDE OF FRUITS 

“Wh} do we eat fruits / ’ Few persons have stopped 
to consider the answer to this question, and it is some¬ 
what doubtful,whether an entirely satisfactory reply 
can be formulated It requires onl} a moment s reflec¬ 
tion, however, to conclude that am group of food 
products which enters so extensively into the dietar} 
of mankind must have some virtue worth} of notice 
Investigators are agreed that the fruits do not rank 
high as sources of tnergv to the bod} Otherwise 
expressed, their calorv values arc rather low in com¬ 
parison with the preponderance of the common food 
products The fruits are almost without exception 
devoid of fats and poor in protein, at most the true 
nutrients are represented b} a small content of carbo- 
hvdrate, such as the sugars in the banana and the 
orange \\ ater forms a large part of their m ike-up 
m ever} instance 

Writers on nutrition in the past lmc been accus¬ 
tomed to refer to the value ot the “mineral nutrients ’ 
in fruits although it would be difficult, indeed, to make 
an} unique claims for them in this respect Of lime 
or phosphoric acid, for which the bodv is most hkel} 
to feel a need at times (he fruits surelv cannot be 
regarded as valuable contributors Mam of these plant 
products contain organic acids, notablv in the c\se of 
the citrus truits To these diet ir\ tradition Ins 
ascribed a ln\atne potenev When il is recalled lim - 
ever that most of the fruits also coni nn more or ic-s 
indigestible vegetable constituents such as \ axe- gums 
and cellulose-like carbolndratcs one nnv will lie iflc 

2 F*rplc ton Ca*? Difritaus D \rc? J t J JO 1 

1^13 

3 Rnlnn r, n C C \n J ''I JGO J J *j ) 3-9 
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to choose between organic acids and “roughage” for 
an explanation^ of the laxative action popularly 
accepted 

Certain fruits, as well as a number of green vege¬ 
tables, have long been understood to exhibit a quite 
different potency best expressed in their antiscorbutic 
effects The latter are now ascribed to vitamins, that 
group of as yet ill-defined properties or substances 
which promote well-being m ways that still require 
elucidation However indefinable it may be at present, 
the role of orange juice m averting disaster under 
certain conditions of feeding or in promoting the nutri¬ 
tion on certain dietary regimens is beyond dispute 

Aside from the recognized value of various fruits 
as antiscorbutics, 1 a reason why they may be used 
liberally in the diet is given in the new investigations 
of Osborne and Mendel 2 They have demonstrated 
that the fresh juices of the edible parts of the orange, 
lemon and grapefruit contain the vitamin frequently 
spoken of as water-soluble B or antmeuritic vitamin 
The efficiency of these juices is not lost by suitable 
modes of desiccation It is, indeed, surprising to learn 
that the potency of orange juice, for example, m the 
water-soluble vitamin, is comparable, volume for vol¬ 
ume, with that of cow’s milk This must not be 
understood, of course, to apply to the nutrients as 
sources of energy, but only to the content of vitamin 
It is even hinted that orange juice may contain some 
fat-soluble vitamin, if so, it will have been demon¬ 
strated to yield all the at present lafown types of 
vitamins Little wonder that this citrus fruit has 
acquired a dietary popularity The ad\ocates of a 
national temperance drink may be disappointed in the 
relatively poorer showing of grape juice as a source of 
the vitamin 

Apples and pears are not deaoid of vitamin of the 
water-soluble variety, though they cannot be rated as 
rich in this food factor Prunes are apparently some¬ 
what richer m it Osborne and Mendel justly remark 
that the new obsenations with fruits place the dietary 
value of these foods, hitherto recommended because 
of their salt content, their laxatne properties, or their 
antiscorbutic property, in a new light as sources of 
water-soluble vitamin It is not justifiable to ascribe 
superior virtues in this respect to all fruits, for the 
banana has already been found lacking m pronounced 
vitamin potency What a vitamin-containing product 
like the orange may contribute to nutrition in man has 
been demonstrated m the grow th of infants by Byfield, 
Daniels and Loughlm 3 The fruits, ahvajs regarded 
as palatable, are having their real worth established 
at length m a scientific way 

1 Scurvj and Antiscorbutics editorial JAMA 71 2000 {Dec 

14) 1918 Further Facts Regarding Anti corbutics ibid 72 728 

(March S) 1919 Antiscorbutics I ibid 73 271 (Jul> 26) 1919 II 
ibid 73 338 <Aug 2) 1°19 The Presen.ation of Antiscorbutic Fruit 
Juice* ibid 73 538 (Aug 16) 1919 . 

2 Osborne T B and Mendel L B The Occurrence of water 
Soluble Vitammes m Some Common Fruits J Biol Cbera 42 465 
(JuIy) 1920 

3 B> field A H Daniel Amy L and Loughlm Rosemary The 
Antmeuritic and Growth Stimulating Properties of Orange Juice Am 
J Dis Child 19 349 (Maj) 1920 
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HOSPITALS PROVIDING ACCEPTABLE 
INTERNSHIPS 

We publish this week a list of the hospitals which, 
after careful consideration by the Council on Medical 
Education and Hospitals, have been considered in posi¬ 
tion to furnish satisfactory internships for medical 
graduates This is the fourth revision of the list first 
printed in pamphlet form m 1914 Since that time, 
however, more complete data have been secured so 
that the present list is correspondingly more reliable 
The list includes 593 hospitals having a total of 361,162 
beds and providing opportunities for 3,420 interns 
Those listed represent only about 10 per cent of all 
hospitals m the United States having ten or more 
beds, although they have about 50 per cent of the total 
bed capacity Altogether, only 1,126 out of the 6 440 
reported that the) desired to ha\e interns, and only 
593 w'ere found in condition to furnish satisfactory 
mterships Some did not send reports on which a 
reliable decision could be made For a general training 
the student is urged to enter one of the 469 general 
hospitals The state and special hospitals are better 
for those who have already had their general intern¬ 
ships but w'lio wish to secure further training m some 
particular specialty This list will undoubtedly be of 
great service to medical students in selecting a hospital 
where a satisfactory internship can be obtained 

THE HOSPITAL INTERN PROBLEM 

As noted in the previous comment, 593 of the 6,440 
hospitals in the United States require annually 3,420 
interns, or about 400 more than are turned out this 
year by the medical schools Nevertheless, these hos¬ 
pitals represent a verj small proportion of all hos¬ 
pitals m the country, and the number seeking interns 
is increasing It can be seen, therefore, that the num¬ 
ber of students graduating annually is not sufficient to 
supply interns for all the hospitals seeking them, far 
less to meet the demand if all general hospitals shou’d 
desire to use them This, meanwhile, is one of the 
bases for the claim that there is a dearth of physicians 
It can readily be seen, however, that sufficient interns 
could not be provided for all hospitals eaen if the 
annual number of graduates exceeded by several times 
the normal output for this country The intern prob¬ 
lem must be solved m some other way Many hos¬ 
pitals, even now r , are employing physicians as residents 
or house officers at increasing salaries or with grad¬ 
ually increasing privileges m the way of practice 
Interns, also, should be relieved of much of the work 
required of them which should be done by orderlies 
employed for that purpose History-writing and 
records, which have depended largely on intern ser¬ 
vice, can be kept up by staff physicians through the 
use of stenographers It is certain that the increased 
demand for interns does not justify either the lowering 
of educational standards or a multiplication of medical 
schools 
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BENEFITS FROM MEETINGS OF PROFESSIONAL 
ORGANIZATIONS 

The president of the American Bar Association 1 
in an open letter to the members, defines that organi¬ 
zation as the “tie of fraternal interest m all that con¬ 
cerns the profession that binds it together ” While 
the communication is addressed to members of the 
legal profession, its truth applies equally to physi¬ 
cians T he following statement regarding the a alue 
of the annual session is paraphrased but little in order 
that it shall appeal to Fellows and members of the 
American Medical Association 

The sight of the leaders of the medical profession is stimu¬ 
lating It adds much to the interest with which a medical 
paper is read if the author is not an abstraction but a creature 
of flesh and blood whose personal appearance is Known and 
whose voice has been heard Of these things I am 

sure that the sense of brotherhood and the belief in the 
friendliness and nobility of the profession will be strengthened 
by such contact, and that faith in the zeal and integrity of 
members of the profession will be justified by experience 
The reserve potential strength of a profession like ours can 
be summoned to effective exercise only through an associa¬ 
tion, national m scope, and w lelding the consolidated strength 
of a united and thoroughly patriotic organization 

The meetings of the constituent state medical asso¬ 
ciations and of the component county medical societies 
present opportunities both for an interchange of 
professional knowdedge and for an appreciation of 
personality which must make all better fitted to render 
professional services to their fellow men 


CAREERS FOR MEDICAL MEN 
The higher educational qualifications now required 
of medical students and the greatly improved methods 
of instruction have resulted in multiplying the careers, 
aside from regular practice, which are now open for 
graduates of medicine At the present tune, for 
example, the graduate maj enter the medical service 
of the Army, the Navy or the Public Health, Canal 
Zone or Indian services, he may find a special oppor¬ 
tunity in industrial medicine, in insurance , as a school 
physician, in public health work, on hygiene boards, 
m administrative work in general hospitals, or as a 
medical attendant in an institution for the insane, the 
crippled or the feebleminded There is also an increas¬ 
ing demand for medical missionaries and for medical 
teachers abroad There is a growing demand for med¬ 
ical teachers and unusual opportunities in medical 
research There is an increasing number of research 
institutes, providing special advantages with fair 
incomes for physicians especially qualified for investi¬ 
gative work So many, indeed, are the opportunities 
for the well educated physician, aside from regular 
practice, as to more than justify the present reasonably 
high standards of preliminary and medical education 
The great increase in the number of careers open to 
medical men are not only benefiting larger numbers of 
well trained graduates in medicine but also, through 
their activify and influence, insuring a better under¬ 
standing in the future of problems relating to public 
health and the prevention and cure of disease 

1 Car on H L Reasons for Joining the American Bar Vssocia 
tion Julj 1920 


THE DIGESTION OF EGG WHITE BY INFANTS 
In the progress of the sciences on which medical 
knowledge is based many traditions and item-' of 
empiric information have received notification often 
most unexpectedly, by the discov erv that they are ba c e 1 
on significant truths On the other hand the enlaige- 
ment of the horizon ot verifiable facts has not infre¬ 
quently resulted in discrediting prejudices and preier- 
ences that have been fostered without dcmonstribk 
justification 1 hus, uncooked starch has categoncallv 
been classed as a substance indigestible in the human ali¬ 
mentary tract and theretore to be shunned as a dietarv 
component Yet in a recent issue of The Tolrxal 1 
the untenabihfy ot this long taught assumption was 
pointed out on the basis of unexceptionable ev idence 
that healthv men can ingest, without detriment 
quantities of raw starch exceeding 200 gm a dav 
The ni) th that infants lack an amylohtic enz\ me m 
their saliva has disappeared before actual investigation 
of the child rather than bv reading a textbook In 
fact, we suspect that more than one infant has been 
given some uncooked starch in the form of cereal 
decoction without untoward effects Another tra¬ 
dition of the impotence of the alimentary apparatus 
m infancy has been broken by Grulee, 3 who has exam¬ 
ined the stools alter feeding egg white Despite the 
fact that the extremely delicate precipitin test was 
used the raw protein w as found to have disappeared 
from the bowel in almost every case in which the 
quantitv of egg protein ingested was not unduly Iirgc 
As Grulee concludes, it would seem from his studies 
that egg albumin is as a rule broken down completely 
by the digestive processes m infants and children 
Tins holds good even when egg white is used in small 
quantities for the new-born The alternative that egg 
albumin is completely absorbed unchanged is unhkclv 


NO DEARTH OF PHYSICIANS 

The rapid decrease in the enrolments of medical 
students and in the number of physicians gnduatmg 
annually during the last sixteen years has been fic- 
quently misinterpreted as having resulted in a scarcitv 
of physicians in the United States But what are the 
facts 3 In 1904, it will be remembered this countrv 
had more than half the world’s supplv of medical 
schools, many of these were conducted for profit, 
competition was strong solicitors visited offices fac¬ 
tories and crossroads to bring in students As a result, 
medical schools were crowded far bevond the normal 
needs Then came the campaign for improvement 
Mergers of medical schools began to take jilace, others 
of extremelv low grade ceased to exist, and higher 
entrance requirements were gencrallv adopted It wac 
expected that the numbers of medical colleges students 
and graduates would be considerable reduced At the 
same time, the annual number of graduates with higher 
educational qualifications vva= largelv increased 1 lu 
only time in several decades when the demand ior 
phvMCians exceeded the supplv was during the hriei 

1 Beha\Jor of LncooVcd ^nrch m the Pi-e i*'- Tnc Cuttc- 

Corrment J A M A Ill 10) ^ 1 ^ 

2 Grulee C G I rccjpi n 1 r- A ’ u—m A"' J 

Ds Child SO 3a (Jut,) JVJ 
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period of the war, but then the demand was equally 
great for skilled workers in all other lines of human 
endeavor, except during the severe influenza epidemic 
There is no scarcity of physicians so far as numbers 
are concerned, and the supply of better qualified med¬ 
ical men is being rapidly increased Meanwhile, as 
shown by the statistics published this week, the pendu¬ 
lum is swinging back and the numbers of both medical 
students and graduates show marked increases over 
the previous year It is satisfactory to know, however, 
that the increased quantity represents also an improv ed 
quality from the standpoint of both preliminary and 
professional education 


Medical News 


(Physicians will conter a fa\or by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


DISTRICT OF COLUMBIA 

Tribute to Dr Kober—On the occasion of the seventieth 
birthday of Dr George M kober, March 28 his pupils, 
friends and co workers in the Metical Society of the District 
of Columbia and allied scientific societies and cnic organiza¬ 
tions, at a dinner in his honor, tendered hint a silver loving 
cup as a testimonial of their admiration and esteem The 
same friends have joined in issuing an anniversary volume, 
which has just come from the press as the George M Kober 
anniversary number of the 4»tcncan Journal of Physical 
Jnthropology, of which Dr Kober has been an associate 
editor since its inception Besides a number of scientific 
irticles dedicated to Dr Kober the volume contains an 
recount of the special tributes recently paid to Dr Kober 
ind recounts his work for the cause of scientific medicine, 
lubhc health and social welfare 


ILLINOIS 

Clinics to Be Established—A venereal disease clinic has 
been opened in the courthouse at Rock Island under the 

supervision of Dr Daniel F Paul-Children of Rock 

Island suffering from tonsillitis or other throat infections may 
receive free treatment at a clinic to be established at St 
Anthony’s Hospital under the charge of Drs Daniel F Paul, 
Lewis Ostrom, Jr, Charles E Robb and Carl J F Rochovv 
\ Mobile Diagnostic Laboratory—The mobile diagnostic 
laboratory maintained by the div ision of diagnostic labora¬ 
tories of the state department of public health is proving of 
great value, not only in the suppression of epidemics, but in 
the rapid and accurate completion of communicable disease 
surveys Under the present arrangement a laboratory tech¬ 
nician may be at any point in the state within a very short 
time carrying with him all necessary material This traveling 
laboratorv is so equipped that it may be in active operation 
immediately after arrival 

Childbirth Mortality During the Influenza Epidemic—The 
division of vital statistics has made a detailed investigation 
of the mortality of women in the puerperal state and of chil¬ 
dren prematurely born or dying during gestation, on account 
of the influenza and influenza-pneumonia epidemic During 
the epidemic of January and February of this year, m the 
state outside of Chicago, there were 210 deaths of mothers 
and 171 deaths of infants from this cause, or a total ot JiSl 
Excluding Cook County the highest mortality was in Wil¬ 
liamson County with 17 deaths and the highest in 

Winnebago County with IS, Lake County was third with 14 
LaSalle County fourth with 13, and Kane County fifth in 
order with 11 deaths 

INDIANA 

Hospital Reopened —Goshen Hospital which has been 
closed^ on account of a difference of opinion between the 


board of directors and the physicians of the staff, has been 
reopened under the management of Mrs Laura Fell White 

Chemical Research Workers Organize—A new medical 
society has been organized in Indianapolis to emphasize the 
value of chemical research It is composed of members of 
the Indianapolis Medical Society who are interested m that 
branch of the profession and starts out with a charter mem¬ 
bership of more than sixty-six Dr Murray Hadlev is presi¬ 
dent and Dr Homer Hamer, secretary-treasurer 

MONTANA 

Honor Medical Guests—A dinner in honor of physiciank 
visiting in Butte after the state medical society meeting at 
Helena was given by members of the staff of the Murray 
Hospital at the Butte Country Club July 16 The guests of 
honor were Drs Melvin S Henderson, Rochester, Minn, 
Cresswell T Pigot Roundup president of the state medical 
society, Elmer G Balsam Billings, secretary of the society,, 
and George E Brown, Miles City 

Tuberculosis Fighters Elect Officers—At the annual meet¬ 
ing of the Montana Association for the Study and Prevention 
of Tuberculosis held in Helena, July 12, the following offi¬ 
cers were elected president, Mr H R Cunningham Helena, 
honorary vice presidents Gov S V Stewart and senators 
T J Walsh Helena and W A Clark, Butte, vice presidents, 
Mrs P H McCarthy Butte and Drs Lewis Allard, Billings, 
and Oscar M Lanstrum Helena, secretary, Mrs Sara E. 
Morse, and treasurer, Mr T O Hammond, Helena 

State Health Board Building Dedicated —The newly com¬ 
pleted state board of health building at Helena was dedi¬ 
cated with impressive ceremonies July 12 The principal 
addresses were delivered by Prof W M Cobleigh, Bozeman 
state chemist, on ‘The Relation of the Montana Public Health 
Association to the State Health Agencies”, the governor, 
Chairman Dan D Donohue Butte, president of the state 
board of health. Dr James A Hayne, Columbia, S C, stale 
health officer of South Carolina, Dr Henry M Bracken, Min¬ 
neapolis of the War Risk Bureau, Dr Edward M Larson, 
Great Falls president of the state medical association, Mr 
Harry Call head of the state Red Cross, Dr Oscar III 
Lanstrum, Helena, and chancellor E C Elliott of the state 
schools 

NEW YORK 

Counsel of State Society Resigns —James Taylor Lewis, 
Esq, for the last twenty years legal adviser of the Medical 
Society of the State of New York has resigned to take effect 
September 1 Mr Lewis has been compelled to resign 
because the society has declined to increase his salarv to keep 
up with the ever increasing expense connected with the con¬ 
duct of his office 

Personal —Dr Samuel W Hamilton formerly a member 
of the staff of the Utica State Hospital, has been appointed 
chief medical director of the Hospital for Mental Diseases, 

Philadelphia-Dr Halsey J Ball, Glens Falls, has been 

appointed sanitary supervisor of the district which includes 

the counties of Oneida, Herkimer, Madison and Otsego- 

Dr G Walter Zulauf assistant superintendent of the Buffalo 
General Hospital, has been appointed superintendent of the 
Allegheny General Hospital, Pittsburgh, succeeding Dr John 
M Lawler, resigned 

New York City 

Jewish Memorial Hospital Acquires Property —lnwood 
House an institution for unfortunate mothers and infants on 
Two Hundred and Eighth Street, has been sold to the Jewish 
Memorial Hospital for $260,000 Possession will be given 
December 1 

Police Sanatorium.—Police Commissioner Richard E 
Enright announces that a sanatorium for members of the 
metropolitan police force who become disabled by accident or 
disease will be erected in the Catskills or Adirondacks out of 
funds raised by the police field games this year 

Hospital Buys Seaside Home—The directors of the Memo¬ 
rial Hospital, Brooklyn have purchased the former home of 
the Children s Aid Society at Coney Island They announce 
that a campaign will soon be started to raise funds to convert 
this building into a well-equipped hospital with accommoda¬ 
tions for 150 patients 

Physician Obtains Writ—Dr Melville A Hays has 
obtained a writ requiring the state prohibition director to 
show by what authority he refused to issue to Dr Hays a 
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book of prescription blanks for liquor in accordance with the 
prohibition law Dr Hays claims that the blanks have been 
withheld in keeping with the policy of refusing to permit a 
physician to write more than 100 prescriptions for liquor 
within three months 

Personal—Dr Samuel W Hamilton, Manhattan medical 
director of the national committee for mental hygiene, has 
been appointed medical inspector in hospitals for the insane 

with a salary of $5 000-Dr Otto U Hoffman Brooklvn, 

has resigned as dean of Long Island College Hospital, and 
has moved to New York City, to continue the practice of 

internal medicine-Dr Royal S Copeland, commissioner of 

health, returned from his trip to Europe July 15-Dr 

Jacob Geiger has been appointed director of the pathologic 
laboratories of the New York Diagnostic Clinics 

NORTH CAROLINA 

Personal—Dr Everett F Long Lexington whole-time 
health officer of Davidson County, has resigned to accept 
the same position with Wake County, including the citv of 

Raleigh-Dr William H Scruggs Jr, Asheville, has 

resigned as health officer of Buncombe Count>-Dr 

Andrew J Warren health officer of Charlotte, has resigned 
to take effect not later than October 1 to accept a position 

with the Rockefeller Foundation-Dr Robert A Herring 

has been appointed health officer of Wilmington 

Hospital Items—Dr Raymond L Pittman, Fayetteville, 
announces the early completion and opening of the Pittman 

Hospital-Mr Fred L Seely, Asheville announces his 

purpose to construct and equip at Asheville an orthopedic 
hospital to contain at the beginning fifty beds and be open to 
crippled children without regard to residence Dr W Pink¬ 
ney Herbert and other leading Asheville surgeons will con¬ 
stitute the staff of the new institution-Drs Arthur T 

Pruchard and James G Anderson Asheville, announce the 
earlv erection of a general medical and surgical hospital to 
cost $100 000 It will be of modern fireproof construction, and 

four stones high-The Meriwether Hospital Asheville, has 

recentlv become the property of Dr Eugene B Glenn, who 
has bought out the interests of the other owners Dr Glenn 
has announced his intention to continue the operation of the 
institution without change in the staff or management, but 
with improvements and additions to the equipment 

OHIO 

Personal—Dr Joseph H Wilson Bellefontame, is seriously 
ill as the result of a cerebral hemorrhage, July 16 

Ambassador to Visit Cincinnati.—At the celebration of the 
one hundredth anniversary of the founding of the Medical 
College of the University of Cincinnati to be held in Cin¬ 
cinnati November 4 Sir Auckland Geddes, ambassador to 
the United States from Great Britain, is to be the principal 
speaker 

OKLAHOMA 

Examining Board Election—At the annual meeting of the 
Oklahoma State Medical Examining Board held in Oklahoma 
City, July 14 Dr Lewis E Emanuel, Chickasha, was elected 
president, Dr William T Ray, Gould, vice president, Dr 
James M Byrum Shawnee, secretary (reelected) 

Physician Loses License—The Oklahoma State Medical 
Examining Board on July 14, is said to have revoked the 
license of Dr John M Lee, Oklahoma Citv on account of 
claims of the Electro-Medical Doctors Institute, Tulsa, to 
cure gallstones and kidney disease by an electrical process, 
with which institute Dr Lee was connected 

Physicians Must Report Venereal Diseases—Under the 
rules which became effective Julv 1, and which have been 
promulgated bv the state health commissioner physicians of 
the state are required to report to the state health officer 
ever} case of venereal disease or kindred afflictions Persons 
found infected will be detained and subjected to treatment 
and penalties are provided for violation of these rules 

PENNSYLVANIA 

Personal—Dr W S Moore, Washington has been 
appointed a medical missionarv to Egvpt under the United 
Presbvterian Board of Foreign Missions and will sail in 

September-Dr William J Crookston Pittsburgh, associate 

medical director of the state health department has been 
appointed chief of the division of tuberculosis clinics suc¬ 
ceeding Dr Karl Schaffle, Camp Hill-Dr Joseph J Mcvcr 


has been appointed chief of the gemto-unnan dispensarv, 
Johnstown-Dr Samuel S Hill Wemersville superinten¬ 

dent of the South Mountain As}lum for Chronic Imam, has 
been appointed chairman of the Berks Countv Chapter 

American Red Cross-Dr Thomas H A Stites medical 

director of the State Tuberculosis Sanatorium at Hamburg 
since 1914 has resigned effective August 1 and has entered 
the U S Public Health Service with the rank of surgeon 

Philadelphia 

Hospital Item—Wavnesboro has secured more than $200 000 

of the $300 000 required for its new hospital-The Reading 

Hospital building fund has now more than $400000 of the 
$750000 required 

Personal—Dr Chevalier Tackson professor of Iarvngologv 
at Jefferson Medical College has been appointed professor of 
bronchoscopv in the Universitv of Pennsvlvama but will not 

sever his connection with lefferson Medical College-Dr 

David A Smith has been appointed cluct resident ph}sician at 

the Universit} Hospital Philadelphia-Dr lohn E. B 

Buckenham has resigned as superintendent of the Hospital 
for Contagious Diseases to become librarian of the Masonic 

Grand Lodge of Penns}Kama-Dr lohn \\ anamakcr III 

has been reinstated as police surgeon bv Director Cortclvon 

-Dr John D Donnellv has been appointed pediatrician at 

the State Tuberculosis Clinic 

TEXAS 

More Deaths from Bubonic Plague—Two additional deaths 
from bubonic plague were announced Tulv 29 in Galveston 
b} P A Surg J Holmes Smith U S P H S This brings 
the total number of cases to five four of which have proved 
fatal Both of the deceased were Mexicans 

Contribution for Venereal Disease Work Necessary—Dr 
Oscar Davis of the state health department Yustin has 
informed the city council of Houston that it will lie neces¬ 
sary for the city to contribute $12 000 if the venereal disease 
work is to be carried on for the remainder of the vear Tor 
nearly two vears the citv has furnished half of the annual 
amount needed to carry on the work and the federal govern¬ 
ment one half ThF government appropriation for the work 
is now said to be exhausted 

VIRGINIA 

Medical Officers Club Organized —At a meeting held 
recentlv at Hampton Roads \ acht Club, Willoughby Beach, 
the Medical Officers Club of Norfolk was organized with an 
initial membership of fifty Lieut-Col Junius T Lvnch was 
elected president and Capt James L Stringfellovv, sccretarv 

Appropriation for Inspection and Correctional Work.—The 
executive committee of the state board of hea'th oq Julv 13 
adopted a resolution providing that the sum of $20 000 lie 
appropriated to be used as state aid to counties or communi¬ 
ties for medical and physical inspection and correctional 
work through the public schools This financial aid is 
limited to one half of the amount appropriated for the same 
purpose by the local authorities 

Improvement of Health of Convicts — \ conference was 
held at the state penitentiary, Julv 12 to endeavor to bring 
about ideal health conditions at the state pcmtcntiarv the 
state farm, and the various convict camps \t this confer¬ 
ence were representatives from the board of directors of he 
penitentiary the president faculty and board of trustees of 
the Medical College of Virginia the state department of 
health the U S Public Health Service and the Medical 
Society of Virginia 

Personal—Dr William P Caton Accotmk field director 
for the state department of health of the Pittsvlvann Coiintv 
unit has been appointed health officer of Fairfax Conn v 

succeeding Dr Edward L Flanagan Richmond resigned- 

Dr James H Hargrave, Petersburg charged with the jicr- 
formance of a criminal operation was found not gmltv July 1 

-Dr Dean B Cole Chilhovvic executive sccretarv of the 

state tuberculosis association has resigned to accept a posi 
tion on the resident staff of the Bellevue Hospital New l or! 
Citv 

WASHINGTON 

Personal—Dr James E Crichto l. Seat*' forncriv vice 
chairman of the Sca'tlc Red C-c -d M- I-a*J 

Kilpatrick as division manager ~n di i 

-Dr Frank A Plum Sea 1 me 1 

> 
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director of the City Hospital, Philadelphia, succeeding Dr 
Paul A Turner, resigned 

Trudeau Society Election—The Washington Trudeau 
Society was organized at the closing session of the annual 
convention of the Washington Tuberculosis Association at 
North Yakima, July 9 Membership in this society is 
restricted to phvsicians who confine their practice to tuber¬ 
culosis, and the following officers were elected president, Dr 
Fredericha Sijfield, Seattle, vice president, Dr Trank M 
Miller, Spokane, honorary vice presidents, Drs Edward R 
Baldwin, Saranac Lake, N Y, and Christen Quevli, Tacoma, 
secretary, Samuel J Cary, Seattle, and treasurer, Dr Leon 
G Woodford, Everett 

WYOMING 

State Society Meeting—The Wyoming State Medical 
Societj iv ill hold its eighteenth annual meeting at the Elks’ 
Home, Cheyenne, August 9 and 10, under the presidency of 
Dr George P Johnston, Cheyenne On the first evening ffie 
delegates will be entertained at dinner at the Chejenne Coun¬ 
try Club, b> the Laramie Countj Medical Society Among 
the visiting speakers will be Drs James M Patton, Omaha, 
whose subject is “The Doctor and the Adult Blind", Tosiah 
N Hall, Denver, who will present a paper on ‘The Diagnosis 
of Empyema ’’ with roentgen-raj pictures and Dr Thomas E 
Carmody, Denver, who will speak on “Focal Infections" 


CANADA 


New Professors from Great Britain—Principal Bruce 
Taylor of Queens’ University, Kingston Ont, and Dr Walter 
T Connell are in England and have engaged Dr James 
Miller, Edinburgh for the chair of pathology, and Dr L J 
Austin, London, for the chair of clinical surgery at the 
university Additional important appointments are shortly 
to be made 


Public Health News—During the five year period from 
1914 to 1918 and excluding influenza, tuberculosis claimed 
more lives m Saskatchewan than any other communicable 
disease The average death rate for tuberculosis was 45 per 
hundred thousand as compared with 62 for measles, 82 for 
whooping cough, 8 2 for diphtheria, and 8 $ for typhoid fever 
There is a steady increase in the death jatc from tubercu¬ 
losis from jear to year In 1914 it was 35 2 per hundred 
thousand, 1915, 38.2, 1916 44 6 , 1917, 47 4, 1918, 54 5, mak¬ 
ing the average for the period 45 


Hospital News—St Michael’s Hospital, Toronto, has in 
view enlargement of that institution provided the serum 
treatment of cancer as introduced bj Dr Thomas J Glover, 
Toronto, proves a permanent success Dr John A Amjot, 
Ottawa, deputy minister of public health, has paid a visit 
to Toronto and inspected the patients, microscopic specimens 
and pathologic exhibits and expresses his opinion that the 
serum is promising The hospital authorities have asked 
Dr Julian D Loudon Toronto, chief in medicine, to work 
with Dr Glover and Dr Edmund E King Toronto, surgeon 
to the hospital, has also been pressed into service in the can¬ 


cer clinic 


Personal—The Canadian Red Cross Society has appointed 
Dr Ruggles K George, Toronto as director of information 

on public health-Dr Peter MacNaughton, formerly assis- 

tant superintendent at the Hamilton Ont, Hospital for the 
Insane, has keen appointed superintendent of the Coburg 
Hospital, which was formerly the Ontario Military Hospital, 
but which has been made a provincial hospital for insane — 
Dr William K Ross of the Kingston Provincial Hospital for 
the Insane, has been appointed superintendent of the BrockviUe 
Hospital for the Insane, succeeding the late Dr John C 
Mitchell Dr Fulton S Vrooman, who has been assistant 
superintendent at BrockviUe, has been transferred to a 
similar position at the Toronto institution Dr George is 
Kidd on the staff at BrockviUe, succeeds Dr Vrooman and 
Dr Robert D Fletcher, Winnipeg, Man , goes to the Toronto 
institution as an assistant physician 


GENERAL 

Secretary of American Medical Association Undergoes 
Operation—Dr Alexander R Craig vvas operated on August 
4 for cholelithiasis As we go to press his condition is 
reported as favorable 

Diagnosis School Established—On account of the numer¬ 
ous tuberculosis activities which have centered recent n 
Springfield Ill this city has been selected by the United 
States Public Health Service as the location for a school of 


diagnosis for acting assistant surgeons and local examiners 
assigned to the care of sick and wounded soldiers in the 
eighth district, comprising the states of Michigan, Wisconsin 
and Illinois 

Warning—A Texas physician sends the information that a 
man calling himself J P McLay and claiming to be a repre- 
sen alive of the Jones Service Company of Kansas City is 
traveling in Texas, selling a service fee for $70 He suggests 
that this ma> be the same individual against whom a warning 
was issued in The Journvl, July 24, under the name of J P 
McKeen 

Emergency Dressing Parcel—4 standard emergency sur¬ 
gical dressing parcel has been adopted by the American Red 
Cross, and endorsed by the Surgeon-General of the Army, 
the Section on Surgery of the American Medical Association 
the American College of Surgeons, and the Conference Board 
of Physicians in Indus rial Practice The parcel is wrapped 
m heavy brown paper, sterilized and paraffined, and contains 
ten gauze compresses, one absorbent pad one rolled wadding 
bandage, one muslin bandage one gauze bandage, one tri¬ 
angular bandage and one safety pin 

Appropriation for Social Hygiene Work—In the sundry 
civil bill the sixty-sixth Congress appropriated $1,565,000 to 
the United States Interdepartmental Social Hygiene Board 
for use during the fiscal year ending June 30, 1921 This 
includes $SOOOO for the expenses of the board, $400 000 for 
assisting states in protecting the military and naval forces 
of the United States against venereal diseases, $750000 for 
allotment to the various states for the prevention treatment 
and control of venereal disease, $85,000 for payment to uni¬ 
versities, colleges and other suitable organizations and insti¬ 
tutions to discoier more effective measures in the prevention 
of venereal disease, and $250 000 for payment to universities, 
colleges and other suitable institutions and organizations to 
discover and develop more effective educational measures m 
the treatment of venereal disease 

FOREIGN 

Gasoline Privileges for Physicians—Tanners, physicians 
and veterinarians are given priority in the distribution of 
gasoline m France, according to a recent decree 

Appropnation for Work on Heredity—The Prussian Acad¬ 
emy of Sciences has granted Dr Agnes Bluhm 1000 marks 
to continue her experimental work on problems of heredity 

Tnbute to Depage—In recognition of Depage’s work at the 
hopital de l’Ocean, in the narrow strip of Belgium that was 
not invaded hv the enemy, his pupils and friends are planning 
to present him with a torso bust, the work of a leading Bel¬ 
gian sculptor 

Tnbute to Perez—Our Vienna exchanges mention that the 
university authorities recently held a special meeting m honor 
of Dr F Perez the ambassador from Argentina in Vienna, 
in token of gratitude for his efforts on behalf of the univer¬ 
sity Perez name is associated with the bacteriology of 
ozena 

Disease Menaces Italian Charcoal Burners—Pellagra, 
malaria and influenza arc said to have caused the deaths of 
many Italian charcoal burners in the district of Citta di 
Castello during the last few months This is believed to he 
due to the universal diet of polenta and life in the unhealthy 
marshes surrounding the town 

Petition to Name a Street for Surgeon—The Pans medical 
relates that twenty of the members of the municipal council 
of Paris have signed a petition asking that some street in 
Paris be named for Dr H Morestin in token of appreciation 
of his serv ices during the war, so many persons owe to him 
the reconstruction of their faces 

International Surgical Congress —At the meeting of the Fifth 
International Surgical Congress, held in Pans Julv 19 to 22, 
representatives of thirteen nations presented papers During 
the mornings clinics were held in the various hospitals of 
Paris in the afternoons and evenings, the scientific program 
was carried out Sir William MacEvven, professor of surgery 
in Glasgow University, was elected president, and London 
vv as selected as the next place of meeting, the date being fixed 
as July 16 1923 

Swedish Government Aids Medical Journals—-The Svcnsla 
LSIarlidntngen records the appropriation by the government 
of 5 000 crowns to aid the Swedish Medical Association m 
publishing its three journals the semimonthly quarterly and 
transactions Three journals devoted to hygiene are given 
from 1000 to 1 500 crowns and four specialist journals from 
500»to 1,200 To aid in starting the new Acta Oto-Laryn- 



Volume 75 
Number 6 


FOREIGN LETTERS 


423 


gologtca, 4,000 crowns are appropriated Each of the journals 
specified is to donate a number of copies to the university 
libraries 

Medical Journals Increase Subscription Price—The med¬ 
ical section of the Italian Association of the Scientific Press 
has been considering that the cost of paper has gone up 1,000 
per cent and of printing 300 per cent, with other expenses 
increasing to correspond, and consequently it has voted to 
increase by 100 per cent the subscription price of the Italian 
■weekly medical journals for the last half of 1920, even for the 
subscribers already enrolled Other journals not published 
so often are to have the subscription price increased by 50 
per cent The notice appears m the Polichmco of June 28, 
signed by Prof G Sanarelli, president of the association 

Medical Center in Constantinople—Americans in Con¬ 
stantinople have established a hospital as the nucleus of a 
medical center m the Near East Admiral Bristol, the American 
high commissioner, is chairman of the board of directors 
which includes representatives of the American Chamber of 
Commerce, the American Red Cross the American Committee 
for Relief in the Near East, the Constantinople College for 
Women, various missionary boards and Robert College The 
equipment for the hospital, which will have a capacity of 100 
patients is to be supplied bv the American Red Cross and 
the personnel by the American Red Cross and American Com¬ 
mittee for Relief in the Near East Dr A R Hoover will 
be director of the hospital and Dr Elfie Richards Graff, 
assistant director 

Deaths in Other Countries 

Dr J Bjerrum, the leading ophthalmologist of Denmark, 
aged 68 Bjerrum’s method of perimetrv, test types etc, and 
his manuals of ophthalmology have made his name familiar 
He retired from his chair in the medical faculty of Copen¬ 
hagen in 1910-Dr L Rydygier, professor of surgery at 

the University of Lemberg a pioneer in resection of the 

stomach and of invagination aged 70-Dr J B Miranda, 

formerly professor of toxicology and pharmacy in the medical 
faculty of Santiago, Chile, at an advanced age 


Government Services 


Hospitals to Take War Risk Cases 
Sixteen naval hospitals have been notified that they will be 
expected to take in war risk cases for reconstruction, pro¬ 
vided they have sufficient available personnel These patients 
are to be in addition to Navy or Marine Corps patients 
There are at present 3,200 beds available at naval hospitals 
When accommodations can be furnished local representatives 
of the Bureau of War Risk Insurance will be notified 


Return of General Gorgas’ Body 
Instructions have been issued for the United States Army 
Transport Pocahontas to stop at Southampton, England on 
its return from Europe to take on board Mrs Gorgas and the 
body of General Gorgas The Pocahontas was expected to 
touch at Southampton about July 26 The final arrange¬ 
ments for General Gorgas’ funeral will not be announced 
until the arrival of the body in the United States, but the 
interment will be at Arlington 


Schools for Medical Officers 

Arrangements have been made with the Surgeon-General 
that not to exceed five medical officers of the National Guard 
may attend the course at the Army Medical School \N ash- 
mgton, D C, which begins on or about October 1 and 
continues about eight months Applications through the 
Adjutant-General of the respective states should be made 

to the Militia Bureau before September 15-The Adjutant- 

General of the Army has approved the application of the 
Surgeon-General for the development of the field school for 
the medical department on the Carlisle, Pa military reserva¬ 
tion Notice will be given later of the opening of this school 
National Guard officers mav attend this school and will be 
entitled to the same pay (not above that of captain) quarters 
etc, while actually in attendance at the school and the same 
travel allowances to and from the school as are allowed 
officers of the Regular establishment 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

July 17, 1920 

The Increased Subscription of the British 
Medical Association 

As stated before, the subscription to the British Medical 
Association has been increased bv 50 per cent—from $10 50 
to $15 75 The reasons given are the depreciation in the 
value of monev and increase in virtuallv all forms of expen¬ 
diture Comparing the vear 1919 with 1918 the cost of print¬ 
ing increased by $20000 paper bv $17 500 staff expense In 
$10000 and meetings of the council and committee bv $11 500 
These items with increased capitation grants to branches 
amounted to a total increase of $65 000 Against these 
increased expenses there was an increase of subscriptions of 
about $10,000 and from advertisements and sale of the 
Journal of $45 000 For the vear 1920 the estimated expen¬ 
diture is $435 000 and income $418 000 Almost every item of 
expenditure is expected to be increased Moreover there are 
new items of expenditure—a Scottish office with a whole-time 
secretary which will cost $6000 a year, an intelligence 
department costing about $4000 a year and the nevvlv estab¬ 
lished lectures which cost probablv $1000 The increased 
annual expenditure for 1920 mav casilv prove to be $75 000 
If the subscription were not raised a net increase of 1000 
members would be expected in 1920 Tbc average number of 
resignations from the association in recent years has been 
472 In 1913 when the subscription was raised from $6 to 
$10 50 the number of resignations was 2 675 It mav be 
concluded, therefore that the increased subscription will cost 
the association 2.200 members The membership is now more 
than 22 200, so that if the same number leave the association 
it would be left with a membership of 20000 Allowing 7 000 
for oversea members and those who pay a reduced fee as 
junior members of the profession the association would have 
$68 000 additional income A smaller increase of subscrip 
tions would meet the immediate needs, but it is considered 
necessary to have a reserve so as to be able to meet additional 
demands without further increase of subscription 

Failure of Sanatorium Treatment 

Dr W H Dickinson medical adviser of the insurance 
committee of Newcastle on Tvne gives a depressing picture 
of the prospects of the industrial consumptive Out of 1086 
patients, only fourteen in whom tubercle bacilli were found 
m the sputum had secured arrest” of the disease and were 
still alive and well when the report was completed Even 
this is not the worst for In respect of six of these there was 
some doubt as to the accuracv of the original observation, 
leaving onlv eight certain cases This gloomv outlook is 
further illustrated bv the histories of 1 126 patients, of whom 
733 died while receiving sanatorium benefit and a further 
sixty-four died after discontinuing the treatment making a 
total of 797 known deaths Treatment was stopped on account 
of arrest’ of disease in only 10S instances Of these persons 
eightv-onc arc now working or fit for work four arc known 
to have died nine are still alive but have relapsed, and four 
teen cannot be traced The report proceeds The oullool for 
a patient of the industrial classes in v hose sputum tubercle 
bacilli have been demonstrated on at least two occasions is 
well-nigh hopeless under conditions similar o those tin 
have prevailed m the past. Although much suGcrin„ has bc'-a 
relieved and manv lives have been p-olnngcd the re til 
achieved as measured by tbc -tinnier of pa cats c l-cd c' 
restored to lull working cap' ^ y mu* 

considering the amount of 
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it behooves us to find out where we have failed and why 
Ninety per cent of the patients treated in the sanatorium 
were discharged improved in a greater or lesser degree, but 
the results were not lasting, and in the great majority of the 
cases relapse occurred under domiciliary treatment owing to 
failure to reproduce sanatorium conditions, or anything 
approaching them, in the home It follows, then, that much 
of the money expended on sanatorium treatment has been 
wasted, and this state of affairs will continue until the con¬ 
ditions under which domiciliary treatment is administered are 
drastically reformed Domiciliary treatment has proved the 
weakest link in sanatorium benefit, and this is particularly 
unfortunate, seeing that more than 80 per cent of the treat¬ 
ment granted was gn en to the patient while living in Ins 
own home 

PARIS 

(/' ro/n Our Regular Correspondent) 

July 16, 1920 

Compulsory Physical Education 
The senate recently passed an act to organize physical 
education on a national basis The first article of the 
act provides for compulsory physical education of children 
of both sexes, boys over 6 years old until their embodiment 
m the army or navy, and girls in primary and secondary 
schools, according to the special regulations governing public 
education « 

Medical Theses 

At its last session the council of the Paris medical faculty 
again took up the question of theses Heretofore, each grad¬ 
uate was required to deposit 200 copies of his thesis, this 
has been reduced to sixty-five, with the object of reducing 
klie expense incident to printing the pamphlets As these 
■opies were intended primarily for exchange with foreign 
universities, it follows that the exchanges would necessarily 
be restricted and this would detract considerably from the 
diffusion of French science abroad and of foreign works in 
France The council therefore decided that the measure is 
susceptible of further study, the saving realized by the stu¬ 
dent being of less importance than the interference with the 
diffusion of French thought An inquiry among publishers 
showed, m fact, that the saving amounts to about 40 francs 
for each printed signature, perhaps 100 or 120 francs on the 
average thesis costing S00 francs 

The Dangers of Neomalthusiamsm 
For some time now, contraceptive apparatus have been 
sold openly by a large number of druggists and rubber 
merchants, and it is not an unusual sight to see them dis¬ 
played m the show windows This deplorable state of affairs 
moved the Alliance nationale pour 1 accroissement de la 
population frangaise to address a special appeal to all drug¬ 
gists of France, asking them, in the interest of the country, 
to discontinue the sale of such apparatus In its appeal the 
Alliance laid stress on the fact that the reduction of the 
birth rate constituted a very grave danger to France 
Unfortunately this is all the more true since at the present 
time a neomalthusian campaign is under way m certain indus¬ 
trial centers It has gotten so that at Roubaix-Tourcoing 
a communist syndicate the Union des travailleurs, during the 
first five days of July distributed more than 40,000 copies of 
a pamphlet in street cars and at factory gates, even tossing 
them into the doorways of workmens houses Although the 
pamphlet bore, the printer’s name no legal action has been 
brought against the authors, printers and distributors For 
that reason the consortium of the textile industries of 
Roubaix-Tourcoing, constituted of 312 manufactures employ- 
,ng more than 70 000 workers which since March 1, has 
been granting a family bonus of 1 franc for each chi an 
a maternity allowance of 200 francs, has protested vigor¬ 


ously against the inaction of public authorities The con¬ 
sortium has expended 25,000 francs per day m family bonus 
since March 1, and it is certainly regrettable that all these 
efforts are neutralized by an infamous campaign conducted 
m broad day 

Committee on Social Hygiene 
A campaign committee on social hygiene and prophylactic 
instruction was recently organized for the following pur¬ 
poses (1) the establishment of a bureau of information, 
literature and publicity on all questions relating to social 
hygiene, (2) the creation of centers of popular instruction 
in social hygiene and of normal courses for teachers and 
special workers, (3) the collection of propaganda material, 
(4) the formation of regional committees, and (5) the 
organization of a congress on social hygiene education 

BELGIUM 

(From Our Regular Correspondent) 

July 8, 1920 

Federation of International Medical Societies 
M Willems has called the attention of the Academy to 
the fact that Dr F F Simpson of Pittsburgh recently spent 
several months in Europe with a view to interesting the 
medical profession of the world in the project conceived by 
American scholars of reorganizing on a uniform basis all 
international societies related to the various branches of 
medicine It is proposed to create a federation of these 
societies and to establish an international medical press 
bureau which shall be charged with making known all 
important discoveries to the medical press of the world, thus 
assuring rapid diffusion of medical knowledge 
A committee of ten, composed ol two physicians from each 
of five countries, Belgium, France, Great Britain, Italy and 
the United States, has been named and will meet immediately 
in Paris or London to set the new organization on foot 
Belgium, which already has many reasons for feeling 
devoted to America, cannot but greet with joy this new 
achievement of a great people American genius has dis¬ 
tinguished itself by a happy mixture of realism and idealism 
and it has vv rought some remarkable solutions of the economic 
and scientific problems which mankind faces 

Memorial to Physicians Fallen m the War 
The families and friends of physicians who fell on the 
field of honor gathered, June 10, for the unveiling of a 
monument commemorating the glorious sacrifice of the fallen 
heroes The marble tablet bearing the name of each was 
placed in the hall of the military hospital of Brussels, and 
before a profoundly affected assembly presided over by the 
minister of national defense, Dr Wibm extolled the unsel¬ 
fishness of their heroism in impassioned and vibrant terms 
To those who have gone, he expressed the deep gratitude 
of the youth of Belgium for the self-sacrifice which* made 
victory possible 

Honors to Dr Bainbridfe 

Dr William Seaman Bambridge of New York has just 
been nominated corresponding member of the Academic 
royale de Belgique Besides his works on cancer, special 
attention is called to the excellent report on war surgery 
which he published after a trip to both sides of the frSnt 

Venereal Prophy’axis 

Although the venereal peril is increasing from day to day 
in almost all countries, it is impossible to give special atten¬ 
tion to all the measures proposed for counteracting the evil 
In Belgium, venereal diseases constitute a formidable endemic 
which the war has only increased M Bayet recently mam 
tamed before the Academie de medeeme that all hope of 
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effective control through administrative measures should be 
abandoned In order to be successful a campaign must be 
undertaken by the medical profession itself The profession 
should have representation on the Conseil superieur d’hygiene 
through the colleges and medical societies, it should recom¬ 
mend the candidates for appointment as dispensary directors, 
and should take an active part in the working of the dis¬ 
pensaries The Conseil superieur d'hygiene should be a sort 
of Conseil d'Etat, which should work out reforms and for¬ 
ward the recommendations to the administrative officers for 
detailed enforcement In case of irreconcilable dispute, the 
question could be submitted to the public through mediation 
of the Academie de medecine 
The academy voted unanimously in favor of a resolution 
that the study of all questions of prophylaxis and social 
hygiene and of the necessary measures of execution should 
henceforth be confided to competent medical authority the 
academy, Conseil superieur, officers of the government and 
medical societies, and that the practical enforcement of these 
measures should be entrusted to the association and general 
collaboration of all practitioners 

MADRID 

(From Out Regular Correspondent) 

June 12, 1920 j 

Cajal and his New Institution 
The government has established the Institute Cajal It is 
not an entirely new institution, but the bringing together of 
several laboratories which operated under the auspices of the 
Junta de Pensiones para el Extranjero (Foreign Fellowship 
Board) In fact, the laboratory for biologic investigations 
(created in 1900 with the Moscow international prize granted 
to Cajal) is now extended to include sections on general 
physiology, normal and pathologic histology, neurology, 
experimental pathology, etc On the unanimous motion of 
the government, approved by the king, the new center of edu¬ 
cation will be named Instituto Cajal Cajal, in order to 
devote all of his time to this institute has resigned as direc¬ 
tor of the Instituto de Alfonso XIII, which is another state 
institution devoted to the combating of infectious diseases 
and the manufacture of biologic products In connection with 
the creation of the new institute, there has been much talk 
of Cajal recently, general homage being rendered to his 
talents, his activities and the many excellent qualities of this 
man, as talented-as he is modest Cajal is as well as ever, is 
preparing a splendid psychologic histology and exhibits his 
genius m all the copies of the journal of his laboratorv for 
biologic investigations Cajal, however, is prone to pes¬ 
simism which occasionally makes him believe, as about two 
years ago, that he suffered from cerebral arteriosclerosis His 
words at the time were widely copied in the medical journals, 
but as a matter of fact and fortunately for science his 
wonderful brain is not involved at all and his neurons show 
no signs of senile degeneration 

Cajal s pessimism is always instructive and convinces anv 
one who listens to his arguments In Cajal s opinion, as he 
told me, war has its roots in the innermost part of the human 
soul ‘From the cave man (as shown bv the war scenes in 
Cagul s cave and other representations of the prehistoric man 
who lived more than a hundred thousand vears ago) to the 
modern human being all men have alwavs considered collec¬ 
tive looting and murder honorable and necessary, and have 
never been at a loss for reasons to explain their aggressions 
How can it be hoped that man who was alwavs a wild beast 
will “change suddenly his customs and bloody instincts’ 
When I hear that Homo sapiens will very soon decide peace¬ 
fully his quarrels in accordance with the principles of law I 
am as much amazed as if thev told me that tigers w ill become 


some day harmless, herbivorous animals” Cajal takes verv 
much to heart the sad spectacle presented bv our politicians 
and repeats Humboldt s phrase that the Spaniards lack 
political sense In Cajal’s opinion he should have added 
"They are almost completely deprived of the instinct of 
preservation Cajal however believes in the intellectual 
future of the race but its disintegrated atomism its wild 
individualism handicap the patriotic impulses of the few 
statesmen we have in this country Cajal advises a law 
according to which no politician could become a minister 
unless he had spent at least three years in Germany, France 
England and the United States, learning the difficult science 
of governing free peoples He would do likewise with the 
majors and colonels Do you believe,” he asked me that 
we would have lost our colonies if the ministers the generals 
and the admirals besides knowing political geography, had 
spent compulsorily two or three years among the Yankees'’ 

The Medical Strike 

The Spanish socialist party nowadays evolutionizmg 
toward syndicalism has its headquarters at the well known 
Casa del Pueblo, where are planned virtually all the strikes 
that upset the economic life of this country One of the 
institutions utilized by the Casa del Pueblo to influence the 
Madrid workingmen has been the Mutualidad Obrera an 
economic and beneficial association, one of the chief assets 
of which is the medical service it offers its members This 
Casa del Pueblo has in its turn been threatened with a strike 
by its own physicians who dared to ask an increase in 
salary This was refused to them The physicians were 
amply justified in their request as each of them is compelled 
to care for 300 families and receives a monthly fee of SO 
centimos de peseta (10 cents) for each family , that is, ISO 
pesetas (about $30) The physicians at this time learned 
their lesson from labor threatened to strike, and have 
obtained an increase of their fees to 275 pesetas (about $55) 

BERLIN 

(From Our Regular Correspondent) 

June 28, 1920 

Socialization of Medical Practice 

In order to avoid the evils of kassen practice, which arc 
increased by the brutal demeanor of the officials in the guise 
of employers, there has lately been an increase in the number 
of those physicians who without being affiliated with the 
social democratic party are inclined to vote for so called 
socialization of medical practice This scheme for “state 
medicine is part of the Erfurt program of the social demo¬ 
cratic party and under its provisions all medical and obstet¬ 
ric attendance and all medicines would be furnished free of 
direct charge The whole notion of the workings of this 
scheme is shown in an article by Dr Kollwitz of Berlin m 
a recent number of the Deutsche mi diemisihe II ocheitscltrtft 
‘ In the present transitional period physicians arc being asked 
to decide whether thev wish to engage exclusively in private 
practice or place themselves at the disposal of the public 
service In the latter event thev will not receive fees ffir 
individual services or a capitation allov ancc but a fixed 
salary Thev will be obligated to remain m tile public service 
for a stated number of years or until disabled Their period 
of duty shall generally embrace a certain number of hours 
corresponding to the normal vvo'kmg dav The appom ir'-nt 
entails m addition the grant oi a di abili v pension and care 
of dependents The post of duty will be dec-mined bv the 
preliminary training and residence of the p’ivsician, b 
transfers and changes will be prcscrilied partly to ,, 
monotony and partly to furnish rel 1 a* 

will be given free to all Members ..' 
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then no longer constitute a special category of patients, and 
division and tearing apart of the kassen system (from an 
economic and business point of view one of the most unsatis¬ 
factory works of the past) will be superfluous Since society 
will furnish medical assistance to eyerybody, the hranken- 
kasscn will disappear entirely or they will function only as 
auxiliary relief societies The ambulant sick will be treated 
in public consultation offices, the bedridden will be attended 
in their homes, and those suffering from serious illness or 
contagious diseases vv ill be taken to hospitals Consultation 
offices will be distributed, like the schools and postoffices, 
throughout the country, depending on the particular needs 
Physicians will sene at these offices in monthly rotation, and 
an eight-hour day will be divided into three hours at the 
office and five hours oh house visits or in public health work 
General practitioners and specialists will be assigned to each 
office and their sen ices will be available day and night 
Division of duties within the offices will be made by a com¬ 
mittee chosen from the interested phjsicians The assign¬ 
ment of men to posts in the consultation offites, hospitals, 
sanatoriums, research laboratories and-e\amination stations 
will be determined by a council of phjsicians and finally by 
the ministry of health ” As may readily be conceived, the 
great majority of physicians recognize that these provisions 
will bring manj disadvantages to phjsicians and patients 
alike, and will be in large measure impracticable Because 
of a desire for professional freedom, phjsicians are opposing 
the socialization of medical practice except those belonging 
to the social democratic party and a few fanatics for liberty 
At the meeting of physicians last jear, a resolution oppos¬ 
ing state domination of medical practice was adopted, in the 
interest of the patient, the physician and medical science, on 
the ground that a personal relation of confidence between 
physician and patient was unconditionalh necessary The 
consistent introduction of the policy of free selection of 
physicians, unrestricted by officialdom, in the whole kassen 
practice will assure most perfectly the fulfilment of the most 
comprehensive missions of medicine Fortunately the national 
assemblj rejected the proposal of an independent social demo¬ 
crat to socialize the practice of medicine and obstetrics and 
the manufacture and sale of drugs under control of the 
ministry of health During the debate the minister of the 
interior declared that he considered socialization of medical 
practice as inexpedient Meanwhile as a result of the elec¬ 
tions of June 6, the social democratic party is excluded from 
the government and the danger of renewed attempts is tem¬ 
porarily averted 


Marriages 


Hugh Francis Lena, New London, Gonn, to Miss Helen 
Frances Gartland of Dorchester, Boston June 26 
Willvs Merritt Monroe Guabita Panama to Miss Edith 
Marjorie Bates of Cristobal, Panama, July 22 

Lawrence Kramer Gundrum, Fontanelle Iowa, to Miss 
Ethel Henshaw Martin of St Louis, June 12 
Max Shaweker New York to Miss Mary Kathrvn Kep- 
linger of New Philadelphia, Ohio, June 14 

Herbert Maxwell Nash Wvnne, Minneapolis to Miss 
Ethel Maxwell of Everett, Mass June 1 
Albert Ernest Gallvnt, Forest Hill Gardens, L I to 
Mrs Mary Claire Parsons, June 14 

Isom Alfred Rankin, Morning Sun, Iowa, to Miss Dorothy 
Berms of Bondurant, Iowa, June 18 

Jax Cleveland Bvers, Dorchester, Neb, to Miss Linda C 

Snow of Alexandria Va , June 22 ,,, „ 

Walker Elv Swift to Miss Dorothea Valentine Abbott 
both of New York, July 18 

Edgar Poe Sandrock, to Miss Dorothea Gertrude Peters, 
both of Baltimore, Julj 22 


Deaths 


Burton Jay Merrill ffi Stillwater, Minn , Bellevue Hospital 
Medical College, 1881, aged 64, coroner and countj physi¬ 
cian of Washington Countj, Minn, professor of materia 
medica and therapeutics from 1886 to 1888 m the St Paul 
Medical College, phvsician to the State Prison since 1889, 
died, July 16, from heart disease 

Johann Franz Dolma, Dayton Ohio, University of Konigs- 
berg Germanj, 1889, aged 60, a member of the Ohio State 
Medical Association, died in the Miami Vallej Hospital, 
Dajton, Julj 12, from hemorrhage following razor wounds 
of the throat presumably self-inflicted 

Elias Lester, Seneca Falls, N Y , College of Phjsicians 
and Surgeons in the Citj of New York 1863, aged 86 , 
assistant surgeon, U S Army, and brigade surgeon during 
the Civil War, the oldest member of the Seneca County 
Medical Societj , died, Julj 18 

Truman P French, Chicago, Indiana Medical College 
Indianapolis, 1878, aged 69, a member of the Illinois State 
Medical Society, for many years a practitioner of Vermillion 
Countj, Ill , died at the home of his son in Springfield, 
July 13 

Eli P Edwards, Paris, Texas, Hospital College of Med¬ 
icine, Louisv die, 18S1, aged 69 a member of the State Med¬ 
ical Association of Texas, who was operated on in the Sani¬ 
tarium of Paris, July 1, died in that institution, July 4 

Hugh Sutherland Kinmouth, Asburj Park, N J , College 
of Phvsicians and Surgeons in the City of New York, 1870, 
aged 72, died near Delmar, N J July 21 from the effects 
of poison believed to have been self-administered 

Albert Shunk, Mansfield, Ohio, College of Physicians nnd 
Surgeons in the City of New York 1886, aged 57, a member 
of the Ohio State Medical Association, died, July 14, from 
a gunshot wound of the head self-inflicted 

Felix Barrett, Westbrook, Me , United States Medical 
College New \ ork, 1883, Medical School of Maine, Bruns¬ 
wick and Portland, 1893, aged 59 a member of the Maine 
Medical Association, died, April 27 

John Joseph Kenny, New York, Columbia University Col¬ 
lege of Physicians and Surgeons, New York 1915, aged 37, 
a member of the Medical Society of the State of New \ork, 
died in Roosevelt Hospital, July 24 

Victor Parsonnet ® Newark, N J , Long Island College 
Hospital Brooklyn, 1898, aged 49, visiting gynecologist and 
president of the medical staff of the Beth Israel Hospital, 
Newark died suddenly, July 20 

Frank Beebe ® Johnstown, N Y , Albany N Y Medical 
College 1881, aged 65, maj’or of Johnstown from 1907 to 
1909, died at the home of his daughter m Eau Claire, Wis, 
July 9, from pneumonia 

Edward Montrose Smith ® Bridgeport Conn , College of 
Physicians in the City of New York 18S2, aged 60, once 
president of the Bridgeport Medical Association, died, July 
14 from pneumonia 

Tinsley V Ware, Springfield Mo (license Missouri State 
Board of Medical Examiners, 1883), aged 88 , for many 
years a practitioner and druggist of Lebanon, Mo , died, 
July 16 

Charles Frederick Hill, Newark N J , Baltimore Medical 
Co'lege 1908, aged 38 a member of the Medical Society of 
New Jersev , died in Pequannock N J, July 9, from tuber¬ 
culosis 

Marie Geraldine Langdon, Englewood Cliffs N J, Balti¬ 
more University School of Medicine 1904 Woman’s Medical 
College of Pennsylvania, Philadelphia, 1905, aged 51, died, 
June 21 

Rozell McGlathery ® Conklin Colo , Tulane University 
New Orleans 1908, aged 37 died, July 14 from a gunshot 
wound believed to have been self-inflicted with suicidal intent 

Charles Oscar Cranston, Parsons Kan , Kansas City 
(Mo) Medical College 1894, aged 51, died in St John’s 
Hospital Joplin Mo, July 18, after a surgical operation 


® Indicates Fellow of the American Medical Association 
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George Frederick Pitts, Warwick, N Y , University of the 
Citv of New York, 1877, aged 71, a member of the Medical 
Society of the State of New York, died, July 22 
Walter Samuel Mickler, Lee Fla , Southern Medical Col¬ 
lege, Atlanta, Ga, 1895, aged 47, died in a hospital m 
Greensboro N C, July 21, from gastric ulcer 
Abraham Huntsinger, Mishawaka, Ind , Bennett College 
of Eclectic Medicine and Surgerj, Chicago, 1877, aged 81, 
died June 30, from cerebral hemorrhage 
Christopher C Rutherford, McDade, Texas, Tulane Uni¬ 
versity, New Orleans 1881, aged 81, died at the home of 
his son in Giddmgs, Texas, July 14 
Joseph Farley ® Philadelphia, Jefferson Medical College 
1886, aged 58, died at his summer home in Atlantic Citj, 
July 19, from cerebral hemorrhage 
Harry Chester Ewing, Colorado Springs, Colo , University 
of Colorado, Boulder and Denver, 1911, aged 36, died, April 
7 r from pulmonary tuberculosis 
Harry E Campbell, Pittsburgh, Jefferson Medical College, 
1881, aged 60, died in a rooming house in New \orL, July 
25 from cerebral hemorrhage 
Charles C Williams, Pittsburgh, Cleveland University of 
Medicine and Surgery, 1894, aged 48, a veteran of the war 
with Spain, died July 21 

Cornelius W Cramer, Pentwater, Mich , Hahnemann Med¬ 
ical College, Chicago, 1886, for forty-five years a practi¬ 
tioner, died, about July 12 

George Albertson Parker ® Southampton, Pa , University 
of Pennsylvania, Philadelphia, 1875, aged 65, died, Julj 24, 
from heart disease 

Henderson Hines, Rago, Kan , Cincinnati College of Med¬ 
icine and Surgery, 1866, aged 89, died, July 15, from cir¬ 
rhosis of the liver 

Horace L Martin, Atlanta, Ga , Medical College of 
Georgia, Augusta, 1893, aged 54, died at a sanitarium in 
Atlanta, Julj 2 

Cassius E Belcher, Barnesboro, Pa , Cincinnati College of 
Medicine and Surgery, 1877, aged 60, died, Julj 15, from 
nephritis 

Henry Adams Carr, Elmira, N Y , University of the City 
of New York, 1879, aged 77, died in Utica, N Y, June 25 
John Irving Van Wert ® Patton, Pa , Bellevue Hospital 
Medical College, 1887, aged 55, died in New York, July 25 
William T Gaines, Nashville, Tenn , Universitj of Nash¬ 
ville, Tenn, 1882, died in an infirmary m Nashville, July 17 
Charles Turner Fisk, Portland Me (license Maine State 
Board of Registration, Act of 1895) , aged 71, died June 11 
John M Shutt, Fort Wayne Ind (license, Indiana State 
Board of Medical Examiners, 1897) , aged 70, died, July 17 
William L McNeill ® Port Arthur Texas Kentucky 
School of Medicine, Louisville, 1897, aged 53, died, July 3 
Theodore Raymond Parker ® Willimantic Conn , Univer¬ 
sity of the Citv of New York, 1880, aged 64, died, June 18 
Edwin Herbert Russell, Los Angeles Calif Boston Uni¬ 
versitj, School of Medicine 1880, aged 63, died, July 16 
Eva Harding, Topeka, Kan , Hahnemann Medical College, 
Chicago, 1882, aged 62, died, Julj 27 from heart disease 
Israel Albert Loveland ® Keene, N H , Dartmouth Med¬ 
ical School, Hanover N H 1875, aged 69, died Julj 5 
William Jacobs, Washington Kan , American Medical 
College, Eclectic, St Louis, 1876, aged 75, died, Julj 16 
William H Crowley, Chicago, Rush Medical College 1896, 
aged 53, died at his old home, Potsdam, N "V , Julj 26 
Thomas Norman Pearson, Morrill Me , Universitj of 
Vermont, Burlington, 1893, aged 55, died Mav 28 

Virgil Thompson, New York New York Homeopathic 
Medical College, New York, 1862, died June 8 
Fred Bellinger Casey, Mohawk N \ , Albanj (N V ) 
Medical College, 1892, aged 53, died Julj 19 
Charles Saraphin Rodier, Manchester N H , Laval Uni¬ 
versitj, Montreal, 1887, aged 56, died June 8 

George Levi Brown ® Buffalo, Harvard Universitj Med¬ 
ical School, 1870, aged 72, died about Julj 8 
Orville G Hutchinson, Rochester N Y , Eclectic Medical 
Institute Cincinnati 1891, died, Julj 9 


Correspondence 


“CREDULITY AND CURES” 

To the Editor —Dr Petersons article on “Credulitv and 
Cures” (The Journal Dec 6 , 1919) appeals so clevcrh to 
the credulitv of the uninformed members of the profession 
that he is hereb/ requested to present to the medical profession 
an unprejudiced scientific discussion of the freudian psjchologv 
and the psv chanalj tic method of treating functional neuroses 
and psjehoses m order that his own interpretations and 
insight maj be fullj evaluated, without taking on faith that 
his personal standing as a psvchiatrist and his personal 
acquaintanceship with Freud and Jung make it impossible for 
him to be wrong His article is misleading phjsicians to 
take a prejudiced attitude toward the treatment of neuroses 
and psjehoses without actuallj considering whv, and this 
unintelligent resistance is preventing manj neurotics and 
psychopaths from finding a solution for serious conflicts and 
suffering Dr Peterson s article is not trulv assisting the 
phjsician to maintain the attitude that he pleads for in his 
conclusion namely that ‘we must trj to take a middle path 
which is broad enough to know that there are great mvs- 
teries in our complex organisms and all the sciences that 
have to do with them and not be too prejudiced to 

weigh ponder and examine ’ 

He mentions a senes of faith” cures, radical surgical 
operations wild drug cures and eccentric therapeutic methods 
that have had a more or less popular vogue, and, after doing 
mcalculablj more harm than good, have gone to limbo 

To this list however in order to balance judgment and not 
make men perniciouslj skeptical should be added some illus¬ 
trations of the long long scries of successful clinical anatomic, 
bacteriologic and phvsiologic discoveries surgical innova¬ 
tions and therapeutic methods that were once derided and 
scorned by the suave old fathers of the medical profession 

He appeals to the credulity of the uninformed phvsician to 
accept that he is qualified to attack the work of Trend and 
Jung because he is personallj acquainted with these men 
has read some of their writings, knows other psjchanaljsts, 
and has seen their failures I suppose it is fair politics to ask 
an uninformed stranger to accept that personal acquaintance¬ 
ship is sufficient to make one an infallible critic and censor, 
but when Dr Peterson has their faith in this personal rela¬ 
tionship he v lolates it bj making a few brief designing dog¬ 
matic assertions which are entirelj calculated to Ivring the 
theories methods and discoveries of psjchanalvsis into dis¬ 
repute without giving the reader the slightest opportunitv to 
judge for himself and examine the errors of Trend and Jung 
and others He attempts to disparage Trcuds discovcrj of 
the influence of the wish on human behavior In a prejudiced 
sketch of how the influence of the wish on the mind of chil¬ 
dren was discovered Would a reputable surgeon or chemist 
or psjchologist use such methods of criticism of another s 
work? 

This is hardlv trving to take a middle path ’ Dr Peter¬ 
son surelj does not condemn vaccination because it v as dis 
covered from a cow Neither would he condemn vaccination 
and favor laws for its repression because people have died o- 
were mutilated following vaccination Like Dercum Peter¬ 
son still struggles with the theories and methods v Inch Trend 
advocated tvvcntv jears ago 

Is this doleful ignorance or bitter p-ejudice' Will thej 
denj man the right of self-correction and sclf-impro emeu 5 
Have thev not changed their own views of psvchiatr ' 

Dr Peterson appeals to the credulitv of the medical pro 
fession to disregard psvchanalvsis bccau'c it mav take v eel 
months or even vears to treat a ca'e vre hc-e no m a 
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diseases, such as tuberculosis, diabetes arteriosclerosis, 
nephritis and myocarditis, that require expensne treatment 
and a great outlay of time ? Is the physician justified in 
condemning the use of a therapeutic method on these 
grounds' 1 He also argues that it is dangerous, causing some 
to go insane (a very questionable assertion), others to com¬ 
mit suicide, others to get divorces, or become s lie, etc Is 
not surgical practice still burjing its thousands, and medical 
practice its tens of thousands'’ What physician has not had 
to huo sad regrets with a patient'’ It is true that many 
patients arc greatly distressed bj the psychanalytic method 
and so do mam patients suffer in order to be cured by 
other forms of treatment Psschamlysis is not a child’s plas 
nor an old man’s game Like major surgery, it requires 
long training, great care and sound, experienced judgment 

In surgery and medicine, as in all methods of science and 
commerce, there will always he crude new methods, a margin 
of failures and fakers Old methods will alwajs be made 
to look damnable m the light of newer, while advocates of 
old conceptions will froth and fume at the work of “faddists" 
while the “cults” will ridicule the “fossils” and sua\c moss- 
backs, even though both may be practicing some excellent 
as well as ridiculous methods Let us have fairness of criti¬ 
cism and maturity of judgment Who knows what apparently 
absurd little discos cry today will not completely revolutionize 
medical practice tomorrow ? The discos erics of the insig 
nificant little germ and tissue-cell oserthress all the dogmas 
of the old schools of anatomy physiology, pathology and 
medical practice So Freud’s discos cry that the indisidual 
has erasings of svlnch he is unconscious (ssishes which base 
a tremendous influence on his thoughts, bchasior and health) 
ts forcing the orthodox psychiatry and psychology of the 
passing decade into disuse 

Dr Peterson suggests that if gisen sufficient encourage¬ 
ment he svould adsocate the passing of a lass prohibiting the 
psychanalvtic method of treating tile neuroses and psychoses 
of young people Why be intolerable of their sufferings from 
uncontrollable affectise erasings' 1 Why like Abraham slay 
the unhappy son for the glors of God 7 Why should they not 
base access to a method of treating maladaptations and fears 
that has cured hundreds of young men and women and helped 
them to knosv themselves 7 Is it necessary to hew out of 
mountains great granite slabs and erect in massisc letters, 
so the svhole ssorld svill be reminded every moment that the 
most important and most difficult tiling in the ssorld is “Knosv 
Thsself ” 

Through the psychanalytic method of studying the insane 
we have learned that the most potent cause of insanity is 
repressed affective cravings, and this repressive tendency is 
started early in childhood, not naturally or through the 
designs of Nature but through the pernicious influence of 
prudish, purblind fathers and mothers, and dogmatic teachers 
who are obsessed with sexual phobias 

Dr Peterson makes a claim that many psychanalytic case 
reports show little of the cases and much about the type of 
mmd of the psychanalyst himself This must be accepted 
There will be quite a rush of untrained physicians to psych- 
analysis, after failing in other lines of work, svho regard 
tentative guessing and questioning of patients as good practice 
In every line of endeavor there are fakers and wolves, but- 
svhy be like the Prussian officer svho destroyed Louvain 
because one of the citizens committed a crime 7 Why not 
“take the middle path” and recognize that we are able to 
judge much of a man’s personality not only by svhat he 
writes (as “Cfedulity and Cures ) but also by the manner 
of his dress, his signature, voice, step, smile, svhat he reads, 
the way he operates 

If Dr Peterson will give us an unimpassioned, unprej¬ 
udiced discussion of the new psychopathology and psych- 


analysis, making the fallacies of reasoning apparent bv 
scientific data and logic, so that the medical profession may 
judge without basing emotions appealed to m a manner that 
is designed to arouse a biased attitude, then his fairness to 
science and the affront on the credulity of the medical pro¬ 
fession may be redeemed 

Dr Peterson ridicules the importance which the “ness 
psychology” places on the emotional value of symbols and 
dreams, and yet m his article he uses quite a few symbols to 
express svhat he -visiles to say, as for example, “our dreams 
reflect in a moonlight kind of way the thinking 
processes of otir day ” 

Ten years’ experience with the Freudian psychology and 
the psychanalytic method in hospitals for mental diseases has 
demonstrated that psychanalysis has made momentous con¬ 
tributions to knowledge of tbe nature of man, and that the 
psychanalytic method is of the utmost value in the treatment 
of selected cases of nervous and mental diseases 

Edward J Remit, MD, Washington, D C 


Queries and Minor Notes 


Anonvmous Communications and queries on postal cards -will not 
he noticed Every letter must contain the writers name and address 
but these will be omitted on request 


II\ CL0R1TE — DICIILORAMIN T — SURGICAL SOLUTION 
Or CHLORINATED SODA 

To the Tditor —1 Pica e give me some information concerning 
H>c1oritc put out by the Ccncral Laboratories Madi on Wis as to 
its anti cptic value and stability 2 Abo concerning Abbott s dichlora 
mine! Do these products contain the required amount of chlorin* 
3 Also pica c give me information where I can obtain a chlorin gas 
to make Dakin s solution 

Cu vrles T Sturgeon M D Los Angeles 

Answer — 1 Hycloritc'has been accepted for Ness and 
Nonofficial Remedies and reference to the 1920 edition will 
give tbe requested information, with regard to the stability 
of this preparation The description for this product explains 
that its actions and uses are those of solution of chlorinated 
soda U S P A general article which precedes this and 
similar chlorin products contains valuable information about 
hypochlorites and hypochlorite substitutes 

2 Dichloramme-T Abbott is one of tbe several brands of 
Dichloranun-T which have been accepted for New and Non- 
official Remedies and which may be depended on to contain 
the required amount of chlorin 

3 New and Nonofficial Remedies describes Chlorine-Soda 
Ampoules marketed by Johnson and Johnson These are 
composed of a sealed glass tube containing liquid chlorin and 
a tube containing sodium carbonate Directions are fur 
nished for preparing surgical solution of chlorinated soda 
(Dakin’s solution) 


LITERATURE ON LUNG ABSCESS FOLLOWING TONSIL 
LECTOMV UNDER LOCAL ANESTHESIA AND 
UNDER GENERAL ANESTHESIA 

To the Editor —Wall 3ou inform me where I can find some informs 
tton on the subject of lung abscess following tonsillectomy under local 
anesthesia also under general anesthesia* 

_ C N C MD \\ashington D C 

Answer— The following articles ha\e appeared on this 
subject 

Simpson J R and Noah H G Report of Two Ca^es of Lung 
Abscess Following Tonsillectomy Under Local Anesthesia in Tuber 
cular Subjects Penvs\l amo M J March 1920 

Burger H Lung Abscess after Tonsillectomj Nederlondsch 

Tjdsehr Gcnecsk Nov 1 1919 abstr The Journal Feb 21 

1920 p 570 

Carr J G Lung Abscess Following Tonsillectomy Med Clin 

N Am Julj 1919 

Clendennmg Logan Cause of Abscess of Lung after Tonsillectomy 
The Journal, April 3 1920 p 941 

Walters R M Cause of Lung Abscess after Tonsillectomy The 
Journal April 17 1920 p 1116 

Wilkinson Oscar Cause of Abscess of Lung after Tonsillectomj 
The Journal April 24 1920 p 1183 

Flagg P J Cause of Abscess of Lung after Tonsillectomj The 

Journal April 24 1920 p 1183 
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COMING EXAMINATIONS 

Al\sk\ Juneau Sept 7 Sec Dr Harr> C Dc Vighne Juneau 
IIaw mi Honolulu Sept 6 10 Sec Dr R W Benz 1141 Alakca S 
Honolulu 

Illinois Chicago Sept 20 23 Director Trancis W Shcpardson 
S a e House Springfield 

Iowa Des Moines Sept 15 17 Sec Dr Guilford H Sumner 

Capitol Bldg Des Moines 

Mvssaciiusetts Boston Sept 14 16 Sec Dr Walter P Bowers 
State House Boston 

ISew Hampshire Concord Sept 9 10 Sec Dr Charles Duncart 

Concord. 


College LICE SE 

George Washing on University 
Northwe tern University 
Kansas City Medical Cones'* 
Vanderbilt Unive- ity 


LICET* SZD EY EECIPHOCITY 


St Lotus Lmv School of Med 


Year 
Grad 
Cl 918) 
(1909) 
(1891) (1905) 

(1X82) 

V car Reciprocity 
Grad with 

(1918) Missouri 


College of Plijuiclnnn nnd Snrj mu* ( lilinipi 
Univiraltj of Iruiiavlllt ( 1907 ). 

Mis-iouri Med cal Collin 
University Medical Colli pi of Kiihta* ( it> 

1 clccttc Mi dicat Umvintity Knn»n* ( ||> 

St Louis College of I‘h>sUlim* and Suit ton* 
University of lenns>lvanSa 
University of Itnncssec (ollt-fc of Medlilnr 
Nippon Special Medical School jap m 


Book Notices 


Massachusetts May Examination 
Dr Walter P Boivers, secretary, Massachusetts Board o! 
Registration m Medicine reports the oral, w ritten and prac¬ 
tical examination held at Boston, May 11-13 1920 The 
examination covered 13 subjects and included 70 questions 
Ail average of 75 per cent lias required to pass Of the 21 
candidates examined 6 passed and 15 including 4 osteopaths, 
failed The following colleges were represented 

Year Per 

College passed Grad * Cent 

Boston University (1919) 76 7 

Middlesex College of Medicine and Surgery 

(1919) 75 1 75 1 (1920) 77 

Tufts Medical College (1919) 77 7 

Omaha Medical College (1896) 75 

fvzled 

Chicago College of Medicine and Surgery (1916) 68 

Loyola Unnersit) (1919) 72 5 

Indiana Unnersit) School of Medicine (1917) 69 4 

State University of Iowa Coll of Homeo Med (1915) 63 8 

Baltimore Medical College (1902) 67 1 

College of Physicians and Surgeons Boston (1920) 66 9 

Middlesex Coll of Med and Surg (1919) 67 71 7 72 7 
Meharry Medical College (1913) 73 3 

Laval Unnersit) (1919) 68 6 


New Mexico April Report 

Dr R. E McBride, secretary New Mexico State Board of 
Medical Examiners, reports that 5 candidates \ ere licensed 
on diploma and 1 candidate was licensed b> reciprocity, at 
the meeting held at Santa Tc April 11-12, 1920 The follow¬ 
ing colleges were represented 

Year 

r-li„. LICE SED oj DIPLOWA Grad 


The AMOrnAr LiUNr is Man A /ooUmicil Mount rnph Ilj C lifforil 
Dobell MA I US Assist mt Irofcssir of 1 rotlnlolo! y nml tyiolnf.) 
m the Department of Ilioloiey Imperial Colleir of Science nnd I cell 
noloRy 1 ondon Cluili Price $3 75 1 |i 155 New \ urk Wtilnm 

Wood A. Company 1919 

In this volume the author sums up Ins researches on 
amebas in man and the lower animals lit presents the sub¬ 
ject more from the standpoint of comparitivc protozoology 
than from the medical poml of mow lie has worked over an 
immense amount of material—10 000 hum tn stools and 15(1 
kittens experimentally infected with I ndumtba lmlol\ltcu 
together with much special patho/ogic in iftn if from a variety 
of intestinal diseases observed chiefly during the. war He 
discusses at considerable length the sever il varieties of 
amelias found in man, and also those found in dogs and in 
monkeys In the genus Lndaincba lie includes thru varieties 
12 litsiol\ltea L enh and /. qitigt'alts 1 he first he eonsidtrs 
the common cause of amclnc dysentery and the second a eom- 
mon nonpathogen of the intcstin d canal Kegtrelmj /„ [iiiun- 
vaHs he says “At present therefore there seems lev be. j 1( > 
good evidence to support the Inpotbcsis tbit ] gttun 
attacks the tissues, that it is the cause of pyorrhea or tint 
it is in any way pathogenic" IIis manner of presenting i 
subject is not always concise I be presentation of dita is 
frequently mingled with paragraphs of discussions of 
argumentative nature whieh at times become tedious 1 sp c 
cial!y docs the aullior criticize Selutidimi st ilm, ,| n , Jm 
conclusions regarding the intcstin il amelias of nnu were 
moslJy incorrec! Bui he approves of tnd uses Sehamhmi’s 
nomcnclalurc of dysentery miebas (/ lu\lol\ti C a) i 
recommends Sell itidinn's suhlim tie alcohol nislhod as il,_ 
‘best fixative for cysls" He does not appiovc of the 
“Craign’ believing tint adequate ev .det.ee for ,|” " 
of this organism has not been presented 
is an excellent hibl.ogr.ph, which ,s cxte.isn Z ■" 
p!c[c 1 here is also index After n idu.e ' 

graph, one is conscious of at leas, three ddhei.ltus cm, , 
regard,n/ ,den ,(nation confusion re^rdme nom, ,c I, 
an ,l niadcqinte knowledge of the life Instones of the ‘ ore,T 
,sms Dr Dobell deserves cicelit for ,t J t s„me drenv<f 

jirogrcss along these lines 


Oregon January Ezannnation ^ ?£ - ^^M > *k 

Dr Urhng C Coe Oregon State Board of Medical Exam zm.nl nmlir the I diior-di,,. „f a i Jurmr v ,, ,*< < > ‘ 
mers repons the v ntten examination held at Portland Jm „ '7- »» 

6-8 1920 The examination covered 16 subjects and included mu| , mnpmy 19J9 * 

92 ques ions of 75 per cent \ as required to . , , 

pass Ot the 39 candidates examined, 22 passed ind 17, linf | lllnl ,„ , c ' u "'™ vohiim <f ‘ 


aui ittrmr VP 


92 ques ions ^ of 75 per cent \ as reqmrcj ^ n concisi !\ ,, r ,, i , w »/ rtt * 

pass Or the 39 candidates examined, 22 passed ind M 1( , 'rnicn \oluim cf j 

<»■“ Th= ™«s 

represented . _ ..\\ „|, this „,„i . ' . 1 . , At « /r ' “ 


College 

College o Me^ cal F Z'lV'-U i 
George V I r7 

Chicago Co T W- of ar^ ^cr^ery 

College rf pf 7 s tr<* Su~/s CTica^i 
hoyola 

horthwes*e-r Lni-e-vi X 

Rush Med O'‘Iaz- r 

Keokuk J f zZi O' b -X- 


State ! l■ >■ 0 r f it-dicine 

Johns Hop*—— L' 7 

Harvard Lnrr—i"-. 

\N ashingtr ~ L* t ' i 7 
Bellevue R-nr -at it-d O'! -7- 
Univerrfx G *? ' (V)i6) G9 

Dmversdj ri \ • - e 


0915) 

0919) 

■ 09)5) 09)0 

090-0 
0917) 
0906) 

0593 / (1906) (191/) 
,1595) 


y ear Number 
Crad J Irriurd 
'1915) I 


f M'dicme 090) 

(1915) 
(ISOJJ 
00)1) 
am 

(1916) 09/fl) cwjj 


Hahnemar- k r '' : 7* O -x- Cb icayo 
Aorthv.er*e-r T ' j 


— _ . .* uwv in 1 1 Jut - " L - 

sufiieinit mfornnliou on il„ s u !>it, t li> k < ” J /r , * d 

Hu With this end m v a vv tlir 1 , 'Sr^ 1 "/ ,-> 

niisionm desvription t xupt m .pc./i/m * T r 

irt not illtistiated Mijorojunti 
'oltinie is vliKflv dv voted to si » J ./, ft-'' ~ 

In tftnuit so far is the httcru ’/ ~ ' 

sptcnlist 1 !„s method hn . ,, 

'shiiblc book for (lit uftmtL —7 

•’id sitrihcuu its worth b \ , j "‘7^/1 .. 

four sections dvvvdid re ,sv*iud __ ^ 

I'rynx nose me! e ir h 1,1 / >" - —- 

'Iisenlmi itiHourd/v »H' . u — 

liosis me! treitmett* ' o •*" - 

occtirrim, in (lit 'C l vt ( vf “ ‘ 

"sul in the iiriin 1 , ,,g7' . 
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or near the time of injection of antigen appear variable and 
uncertain, more so, perhaps, than might be expected from 
the demonstrations that antibodies appear earlier in the 
spleen than in the blood, that antigen is fixed by the spleen, 
and that in the presence of antigenic substances cultures of 
splenic tissue outside the body may produce antibodies The 
results of several experiments indicate clearly that after 
antibody production is well under way, splenectomy has little 
or no effect on the course of the antibodies in the blood 
The antibody content of the blood was not diminished 
markedly by splenectomy and roentgenization at or near the 
height of the curve The nature of this so-called resistance 
remains obscure 

Irregular Typhoid Strains —Meyer and Neilson describe 
the laboratory infections in a vaccinated caretaker exposed 
to laboratory animals shedding living typhoid bacilli and a 
laboratory worker also immunized, who was regularly work¬ 
ing with strains of the B typhosus group The last case 
apparently caused a severe and fatal house contact infection 
From the blood and urine of two persons, an irregular, 
atypical organism, and from the stool and urine of a third 
typical typhoid bacilli were isolated The possible bearing 
of these observations on the epidemiology, clinical aspect and 
bacteriology of typhoid fever is discussed, and it is suggested 
that special attention be paid to the occurrence and the 
detailed study of irregular typhoid strains in the typhoid 
vaccinated 

Hemophilic Nonaerogemc Paracolon Bacillus—A bacillus 
isolated from the urine of a case of bilateral infected hydro¬ 
nephrosis is described by Meyer and Hinman The bacillus 
is apparently a member of the paracolon group of bacteria 
found in urine and is best designated as hemophilic non¬ 
aerogenic paracolon Samples of urine cultured after the 
patient had been vaccinated with a heat killed, tricresolized 
bacterial suspension of the original parasitic strain and after 
a clinical recrudescence demonstrated the same organism 
which grew on nonhemoglobin mediums and which in every 
respect corresponded with the saprophytic strains obtained by 
successive cultivation on artificial mediums 


Journal of Medical Research, Boston 

March 1920 41, No 3 

•Skin Lesion in Measles T B Mallory and E M Medlar Boston — 
p 327 

•Type Cell of So Called Dural Endothelioma F B Mallory Boston 
—p 349 

’Regeneration of Smooth Muscle Cells F B Berry Boston p 365 
’Experimental Production of Pneumonia with Influenza Bacillus of 
Pfeiffer R H Major Rosedale Kan —p 373 


Skin Lesions in Measles—The skm lesions m measles are, 
without much question, of infectious origin and due to the 
causal agent of the disease The reasons for these points of 
view are as follows The lesions are focal in character and 
discrete, not uniformly distributed like the rash in scarlet 
fever They are scattered irregularly, sometimes singly, 
often m smaller and larger groups If numerous enough, 
they may become confluent Small pieces of skin removed 
during life from thirty-five patients were studied by the 
authors and the findings are described m detail The endo¬ 
thelial cells lining the capillaries in the earliest lesions often 
contain from one to four rarely more, minute intensely 
staining spherical bodies which vary a little in size In the 
older lesions the bodies are fewer in number and usually 
more evident at the periphery of the lesion Still later they 
disappear entirely The nature of these bodies cannot be deter¬ 
mined Similar bodies have not been found in the endo¬ 
thelial cells lining the blood vessels m other acute lesions 
examined for purposes of control It is suggested that t ey 
may be the causal agent, possibly a coccus m various stages 
of digestion Their positive reaction to the Gram stam 
would favor this view Study of the nasal, pharyngeal, 
larvngeal and conjunctival secretions, and of the blood 
smear preparations, by dark field illumination and by culture 
on various media, failed to show any micro-organisms which 
seemed to bear any etiologic relation to the disease 

Dural Endothelioma is a Fibroblastoma -The result of an 
examination of perfectly typical specimen of a so-called dura 


endothelioma leads Mallory to suggest that the dural endo¬ 
thelioma, so called, is in reality some form of fibroblastoma 
The phosphotungstic acid hematoxylin stam showed the real 
nature of the neoplasm Each cell was surrounded by num¬ 
erous fine fibrogha fibrils, without question produced by the 
tumor cells They were better developed in those places 
where growth was less rapid, but they were everywhere 
present and were more prominent than the collagen fibrils 
The production of fibrogha and collagen fibrils is the dis¬ 
tinguishing characteristic of the type cell known as the fibro¬ 
blast The histogenesis of the tumor is discussed 

Regeneration of Smooth Muscle —The material for Berry’s 
study was a uterus, into the wall of which a curet had been 
thrust four days previously Unquestionable regeneration of 
the smooth muscle was noted Experimental studies made 
on animals gave the same results Berry considers it doubt¬ 
ful if the condition seen in hypertrophic stenosis of the 
stomach and in Hirschsprung’s disease can be ascribed 
entirely to simple hypertrophy It would appear, rather, that 
there must also be some hyperplasia, though in what manner 
is not clear 

Bacillus Influenzae and Pneumonia—The results of Major’s 
experiments indicate that the invasive powers of B xnfiucnzac 
are limited When the organisms are injected intravenously 
the effects produced are to be explained by a toxic action, 
rather than any direct bacterial action produced by multi¬ 
plication and spread through the blood stream In no cases 
were the bacilli recovered from the blood cultures m animals 
which hid been injected intravenously with influenza bacilli 
Introduction of B mfiucnsac into the trachea was successful, 
in producing bronchopneumonia In these cases also, the 
invasive properties of the organisms were apparently limited, 
as the bronchopneumonic patches were small, few in number 
and confined to the lulus of the lungs The location of these 
areas also suggested a local direct action of the masses of 
bacteria, with but little extension to other portions of the 
lungs A preliminary irritation of the respiratory tract vvith 
chlorm gas permitted an extensive invasion with influenza 
bacilli injected intravenously or intratracheally The patho¬ 
logic changes produced in the lungs were striking and intense 
in degree, and resembled the lungs in fatal cases of human 
influenza In the majority of these cases influenza bacilli 
were grown from the lungs m pure culture 

Medical Record, New York 

Julj 17, 1920 08, No 3 

Tonsil Infections S R Salzman, Toledo O —p 85 
Obesity H C Clapp Boston —p 89 
’Bacteriologic Study of Respiratory Infections and Respiratory Con 

tacts as Encountered m France H R Spencer Baltimore —p 94 
’Treatment of Acute Pol> arthritis S W Boorstein New York—p 96 
Value of Immunizing Doses Influenza Vaccine m Prophylaxis and 

Specific Treatment of Influenza W E Fitch New York—p 100 
*B!ood in Influenza B Lemchen Chicago —p 102 
Cancer of Omentum J N Study Cambridge City Ind —p 103 

Pathology and Bacteriology of Pneumonia—Of the fatal 
cases (seventy-five) of pneumonia studied by Spencer post¬ 
mortem, 91 9 per cent were bronchopneumonias The lesions 
were most frequently bilateral and involvement was most 
often noted in all of the lobes of both lungs Of the lobes 
involved, the lesions were commonly found in the dependent 
portions Pleurisy was the most common complication 
being noted in 72 per cent of cases The pneumo¬ 
coccus Staphylococcus aureus Streptococcus hcmolyttcus and 
Pfeiffer s bacillus were most frequently noted While in 
both the fatal cases of pneumonia and m the contacts Type 
IV pneumococcus predominated, the more virulent Types I, 
II and III were noted more frequently in the pneumonia cases 
than in the contacts The number of carriers among the con¬ 
tacts was high, and, as might be expected, the incidence of 
carriers in the medical wards was greater than in the sur¬ 
gical ward Pfeiffer s bacillus was encountered as often 
among the carriers as in the fatal Cases of pneumonia 

Medical Treatment of Acute Polyarthritis —In the medical 
treatment of acute polyarthritis or what has been termed 
arthritis deformans, Boorstein urges that all forms of salicy¬ 
lates even acetylsalicylic acid, should be avoided They upset 
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the digestion and make the condition Morse Only those 
medicaments aimed to promote digestion proper bon el 
activity, proper circulation, and proper character of the blood 
should be used It is, therefore, advisable to give strychnin, 
arsenic, iron preparations, and phosphates The laxative 
desired can easily be added to these In chronic cases, cod 
liver oil can be added During the acute or subacute stage, 
hvpodermic injections of sodium cacodylate, given every four 
or five da}s m from % to lVt gram doses have been found 
of great help m raising the resistance power Tincture of 
gelsemium, S minims may be used to relieve temporary 
severe pam If intestinal putrefaction is present, Boorstem 
uses guaiacol carbonate, 5 grains three times daily None of 
the lithium or radium waters glandular extracts and vac¬ 
cines were found to have any value 
Blood in Influenza—Leukopenia, great diminution of blood 
p’atelets w ith an increase of the coagulability of the blood 
were the notable findings made by Lemchen in his senes of 
cases 

Minnesota Medicine, St Paul 

July 1920 S No 7 

Treatment of Second Stage of Labor Prevention of Injury to Child 
and to Pelvic Floor J B DcLcc Chicago—p 317 
Surgical Treatment of Bunions C H Majo Rochester Minn—-p 326 
Tumors of Great Omentum A L McDonald Duluth —p 331 
War Wounds of Major Joints A A Laiv Minneapolis—p 337 
Modified Inguinal Hernia Technic G Earl St Paul —p 342 
Surgical Shock S C. Plummer Chicago —p 345 

New Jersey Medical Society Journal, Orange 

July 1920 lr No 7 

The Doctor G R Dickinson Jersey City—p 217 
The State Journal H Taylor Fort Worth Texas—p 221 
Gallbladder Disease J \V Martindale Camden —p 226 
Errors tn Gynecologic Diagnosis and Practice F C Holden New 
\ ork —p 229 

Diagnosing Incipient Pulmonary Tuberculosis C I Silk Perth 
Amboy—p 231 

Good Fellowship J M Rector Jersey City—p 233 
•Primary Sarcoma of Appendix H I Goldstein Camden —p 234 

Primary Sarcoma of Appendix—Goldstein's patient female, 
aged 25 jears, had several attacks of appendicitis The 
appendix was eventual!}, removed In its wall was a mass 
which proved to be a lymphosarcoma Goldstein claims that 
only sixteen cases of primary sarcoma of the appendix are 
recorded in the entire literature of the world All the cases 
showed symptoms resembling attacks of acute or recurrent 
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Ohio State Medical Journal, Column 

July i 1920 ig 7 mD 
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Dietetics of Nephritis S R Satzman Toled 
Problem of Acidosis m Relation to Disease ' 
—p 488 
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•Infections of Uterus and Cervix Treatment p T t-, 

—P 995 1 Sbroyer D:iyton 

Gonorrheal Inflammations in Women E IT r-i 

493 Goapm Columbus_p 

Simple Goiter, a Public Health Problem c x, 

Waller Cincinnati—p 501 -McCord and R C. 

•pulmonary Tuberculosis as Sequel of Influenza s . 

W P Brown art Vernon —p 506 Douglass and 

Medical Economics J A Duncnn Toledo —p sjp 
•Effect of Ether on Experimental Tubercle Bacillns 

Rogers Cincinnati—p 509 ections j D 

Epidemic of Influenza at Delaware Girls Industrial 
Tran scan Columbus —p 532 


G H 


Tran scan coiumuni — p 

Syphilis and Feeblemindedness in A/abarrn State Industry! e . 
T H Haines, Jackson Miss and W D Partlow Tuscaloosa^ 00 ' 


-p 515 


Ala 


Infections of Uterus and Cervix —Shroyer claims that rn 
per cent of all married women and 30 per cent of all unmar 
ried women have infections of the genital tract These , n f e . 
tions are almost invariably located in the cervical p, 1( j C " 
mejnum The cndometrmm of the body of the titeru 5 ° 
practically immune to infection Lacerations of th e ce ,s 
seldom produce uterine or pelvic symptoms It , s tf)( , m 
ence of infection in the lacerations that causes disc-, * 
Among the more frequent germs that cause chronic Pn / e 
cervicitis are the gonococcus the streptococcus th c 00 

. . thr* rnlnn hnntiiiK Jnfnrfinn .r 


coccus and the colon bacillus Infection of 
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British Medical Journal, London 

July 3 1920, 2, No 3105 

•Universities in Medical Research and Practice T C Allbutt —p 1 
•place of Prehmmary Science jn Medical Curriculum G Newman 
—P S 

Course of Study in Science for Medical Students Biology S J 
Hickson—p 12 

Id Anatomy A Keith—p 15 
Id Physics E Rutherford p 16 

Id Relation of Preliminary Science Teaching to Pathology J L 
Smith —p 17 

Id Chemistry A Smithells—p 19 


Universities in Medical Research—In his presidential 
address before the British Medical Association Allbutt states 
that the universities, ancient and modern, from Alexandria 
t6 Edinburgh, have made the professions Universities have 
fostered research, and maintained standards For each stu¬ 
dent the university stands for something larger than the field 
of a particular calling for a more comprehensive design 
Narrow “specialization” is found in medicine, as in other 
arts, among people of narrow culture Specializing is prone 
to be quackish Education must therefore from the first be 
an introduction to life, not forgetting that some study is a 
part of life In medicine, Alfbutt says, the curriculum ’ may 
well be called a racel The enlargement of knowledge and 
means implies more and more instruction, hut the limits of 
the human mind are not indefinitely extensible Some case¬ 
ment may be had however bv simplifying our studies, by 
teaching our teachers, by recognizing two curriculums—one 
of the diploma and another of the university, b> postponing 
some studies till after graduation The diploma course must 
play up to outside examiners Speaking of teachers Allbutt 
says that almost none of them has been taught to teach, and 
but few are in a position to compare the methods of others 
with their own Short revision or "rubbing up" courses at 
subsequent dates, as, for instance, of physics and chemistry 
in the'pathology period are advocated The theses and acts 
for MB and MD at Cambridge are held to be invaluable 
to the young graduate The debt of other sciences to medi¬ 
cine, research, comparatn e pathology, psychotherapy, general 
practice and preventive medicine and clinical practice are 
subjects which are also discussed by Allbutt 


Needed Reforms in Medical Education —The main reforms 
needed in the medical curriculum in Newman's opinion are 
four 1 A lightening of the curriculum at both ends, in 
other words, fuller preparation in science before entrance to 
the medical school, and a postponement of instruction in cer¬ 
tain specialities and in general practice to the postgraduate 
period m order to provide continued education of the qualified 
man —teaching which requires organization on the basis of 
professoriate, hospital, laboratory and clinical experience 
2 A fuller study of the sciences preliminary to medicmq and 
a nearer application of these subjects to clinical work Above 
all, there is great need of biology (anatomy and physiology) 
Its principles are the answer to man> of our questionings It 
is the fundamental theme 3 Development of clinical teach¬ 
ing of university standard, particularly m relation to the 
beginnings of disease (the child and the outpatient), the 
science of prevention, the closed integration of various forms 
of clinical practice and of clinical with intermediate study, 
concentration on the protean diseases of tuberculosis, vene¬ 
real malaria, malignant disease, and an understanding of the 
social side of therapeutics (environment, diet, occupation, and 
the use of physical agents), as well as the social aspects of 
disease 4 There is need of further state aid, though with a 
minimum of state control To provide a satisfactory medical 
education (fl) we need more teachers better teachers, and 
better paid teachers, (!>) we need clinical units, (c) we need 
improved laboratory accommodation and better equipment, 
(d) we also need an extension ot hospital and clinic facilities 
for teaching The education of the medical man is no longer 
a proprietary or merefy professional interest It is of national 
concern-for the health of the people is the principal asset 


of the state 


China Medical Journal, Shanghai 

May, 1920 34, No 3 

Thrombo Angiitis Obliterans m China G D VVhyter —p 219 
Uniform System of Eye Tests H J Howard —p 226 
fractures of Temur Diagnosis and Treatment J C McCracker 
—p 230 

Tuberculosis Present Status of Tuberculin Treatment \V H Venable 
—p 236 

•Asiatic Cholera Study of One Hundred Cases L H Braafladt — 
p 243 

Cholera in Paotingfu 1919 J H Wylie—p 252 
Cholera in Soochow 1919 J A Snell—p 253 
Abscess of Liver A I Ludlow —p 258 

•Exstrophy of Bladder Implantation of Ureters into Rectum A J 
Ludlow —p 262 

Gangosa in South China Report of Two Cases N Bercovite—p 263 
Influenza Bacillus in Paranasal Sinus Infections S J Crowe and 
W S T Neville—p 264 

•Nutritive Value of Soy Bean Products VV H Adolph and P C 
Kiang—p 268 

Asiatic Cholera —On the basts of Braafladt’s study, it 
would seem that (1) persons over 50 years of age contract¬ 
ing cholera have only a very small chance of recovering, 
even though they receive treatment, (2) that cholera is a 
more severe disease in women than in men, (3) that the 
prognosis is very good if proper treatment is commenced 
during the first day of the illness, (4) that hypertonic salt 
solution is the best form of treatment for those in severe 
collapse, hut that it is harmful to those who have not yet 
developed many of the secondary symptoms, (5) that kaolin 
is the remedy of choice if the patient does not come under 
treatment too late 

Exstrophy of Bladder, Implanting Ureters Into Rectum — 
A hoy, aged 10 years, had a congenital exstrophy of the 
bladder The anterior wall of the bladder was absent Both 
ureters could be seen Each ureter, together with a rosette 
of mucous membrane, was stripped hack for a distance of 
2 inches The remainder of the bladder was dissected away 
The peritoneal cavity was not opened during the procedure 
Forceps were inserted into the rectum and on being passed 
through the rectal wall the ends of the ureters were seized 
and implanted into the two separate openings The day fol¬ 
lowing the operation there was leakage from above The 
patient suffered considerable shock and died on the ninth day 
after operation 

Soy Bean —The history and uses of the soy bean and its 
products in China are reviewed by Adolph and Kiang and the 
important relationship indicated which these food products 
bear to the Chinese dietary Soy bean curd is rich in protein, 
and contains those mineral constituents winch are essential 
for growth Analyses are given of bean curd, bean milk, 
and the by-products obtained m their manufacture 

Indian Medical Gazette, Calcutta 

June 1920, B5, No 6 
Standard Diets J A Shorten —p 201 

Typhus and Typhus Like Tevcrs in Btrjand, East Persia A S Fry 
—P 204 

Outbreak of Relapsing Fever m Turkey in 1918 C Newcnmb — p 208 
Influenza J H McDonald —p 217 

Improvised Triple Bladed Bamboo Gaslro Enterostomy Clamps K 
Hysam —p 219 

•Epithelioma of Upper Lip in Boy of Fourteen L P Stephen—p 220 
Case of Cystic Kidney A Visvvalingam—p 220 

Epithelioma of Lip in a Young Boy—In Stephen’s case the 
tumor was first noticed when the boy was 12 years old It 
was removed by operation and a recurrence took place three 
months after On admission to the hospital, in February, 
1920 the tumor involved the right upper lip, extended beyond 
the middle line to the left and involved also the right angle 
of the mouth and a part of the lower lip On the right cheek 
adjacent to the principal tumor were several secondary 
nodules, which were raised and warty in appearance, hut 
were not ulcerating The submaxillary and submental glands 
on both sides were enlarged and hard but were not adherent 
to the jaw The microscopic diagnosis was epithelioma 

Journal of Tropical Medicine and Hygiene, London 

July 1 1920 23, No 13 

Treatment of Btlharziasis with Antimony J E R McDonagh —p 165 
Bilhamasis Sterilization of Ova During Course of Cure by Antimony 
(Tartarate) J B Christopherson —p 165 
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Lancet, London 

Jul> 10 1920 2, No 5054 

•Relation of Prelim nary Science Teaching to Pa_holcgy J L 
Smith —p 55 

Medical Experiences in Macedonia and Caucasus A G Phear —p 56 
*1 hysical Element in Psjchoneuroses J S Bury —P 66 
•Influence of Suggestion on Body Temperature J A Hadeld—p 6S 
•Suggestions for Mass Treatment of Hookworm Infection S T 
Darling —p 69 

•Two Cases of Paralysis Agitans Occurring Before Thirtieth Tear 
E D Atkinson and C \\ Drought —p 72 
•Central Pneumonia in a Child of Two H O Gunewardene—p 73 

Shortcomings of Medical Curriculum.—Smith holds that the 
present curriculum is wasteful of the students’ time because 
it gives it hat maj be called a general introduction to the 
sciences, but leases it to the later teachers or the students 
themseltes to apply the principles and methods of these 
sciences in the various branches of medicine, tthereas a con¬ 
tinuity of teaching would concentrate intellectual effort and 
ttould thereby attain with much more certainty the standard 
of work which the curriculum is designed to reach Further¬ 
more, the student of medicine should be trained in criticism, 
and for this all important part of his training the earlier 
sciences must assume a considerable part of the responsibil¬ 
ity To be a good practitioner of medicine requires that the 
doctor must possess not only technical knowledge and skill, 
but also a broad sympathetic, tolerant conception of life To 
secure this nothing could be better than critical reflection on 
the fundamental conceptions by which the phenomena of life 
are interpreted 

Psychoneurosis.—Bury regards it as likely that molecular 
disturbances of the nervous system and altered blood states 
largely account for the long duration of many cases of 
psychoneurosis and for the great tendency for symptoms to 
relapse on the slightest provocation whether that be undue 
exertion, loud sudden noises or family or business anxieties 
In the most common type of cases he believes that better 
results will be attained by fresh air, sunlight cheerful sur¬ 
roundings, and light work, than by continuous searching for 
a hidden mental conflict 

Influence of Suggestion on Body Temperature—Hadfield 
cites a case in which there was a very remarkable susceptibility 
on the part of the patient to suggestions of heat and cold, 
which was not purely subjective, but produced a rise and 
fall of temperature as measured by the thermometer 
Treatment of Hookworm Infection—The work of the 
Malaya board is reviewed by Darling It is recommended 
that communities in which the adults have an average of fifty 
or less worms do not urgently require treatment while those 
with more than fifty worms should be treated In carrying 
out treatment the two-treatment plan may be pursued, micro- 
scopists being dispensed with Every person in the group, 
excepting very young children, should be treated Persons ill 
with chronic nervous diseases may be treated with thymol or 
other vermicide Pregnancy and sev ere anemia are not 
contraindications to the administration of chenopodium The 
drug and dosage is chenopodium IS cc, given in single or 
broken doses m hard gelatin capsules The preliminary 
purge before medication may be omitted but in this case the 
evening meal should be light and food then interdicted until 
after the postvermicidal purge, which may be given two to 
three hours after the exhibition of the chenopodium The 
postvermicidal purgation should be very thorough, for it is 
extremely important that the chenopodium being a neuro¬ 
toxic drug with cumulative powers, should be as thoroughly 
expelled as the worms, and at the earliest possible moment 
after the drug has accomplished its purpose on the worms 
If permanent results are to be achieved prophylaxis as well 
as treatment of infection must be considered 
Paralysis Agitans Before Thirty—The cases cited by 
Atkinson and Drought are of interest not only on account of 
the unusually early age (10) but because both patients were 
soldiers in whom true paralysis agitans is very rarely seen 
Central Pneumonia in Child—The unusual features of 
Gunevv ardene s case are (1) that the crisis did not occur 
till the fourteenth day , (2) that the pneumonia was of the 
central variety and the physical signs of consolidation did 
not appear till the ninth day and (3) that the temperature 


was maintained at two levels during the course of the lllne-s 
for about nine davs between 103 5 and 104 5 F and for five 
dais between 102 and 103 F the fall to the lower range 
suggests the crisis following the inflammation of the area ot 
lung primarily involved masked bv the fever due to the sub¬ 
sequent involvement of another area there is also apparent 
the so-called precritical rise before the arres ed crisis I he 
real crisis was a protracted one 

Annales de Medecme, Paris 

1<J20 ~ Vo 4 

•Primary Typhoid or Paraty phoid Phlebitis G Etienne —p 24° 
Nosography of Human Sero Vmphslaxts Peliu and Durand—p 2 5 
1 hlebitis with Pulmomrv Tuberculosis. Hntbron and I araf—p 2t>5 
•Elimination of Hippuric Acid P L V lollc —p 272 
•Role of Fats in Nutrition T Maignon—p 2S0 
Present Status of the Abdcrhalden Reaction \ itry —p 301 

Primary Typhoid Phlebitis—In the first of Etiennes three 
cases pain in the ankle was the first positive -vmptom after 
eight davs of a slightly febrile temperature Phlebitis devel¬ 
oped and at the sixth day the paratyphoid A bacillus was 
cultivated from the blood The phlebitis involved the femoral 
lein on both sides in turn the temperature chon mg vines 
of acute rises By the third month the blood was sterile but 
there was still some effusion m one knee six months after the 
first symptoms In the second case the phlebitis developed 
the third day after the sudden onset of intense headache and 
malaise The phlebitis assumed the form of phlegmasia alba 
dolens and involved both legs The subacute disease pro¬ 
gressed with the picture cf general septicemia with sero 
agglutination of typhoid bacilli but no signs of actual tv phoid 
fever the man of 56 dving in a little less than a month ifter 
the first symptoms In the third case the phlebitis was the 
first sign of pathologic conditions Then the temperature rose 
and the phlebitis spread to the other leg with subjautidicc 
the low fever dropping by lysis the third month The scrum 
agglutinated the typhoid bacillus at 1 SO and the paratyphoid 
bacilli at 1 40 and 1 30 Etienne does not know of ani 
analogous cases on record 

Elimination of Hippuric Acul—Viollc shows that the 
amount of hippuric acid eliminated varies with the diet and 
the state of the kidneys When the latter are diseased very 
little hippuric acid is eliminated hence systematic examina¬ 
tion of the hippuric acid output from time to time on a given 
diet including green vegetables and fruits to supply the 
benzoic acid from which the hippuric acid is formed affords 
insight into the functional capacity of the latter 

Role of Fats in Nutrition—Maignon shows how new facts 
recently learned have thrown light on the fats as potent 
modifiers of nutrition in addition to their role as food His 
personal research has apparently demonstrated that fats do 
not serve in the production of glycogen m mammals, hence 
their usefulness in diabetes Blit thci aid in the utilization 
of the proteins in the food reducing the toxicity and increas¬ 
ing the nutritional value The practical lesson from tins is 
that fats arc needed medicmallv m all disturbances of 
nitrogen metabolism and to aid the protein ssnthcsis m grow 
ing children He explains the reasons vvhv with menace of 
coma in diabetes the rational treatment is to give fats m the 
place of most of the carbohidrates of the diet, the protein m 
the diet should be reduced to the maimcnancc minimum The 
fats should be in an assimilable form such as emulsified mid 
partialis saponified oil With this treatment none of Jus 
diabetic patients have developed coma although some of them 
were very grave cases of lean diabetes with intense glvco 
suria and acctonuria and extreme nitrogen dcmitrition I lie 
same trea ment applies also to chronic autointoxication fro n 
defective utilization of proteins as in eczema and rhci nu 
tismal conditions He has olnamed positive results in some 
dogs with eczema Two conditions are indispensable Jit 
reiterates namely that tlie fats must he given not as a 
supplement but m place of o her foods so that the • 'gva ~ 
will be obliged to utilize them and not store ’ c n n •>( 
adipose tissue reserves This can lie ken < ' rr f’" - r 
repeated weighing The other coadit'o" ‘ - 

must be J ept acid with sodium li ca ' c a\c v- 
acidity of the urine and InpoafkaJ a v ot ’ - _ ~ 
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Bulletin de PAcademie de Medecme, Pans 

June 1, 1920 83, No 22 

* Convulsions Cured hy Operations P Buy—p SOI 
Potassu Tartroboras in Epilepsy V Marie and others—p 50*1 
Reduction of Contagious I eriod by Milne Method G II Lcmoine 
and Fa\re—p 515 


sphenoidal sinus There is wide variation in different cases 
hilt one point seems to be established, namely, that the sella 
is always on the median line in relation to the transverse axis 
of the skull Its position in relation to the anterior-posterior 
axis of the skull may vary 


Tendency to Convulsions Arrested by Operation —Bazy 
reports two cases in which an operation for tindcsccnded 
testicle, with attacks of pain and convulsions, put an end to 
the pains and convulsions, and there has been no recurrence 
during the one and fifteen years since In another case an 
operation for appendicitis arrested recurring com ulsions 
The connection here was evidently indirect, as also in a case 
in which gastro-intestinal disturbances in a young man were 
cured by a change from an cxcessnc meat to a more vege¬ 
table diet, and there were no more of the convulsions to 
which he had been subject 


Bulletin Medical, Pans 

April 21 1920 3 1, No 22 

Restoration of Function After Concussion of Spinal Cord A Barbc 
—p 372 

Tuberculosis m the Gassed F Dumarcst—p 374 
June 5 1920 34, No 29 

Secondary Endocarditis \wth Heart Disease P Ribtcrrc—p 513 

June 12 1920 3 4 No 30 
Centers for Infant Welfare Work II Mery—p 531 
•Treatment of Jaundice P E Weil —p 533 

Ga tro Intestinal Disturbance m Children of Rhinopharyngeal Origin 
A Malherbe —p 535 

Sugar and Hexamethylenamin in Jaundice—Weil gives 
systematically daily by the drop method hy the rectum 1 5 
gm of hexamethylenamin in a solution of sugar 45 gm to 1 
liter of boiled water in all kinds of acute infections except 
dysentery He applies it as a daily routine measure from die 
start All that we know, he says, of liver physiology sup¬ 
ports this treatment theoretically and experience is confirm¬ 
ing it in practice Sometimes he adds a little epincphrm 
This treatment is more active than infusion by the vein or 
subcutaneously of the sugar solution It stimulates the liver 
and kidneys and induces intense diuresis, while the sugar 
promotes production of glycogen and elimination of nitroge¬ 
nous waste, and starts a more profuse flow of bile He uses 
sugar instead of glucose as more readily available, and is 
not certain whether the hexamethylenamin might not be dis¬ 
pensed with This treatment may transform conditions with 
jaundice from gallstones so that operative measures may 
become unnecessary It fails of course when the jaundice is 
the result of cirrhosis or neoplasms 


Bulletins de la Societe Medicate des Hopitaux, Pans 

May 28 1920 43, No 19 

•Spirochaeta Pallida in Aortic Aneurysms Y Manouclian —p 742 
Multiple Relapses of Diphtheric Sore Throat L Boitlin —p 747 
Deafmute Androgynoid Laignel Lavastme and Gouriou —p 749 
Hcredosyphilitic Gynandroid Laignel Lavastme and Boutet p 754 
Lethargic Encephalitis Dupouy—p 759 

Spirocllacta Pallida in Semen M Pmard and Hoch — p 762 

Spirochetes m Aneurysm of the Aorta —Manouelian found 
Spirochacla pallida in three or four cases of aneurysm of the 
thoracic or abdominal aorta The spirochetes seemed to be 
clustered in foci 

Journal de Chirurgie, Pans 

February 1920 15, No 6 

Mu'cle Flaps to Fill up Bone Cavities R Gregoirc —P 593 
Tendon Plastic' for Radial Paralysis R Massart —p 601 
Access to Torelgn Bodies at Base of Brain and in the Sphenomaxillary 
Fo'sa Beilin and Vernet—p 616 _ . ,,, 

Extraction Through Appendix of Pin in Cecum L Prat —p 624 

Journal de Medecme de Bordeaux 

June 10 1920 , 91, No 11 

Protection of Infants Against Alcohol Chambrelcnt-p 287 
Nontoxicity of Bismuth Subnitrate L Barthc —p -93 
•Access to Sella Turcica Lafite Dupont and Charbonncl-p 294 

Access to Sella TurcictL-This illustrated article discusses 
the topographical relations between the sella turcica and 


Journal d’Urologie, Pans 

1920 9, No 1 

•Indications for and against Nephrectomy F Legucu—p 1 
•Chronic Disease of Seminal Ve icles G Marion—p 11 

The Oscillometer as Aid in Urologic Surgery G Jeannency —p 19 

New Case of Spontaneous Rupture of Renal Artery Saint Ccne—p 
25 

•Paresis of Bladder Cured by Borated Glycerin Corbmcau —p 31 

Indications for and Against Nephrectomy—Lcgueu relates 
that thirteen of his 1,008 nephrectomies before 1920 are too 
recent for decision as to the outcome Of the 437 others 
since 1915, in 250 the nephrectomy was done on the find¬ 
ings with catheterization of the ureters, and in 187 on the 
findings of the Ambard urcosecretory index With the latter 
below 0100 the mortality was 3 6 per cent , above 0100, the 
mortality was 10 per cent With catheterization alone, the 
mortality was 3 20 per cent His experience all speaks in 
favor of the Ambard index as being a reliable guide alone, 
especially when it is below 0 100 The higher the constant 
the greater the risk The risk is highest when the ncphrectom- 
lzed kidney has been doing part of the work. When the 
remaining kidnev has been doing all the work, the removal 
of the useless kidnev does not affect the total output With 
a constant below 0100 the disease was invariably restricted 
to one side in his experience But the constant does not tell 
which side, for this, catheterization may be necessary unless 
the diseased kidney can be located otherwise 

Vesiculitis with Prostate Disease—In Marion’s three cases 
the dysuria of prostatic origin was accompanied by inflam¬ 
matory processes in the seminal vesicles, and m each case 
the prostate was the scat of a cancer In one, the prostate 
seemed to be merely smoothly enlarged except that the seminal 
vesicles could be palpated, tender and doughy This should 
suggest the possibility of malignant disease unless there is 
evidence of ordinary chronic prostatitis The vesicles in each 
case were knobby and dilated as if the outlet to their secre¬ 
tions had been blocked by the neoplasm They were the 
source probably of the v lolent pains experienced, and the 
removal of the vesicles with the prostate did not seem to 
render the prognosis graver 

Borated Glycerin m Paresis of the Bladder—Corbineau 
reports two cases which sustain the general impression that 
boric acid has a stimulating action on the muscle fibers of 
the bladder He injected it without first emptying the 
bladder, injecting 30 c c directly into the meatus without a 
catheter This small amount was enough in both cases for 
the patient to regain functional control of the bladder in 
fifteen or thirty minutes He used a 10 per cent solution 
of the boric acid 

Lyon Medical 

April 25 1920 129, No 8 
•Vaginal Cystocele H Violet —p 341 
•Nephritis After Pneumonia A Giuliani—p 347 
War Dyspepsia of War Prisoners in Germany A Mnlllerc—P 374 

Vaginal Cystocele—Violet relates that the outcome six to 
ten years after his operation for prolapse of the bladder has 
been perfect to date in his twenty cases Through a median 
incision in the roof of the vagina the bladder and muscles 
are loosened up and pushed back and the uterus—which is 
usually dragged down also by the cystocele—is freed He 
then sutures the fascia together to make a solid floor for the 
bladder, taking the first stitch in the uterus isthmus Tour 
stitches are usually enough His patients were mostly elderly 
women, others he tided along with pessaries and encourage¬ 
ment until they were old enough for the operation to he 
advisable 

Bilateral Acute Nephritis After Pneumonia—Giuliani 
reports the prompt recovery of a young man after decapsula¬ 
tion of both kidneys, the seat of multiple miliary abscesses 
developing after a week of pneumonia 
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Medecme, Paris 

June 1920 X No 9 

"•Recent Acquisitions in Electroradiology A Zimmem —p 517 
High Frequency Currents in Therapeutics D Arsons al —p 526 
The Condenser to Simplify Electrodiagnosis Cluzet —p 529 , 

•Roentgen Ray Treatment of Pituitary Tumors A Beclere—p 535 
Orthodiagraphic Control of Aortitis Vaquez and Bordet —p 536 
Curetting plus Roentgen Ray for Skin Epitheliomas J Belot —p 5-10 
"•Roentgen Ray Treatment of Exophthalmic Goiter P Cottenot —p 542 
Radium Therapy of Cancer of Uterine Ccr\ ix S Fabre—p 546 
•Carbon Dioxid Snow in Skin Disease L Lortat Jacob —p 552 

Recent Acquisitions in Electroradiology—Zimmern cites 
with approval JRenon’s appeal for roentgen-ray examination 
twice a year of persons with disease of the respiratory- 
apparatus, to follow the evolution of their disease by keeping 
a radiologic record He says that Rist s assertion that a 
normal lung gives a normal roentgen-ray picture has been 
proved too absolute by experiences with tubercle bacilli in 
the sputum when the roentgen-ray picture was quite normal 
Mantoux has also demonstrated that a necrosed scrap of 
lung may not cast any shadow Zimmern himself regards as 
■of real value only the positive signs The pneumoperitoneum 
represents progress, he ascribes the priority to Killing in 
1902, and says that to date no mishaps have been reported 
with it He adds ‘The Americans introduced mto France 
during the war high tension apparatus to use with the 
Coolidge tube as m industrial electricity Schearer in 1917 
had pointed out the possible dangers from this and the 
death of the Paris radiologist, Dr Jaugeas sadly confirmed 
the justness of his warning The Societe de Radiologte 
medicale de France has now taken up the question of means 
for protecting the radiologist and the subject against the high 
tension circuit and numerous methods have been proposed 
But there is only one that is absolutely effectual That is, to 
have all the high tension apparatus in a cage on the ground 
the opening of the cage automatically breaking the circuit * 

Roentgen-Ray Treatment of Pituitary Tumors—Beclere 
insists that in the constantly widening sphere of radiotherapy, 
the treatment of pituitary tumors with the roentgen rays is 
one of the most valuable acquisitions With it he has suc¬ 
ceeded m curing the headache vertigo, nausea and vomiting, 
xision is improved more the earlier the treatment is begun 
and the changes m the bones are arrested These results 
have persisted for over six years to date in one case for 
eleven years One girl of 16 with exaggerated growth, 
obesity and genital infantilism with enlargement of the sella 
turcica and signs of intracranial pressure and impairment of 
v lsion was so improved by the roentgen-ray exposures that 
the obesity subsided, and ovarian functioning and the secon¬ 
dary sexual characters developed normally thereafter He 
-exposes different fields on the skull not through the mouth 

Roentgen-Ray Treatment of Exophthalmic Goiter—Cot- 
t6not says that since he has been using large doses with thick 
filters, he has been obtaining very fine results in the typical 
cases with the complete set of symptoms The nervous and 
heart symptoms are those which show the greatest improve¬ 
ment the tremor subsiding with the restlessness The goiter 
itself and the exophthalmos are modified least and last The 
functional disturbances thus are improved or cured, but the 
objec iv e are more tenacious 

Carbon Dioxid Snow in Treatment of Skm Diseases — 
Lortat-Jacob reviews the experiences in different countries 
with this crvotherapy or cryocauterization as he calls it 
showing its success in manv forms of dermatoses its absolute 
harmlessness and its efficacy in many cases refractory to all 
other measures 

Pans Medical 

June 5 1920 10 No 23 
•Infectious Diseases in 1920 C Dopter,—p 449 
Clinical Diagnosis of Ty phus J Rieux—p 461 
The Influenza Virus R Dujiirric de la Riviere—p 466 
Atypical Bacilli in Bacillary Dysentery J Dumas—p 470 
•Spinal Fluid in Lethargic Encephalitis R Bcnard—p 474 

Infectious Diseases in 1920 —Dopter reviews the field of 
infectious diseases describing the most important acquisitions 
gamed during the last five years Among them is the prac¬ 
tice of injecting meningococcus antiserum directlv mto the 
ventricle at the first suspicion of ependymitis Sicard and his 


co-workers have even rinsed out the meningeal cavities bv a 
kind of spine-ventricle lavage Boidin Florand and Men 
have each reported excellent results from bacteriotherapv 
associated or not w ith an abscess of fixation in cases refrac- 
torv to serotherapv as also Colard Sergent and Bordet with 
microbian injections bv the vein He savs of the agglutina¬ 
tion of Proteus \ in ty-phus that even normal serum con¬ 
tains traces of agglutinins for Proteus but the scrum of 
tvphus patients contains something that reenforces the nor¬ 
mal agglutinins and thus ensures the typical reaction It 
occurs onlv in typhus although the proteus certamlv Ins 
nothing to do with the causation of tv pints Serotherapy of 
iceterohemorrhagic spirochetosis has given most encouraging 
results in the hands of Martin and Pettit, when given in the 
first days of the disease it mav arrest it Dopter relates hat 
Levaditi and Harvier have apparentlv established by the 
identical histologic lesions induced in rabbits by inoculatton 
of an emulsion of bram substance from human cases of epi¬ 
demic encephalitis, that the virus is filtrahle cannot be culti¬ 
vated on ordinary mediums, and is essentiallv different from 
the virus of poliomyelitis and is not neutralized bv con¬ 
valescents’ serum In conclusion he refers to Noguchis 
Leptospira icleroidcs as one of the finest bacteriologic dis¬ 
coveries of our epoch if his statements are confirmed In 
spite of the flood of literature on influenza, no new acquisi 
tion can be cited 

The Spinal Fluid in Epidemic Encephalitis—Bcnard 
remarks that although the cerebrospinal fluid mav be nbso- 
lutely normal vet this seems to be the exception m the last 
few months of the present epidemic Lymphocvtosis is com¬ 
mon but the fluid is alwavs clear, there mav or mav not be 
albumin and glucose is not constant but the latter is so fre¬ 
quent that a glucose content of from 067 to 106 gin is a 
material aid in the diagnosis The urea content is normal 
unless there is uremia No specific biologic reaction has been 
discovered yet 

Presse Medicale, Pans 

June 12 1920 HS, No 39 

•Voluntary Apnea Te t L Btnet and M Bourgeois —p VS1 
Fasting Stomach Content L Pron —p 381 
Degeneration of Len-icular Nucleus P L Mane—p 384 

Voluntary Apnea Test—Binct and Bourgeois recalls that 
the functional reserves of heart, kidnev and lungs can be 
estimated by the length of time a person can hold his breath 
after a deep inspiration Two mvxedematous patients were 
able to hold their breath for 90 and 110 seconds, with chronic 
bronchitis and pulmonary cmphvscma the apnea could lit kept 
up only for 21 seconds with pulmonarv tuberculosis cvm 
those with slight lesions the average was 14 seconds with 
well compensated heart disease 34 seconds and with failing 
compensation 19 The latter figure was also the average 
with kidney disease uremia and high blood pressure I he 
findings with this test do not parallel those of the vital 
capacity but throw light on the degree of impairment of 
respiratory functioning 

Fasting Stomach Content — \ previous communication from 
Pron on this subject was reviewed June 19 1920 p 1745 He 
argues to prove the greater diagnostic value of investigat 
mg the stomach content fasting rather than aflcr a test meal 
With the latter a pure mucous catarrh c capes detection as 
also microretention filtering yields an incomplete coiiicn 
the tint of the chvme masks any pathologic tint and the slow 
or rapid rate of gastric secretion mav mislead as to the ntal 
secretion when examined an hour after the tc t meal In 
short he declares cancer is the onlv pathologic condition in 
the stomach in which the diagnosis is aided bv analysis after 
the test meal and even with this we must not fo'gct that 
achlorhydria may be encountered sometimes even in the 
elderlv with nonmahgnant conditions 

On the other hand analysis of the fasting stomach con cut 
differentiates frank dv«pep'ia from dvspip ia secondary to 
liver disease bv the pure lnle in lie stomach V. i h an ulcc 
the test meal findings arc merch those oi o-d narv Iiyl>e- 
chlorhvdria while the finding fasltn„ oi a m) Irra r o j! 
and hydrochloric acidity (for* m' ’in ai J is 

highly instructive and l ' ’e 
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cedure is applied After extraction of 'the stomach content 
and obtaining a negative Adler reaction, he pours through 
the stomach tube 200 c c of a 1 per cent solution of acetic 
acid Waiting for a few seconds then aspirating it and 
testing for the hematin crjstals which arc constant!} present 
on every ulcerating surface, clinches the diagnosis of gastric 
ulcer The fasting stomach content also re\eals continuous 
hypersecretion when the clinical findings otherwise may sug¬ 
gest merely h} pcrchlorh>dna or possibly—from the delayed 
evacuation, dilatation and atony of the stomach—hypochlor- 
hydria It may also clear up the diagnosis of some serious 
stomach condition when there are no decided symptoms but 
only a bad general condition, lassitude and vague stomach 
malaise In one man who weighed 44 kg and ate at will and 
had never had \omiting nor pam nor heartburn the fasting 
splash, hypersecretion and positive Adler test first revealed 
the old ulcer 

Progres Medical, Pans 

May 22 1920 SB, No 21 

Symptoms with Wounds of Cauda Lijuim A Bnrbe—p 225 
Accidental Amenorrhea M Dalclie —p 227 

(Physical Training in Connection with Courses of Mineral Waters P 
Mnthicu —p 229 

Bismuth in Therapeutics G Taroy —p 229 
•Perforation of Lung with Pneumothorax II Lux —p 231 

Spontaneous Perforation of Lung with Induced Pneumo¬ 
thorax—Lux comments on the comparative frequency of 
spontaneous perforation of the lung in the course of induced 
pneumothorax, and the usual effusion which follows it He 
reports a case of the kind with prompt subsidence of the 
symptoms which had netcr been alarming at any time The 
course depends on whether the perforation occurs in com¬ 
paratively sound tissue, when this is the case little harm 
results 


Revue Prang de Gynecologie et d’Obstet, Pans 

January 1920 15, No 1 

The Lower Segment of/the Gravid and Parturient Uterus and Its 
Contracture L Demehn —p 1 
Colloid Ovarian Cyst Two Cases R Karhausen—p 29 
When Should Parturients Get Up ? J Vamcrts—p 3S 


February 1920 15, No 2 

•Trachelopexj for Grave Genital Prolapse A Dclassus ~p 49 
•Sterility of the Male F A Deluca and V Widakowich—p 62 
Ca e of Hysteric Amenorrhea D Chnstides — p 68 


Grave Genital Prolapse —Delassus gives an illustrated 
description of the method of fastening the eery lx stump after 
amputation of the uterus, to the abdominal rectus muscle—a 
technic which he has applied in fifty cases He prefers to 
supplement it with colpopexy at the same sitting Apart from 
a case of pneumonia and one of tetanus, there was only one 
death in his fifty,, cases In one case he found later that the 
cervix stump had stretched from 3 to 12 cm , but there was 
no further tendency to prolapse 

Sterility of Male Origin—This article reports the micro¬ 
scopic examination of the sperm of 100 men selected at ran¬ 
dom at Buenos Aires In 10 per cent the semen did not 
contain spermatozoa All in this group had had gononhea 
at some time 


Policlimco, Rome 

June 7 14 1920 27 No 23 24 

•Medical Treatment of Amebic Liver Abscess T Pontano p 607 
Concluded 

•Ljmphosarcomatosie C Zoh p 615 


Efficacy of Emetm Treatment of Amebic Liver Abscess — 
Pontano argues that what Rogers calls the presuppuration 
stage of amebic lner disease—during which alone, the latter 
sa^s medical measures are effectual—is m reality the stage 
of the established abscess Hence it follows that medical 
measures are effectual at any stage, and Pontano s experience 
,n ten cases has demonstrated this to be a fact Hot one of 
his ten patients has had any recurrence during the; j ear or 
more since to date of w ntmg In eight of the cases the diag¬ 
nosis was confirmed by exploratory puncture He adds that 
the ameb-i may not be found in the stools or puncture fluid, but 
the microscopic aspect of the latter is sufficient to diagnose the 
abscess by the albumin cell detritus, scanty degenerated cells, 
erythrocytes, f a t droplets and crystals of fatty acids, even 


without true pus Emctin injected intramuscularly, from 009 
to 015 gm daily for three days, is the rtikj two courses the 
first month, then one course a month for eight or nine months 
He gnes a mild purge before each course, and sometimes 
gives a decoction of ipecacuanha by the rectum The dysentery 
may flare up at first, this should not modify the treatment, 
hut the pulse and respiration must be superv ised, stopping 
the drug on signs of intolerance It arrests the necrotic 
process, and the contents of the abscess are gradually 
resorbed He warns, however, that if secondary infection is 
transforming the products of the abscess to true pus, surgical 
measures are indispensable But otherwise, neither the 
gravity ot the abscess, its Size or its age contraindicates 
exclusive medical emctin treatment This acts on the dysen¬ 
tery itself and on n ultiple abscesses Amebic abscess of the 
liver belongs to medical therapeutics as much as Syphilitic 
disease of the liver 

Lymphosarcomatoais —Zoh calls attention to the fact that 
the primary lesion in the case reported was in the inguinal 
glands and the malignant disease might have been exter¬ 
minated if the groin focus had been excised in time 

Riforma Methca, Naples 

May I 1920 3C, No 18 

Lethargic Fnccphahtis A Gasbarrim and A Da Gradi—p 421 
Koentgcn landings v ith Incipient Pulmonary Tuberculosis C Guanni 
—P 423 

Paroxysmal Hemoglobinuria G Mobnari —p 432 

May 8 1920 30 No 19 

\ accmc Therapy m Influenza A Gasbarrim —p 441 
Cerebrospinal Fluid in Lethargic Encephalitis P Boven—p 444 
Duodenal Ulcer from Lead Poisoning R Cassancllo —p 445 
Technic for Draining Suppuration D Taddei —p 447 

May 15 1920 3G No 20 

Anhidrosis with Spinal Cord Disease G A Pan—p 462 
Diplococcus Isolated in Case of Lethargic Encephalitis Tron —p 465 
1 tbrous Bronchiolitis D de Concthis — p 466 
The Blood Pressure G Galcotti —p 468 

May 22 1920 3G, No 21 
•The Pituitary and Scleroderma G Izir —p 482 
Ftiology of Lethargic Encephalitis O Paleam —p 486 
Primary Epithelioma of the Peritoneum G B Farmachidis—p 489 
Chrome Intestinal Stasis S Mcnghctti —p 492 

The Pituitary and Scleroderma—Izar advises in cases of 
scleroderma to investigate the functioning of the endocrine 
glands not only in the patient but m other members of the 
family endeavoring thus to find which of them is below 
standard In this way he deduced that the pituitary was pri¬ 
marily responsible for the scleroderma in a girl of 7, and his 
assumption was brilliantly confirmed by the rapid cure of the 
scleroderma under pituitary treatment and the persistence of 
the cure during the year to date The sella turcica was 
rather larger than normal for the child’s age, 7 mm in height 
and 19 mm in diameter 

Brazil Medico, Rio de Janeiro 

Moy 4 1 920 34, No 18 

•The Conception of Cataphremas A Austrcgesilo—p 277 
•Anthropometric Data with Brazilian Anemia R kehl—p 280 
Insect Transmitting Mai de Caderas E von Bassewitz—p 283 

Cataphrenias—Austregesilo applies this term to conditions 
which simulate dementia praecox but m which the condition 
gradually subsides as the nervous system regains tone It 
may have a syphilitic origin or other cause, such as shell 
shock and many cases labeled dementia praecox m which 
the recovery later has baffled the clinician, belong in this 
category Insomnia, distaste for the ordinary duties of life, 
and dislike for other members of the family are among the 
earliest symptoms, with phobias, and lack of interest m the 
environment This first phase merges into apathy, asthenia 
and mental confusion or there may be delirium, hallucina¬ 
tions and false phobias The improvement or complete cure 
m time refutes the diagnosis of dementia praecox 

Brazilian Anemia—Kehl is in charge of one of the 
health stations recently organized in the system of Prophy¬ 
laxis Rural and here reports the physical data in regard to 
the people of the Menty district, showing the extremely low 
Ie\ el of dev elopment and health 
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Semana Medica, Buenos Aires 

March 4 1920 2 7, No 10 

'Exploration of Lner Functioning Tiburcio Padilla—p 319 
P-) chophysiologj of the Auator J A Ldpez —p 336 Cont n 
'Function of Frontal Lobe A M Sierra —p 338 
Sj stem of Public Hospitals and Charities in Ecuador Colombia Vene 
zueli and Mexico E R Coni — p 339 
The Emotion of the Infinite M Ruiz Maya—p 342 
The Puenculture Institute of the Paris Medical School L Mathe 
—p 345 

Hiccup F Daltabuit —p 346 

Tests of Liver Functioning—Padilla renews the whole 
field of tests to determine the functional capacity of the lner 
in its \anous directions and the accepted interpretation of 
the findings 

Functions of the Frontal Lobes —Sierra's patient w as a 
physician with a chronic empyema in both frontal sinuses 
The abscess pressed on the poles of both frontal lobes but 
the only disturbance was in the use of the hands the patient 
hay mg forgotten completely yvhat a fork spoon etc are 
meant for He could name them but looked at them as 
a baby or a savage would yyho had neyer seen table utensils 
used His impulse rvas to eat from the plate yvith his hands 
In three yveeks after the sinuses had been cleared out, die 
apraxia had^entirely disappeared 

Siglo Medico, Madrid 

May 1 1920 67 No 3464 

•Fractioncd Analysis of Stomach Content R Saenz de Santa Maria y 
Marron —p 321 

•Probable Identity of Hvperchlorhjdna and Ulcer Gonzalez Campos 
—p 323 Concluded m No 3466 p 364 

Mas 8'1920 67 No 346a 

First Case of Amhum Observed in Peru O Soto and J L RafTo— 
p 341 

May 15 1920 C7, No 3466 

Ca«e of Associated Scurvj and Beriberi G Garcia Urdiales —p 361 

Fractioned Analysis of the Stomach Content—Saenz leayes 
the stomach tube in place for an hour or longer and examines 
the stomach content at internals He uses a tube 75 cm 
long and 6 mm in diameter, with a fenestrated olne that 
yveighs 8 gm The outer end of the tube lies between the 
teeth and the cheek and the patient can read and talk He 
aspirates the stomach content every fifteen minutes until no 
more can be obtained by aspiration with the subject on his 
back, side or in the knee-chest position Between each 
aspiration he rinses the syringe and injects air Acidity, 
fasting of oyer 1 per thousand he regards as a sign of 
stomach disease His experience confirms that gastric pain 
is due to exaggerated peristalsis rather than to hyperacidity 
With gallstones, there is usually hyperacidity in the young 
yyhile in the elderly the tendency is to achylia or hypochylia, 
the stomach otherwise normal 

Identity of Hyperchlorhydna and Peptic Ulcer—Gonzalez 
argues that the clinical picture of hyperchlorhydna is prob¬ 
ably from an already established ulcer Fully 66 25 per cent 
of dyspeptics in his experience in Spam ha\e hyperchlor- 
hydria He noted hyperchlorhydna in 96 2 per cent of 715 
positive cases of gastric ulcer, only 209 per cent having 
normal gastric chemistry The acidity yvith ulcer need not be 
rery high \n excess of acid does no harm yvith normal 
stomach yvalts, some solution of continuity is necessary 
before there can be corrosion The pain from the ulcer is 
probably due to this corrosne action and not to excessive 
peristalsis He has yyitnessed extreme peristalsis during 
roentgenoscopy, without pam yyhile in other cases the pain 
yvas intense when this reyealed no peristalsis The fact 
that the treatment yyhich cures ulcer cures also hvperchlor- 
liydria is a still further argument m fay or of their identity 
He cites from the literature considerable data which he 
thinks, sustain this yieyy 

Deutsche medizimsche Wochenschnft, Berlin 

Jan 29 1920 46 No 5 
The Sen ation of Thirst L R Mutter—p 111 

'Azurophil Inclusion Bodies in Erythrocytes G Ay alterliofer—p 116 
The Blood Picture As-ociated with Tlasma Cells (Turk) Amcth— p 
119 

Diycrticulum of the Stomach C Nautvcrck- p 119 
Symptoms from Antirsbies Treatment V H Hubner—p 121 


'Pneumoperitoneum in Roentgenology of Liver E. Rautenberg— p 
123 

Traumatic Tuberculo is A Wolff Eisner and L Zahnhr—p 124 
'Relation of Hydrochloric Acid to Pepsin L Micbaclis—p 1_6 
Otogenous Vertigo A Guttich—p 127 

Mercury Lamp plus Silver Nitrate in Dermato e c K Schindler — 
p 127 

Treatment of Furnncles K W eigert—p 12 s 

Syphilis and the General Practitioner M Jo eph—p 1 j0 

Azurophil Inclusion Bodies m Erythrocytes —\\ alterhofer 
states that the pathologic significance of inclusion bodies m 
erythrocytes lies not so much in the presence of the bodies 
yyithin the cell structure as the fact that erythrocytes con¬ 
taining them appear m the peripheral circulation Ho matter 
hoyy much the shape and the staining properties of these 
inclusions may yary they are alyyays traceable to some reac¬ 
tion in the bone marrow yy ith exaggerated production of ncyy 
red corpuscles It is only in these neyy red blood cells that 
the azurophil inclusions are found He remarks in conclusion 
that yyhen the obseryer realizes that the different forms of 
these azurophil inclusions represent merely different stages 
of the process of extruding the nucleus of the erythrocyte, 
the ring bodies and dots are less beyyildering The ring 
bodies and dots display identical staining properties and 
addition of an alkali iacihtates the process These inclusions 
occur more frequently than has hitherto been recognized. He 
describes m detail three cases of pernicious anemia in yyhich 
they yyere found in large numbers and oyer long periods The 
inclusions found in malaria and in yarious poisonings Ime 
nothing to do yyith these dey elopmcntal processes of the red 
corpuscles they originate in the corpuscles already in the 
blood stream They are the direct expression of the effects 
of certain definite injuries and aid m the diagnosis of the 
nature of the injuries 

Nervous and Psychic Disurbances Following Inoculation 
Against Rabies—Hubner reports set era! cases in yyhich 
physical and mental disturbances folloiyed injection of nnti- 
rab c serum One man of 27 yvas bitten by a dog and 
although there yvas no eyidence of rabies, he rccciycd eighteen 
prophylactic injections of antirahic serum The last day lie 
recened two injections as lie yyas leasing the city On the 
journey home he felt formication in the right side of the 
face and six hours later right facial paralysis dey eloped, and 
fiye days later the same on the left side, yyith pains ill the 
right ear Opening the jayys yyas painful, and frontal and 
occipital headache yyas present and pain in the back at time 
testifying to neuritis of the cerebral and certain peripheral 
nenes yyith a certain amount of psychic disturbance In 
three months he seemed to hare quite recoiercd and had 
resumed work Nothing else was known to explain the facial 
diplegia, rabies itself, Hubner thinks can be definitely 
excluded in the case In eight other cases he noted yyeakness 
and psychic changes after antirabics treatment His experi¬ 
ence thus warns that antirabies treatment is liable to tem¬ 
porarily incapacitate to some extent for regular yyork and 
responsibility 

Pneumoperitoneum in Roentgenology of the Liver — 
Rautenberg discusses m connection yyith scyen cases the 
lner defects that arc reyealed by raying after injection of air 
or oxygen into the abdominal entity comparing the clinical 
with the necropsy findings As regards the indications for 
the pneumoperitoneum he emphasizes that they arc quite 
limited and that the discomfort of the procedure for the 
patient must be weighed and compared with the expected 
from a diagnostic standpoint It is not a question whethe' 
this method aids m he diagnosis hut whether v.c lmc 
exhausted all other clinical means of diagnosis and yyhat 
more can be reasonably expected from the pneumoperitoneum 
method 

The Relation of the Hydrochloric Acid of the Stomach to 
Pepsin—Michaehs says that pep m in order to deiclop its 
highest degree of efficiency must haye a ycry high ac dt y o 
yyork in lrrespectne as to yyhether this dcgTc ot ocidi y 
lurnishes the most fayorablc condi ions fo- he absyp o i <j f 
yyater by the protein to be dige'ed It is <iim! a yyisc 
proyision ot Nature that the op imal acidity in- the ic’ on i f 
pepsin coincides yvi h the optimal cond ti ms lor a *-?, 
absorption by the ordinary food pro eras 
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Jahrbuch fur Kmderheilkunde, Berlin 

1920 91, No 5 

•Test Alimentary Glycemia A Frank and Lotte Melilliorn—p 313 
•Chlorin Content of Infants Blood Serum K Scheer—p 347 
•Pathogenesis and Treatment of Fnuresis A Peso —p 357 
Congenital Atresia of the Duodenum C Ritter —p 369 

Alimentary Glycemia Test—Frank and Mehlhorn report 
the results of thirty-seven different sets of tests on young 
children In some of the tests 8 gm of cane sugar per kilo¬ 
gram were given the child fasting and the blood was 
examined for sugar every half hour Pronounced hyper¬ 
glycemia followed in every instance and persisted for several 
hours The same was noted with starch given in the same 
way but casein and fat did not cause any change in the sugar 
content of the blood With the sugar tests, there was always 
glycosuria, but not with starch Starch seems to render the 
kidney filter less permeable for sugar 

The Chlorm Content of the Blood m Infants —Scheer 
refers to the chlorin level in the serum and its dependence on 
the secretion of gastric juice That is, during digestion the 
chlorin content of the serum rapidly declines, but rises again 
after the stomach is emptied 

Enuresis—Pese says that enuresis nocturna seemed to 
become more prevalent during the war, at the children’s 
asylum at Breslau 30 per cent of all the small children and 
10 per cent of the older children were subject to it He 
made a prolonged study of twenty-three small children and 
eleven older children and became convinced that enuresis is 
of two types the symptomatic, and the 'enuresis connected 
with the depth of the slumber This latter form is charac¬ 
terized by its persistence from birth, with slight if any inter¬ 
missions, the frequent coincidence with constipation, and the 
fact that therapeutic suggestion has no influence on it 
Sedatives aggravate the enuresis, but it can be cured usuallv 
by waking the child at intervals before he gets too sound 
asleep, plus restriction of intake of fluids after middav 
Symptomatic enuresis is amenable sooner or later to thera¬ 
peutic suggestion but this type may be combined with the 
“deep sleep type ” 

Munchener medizimsche Wochenschnft, Munich 

May 21 1920 67, No 21 

Deep Roentgen Ray Therapy m Gjnecologs R T Von Jaschke and 
P \V Siegel —p 593 

The Technic of Sacral Anesthesia E. Zueifel— p 595 
Treatment of Severe Influenzal Pneumonia Uffenheimer —p 597 
Agglutmoscopj of Bacterial Cultures P Kuhn —p 600 
Etiology and Diagnosis of Acute Bilateral Blindness H Hensen — 
p 601 Conclusion in Tso 23 p 637 
Sensibility of Digestive Tract in Man L Fischl —-p 604 
Health Certificates for Marriage Schubart —p 605 
Treatment of Old Luxations of Shoulder A Schanz —p 605 
Errors in Diagnosis and Treatment of Muscular Rheumatism \\ 
Smitt —p 606 

•Toxicity of Arsphenamin K Taege —p 606 
Nature and Cause of Arteriosclerosis W Hueck ^p 606 Begun in 
No 19 p 535 

Toxicity of Arsphenamin—Taege reports a case in which 
3 3 gm of neo-arsphenamm were self-administered in large 
doses (0 6 to 09 gm) in five days The results were tran¬ 
sient fever 104 F, rapid pulse palpitation, sense of oppres¬ 
sion nausea, and vomiting (once only) Over the surface 
of the body, including soles of the feet and the palms of the 
hands was a bright red eruption, vv ith small spots, itching 
slightly Taege recommended increased fluid intake and 
sweating procedures The question is how the patient could 
bear such large quantities of arsphenamin without great harm 
resulting whereas, in other cases, verv much smaller quan¬ 
tities have had a serious or fatal effect Dpes the body in 
disease react differently to arsphenamin than in health? Or 
is congenital hyposensibility to arsphenamin sometimes pres¬ 
ent, although its existence is usuallv denied? The patient 
in this case was a young physician whose assumption of 
syphilis following exposure proved later to be erroneous, so 
his self-dosing was superfluous 

Therapeutische Halbmonatshefte, Berlin 

May 1920 34 No 9 

Preienti\e Inoculations and Vaccine Therapy H Langer p 233 
Conclusion in No 10 

The Phjstcian Before the Law W Hanauer p 259 


Wiener klimsche Wochenschnft, Vienna 

May 20 1920 33 No 21 

Injections of Alcohol into the Gasserian Ganglion H Pichler—p 
441 Conclusion in No 22 p 473 
Gasserectomy Sixteen Cases E Ranzi—p 445 
Surgery and Roentgen Rays in Trigeminal Neuralgia R Lenk—p 
446 

Lichen Tnchophj ticus G Richl •—p 448 

Proposed Changes in Medical Education J Mcller— p 448 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

April 24 1920 1 No 17 

Adaptation to Darkness C O Roelofs and W P C 7eeman—p 
1422 

•Mucocele in Sphenoid Sinus J van der Hoeie—p 1431 
•High Blood Pressure and the Ambard Constant J Lankhout—p 1439 
Case of Pure Tetragenus Meningitis M van Rietnsdiyk—p 1445 

Mucocele of the Sphenoid Sinus—Van der Hoeve tabulates 
the data of eight cases he has found on record and compares 
them with one personally observed In the total nine cases 
one eye was blinded and in three other cases the other eye 
was threatened The diagnosis had not been made before the 
operation in any case the roentgen-ray findings are decep¬ 
tive Treatment can be only operative, best by way of the 
nose Fluctuations m the fluid content of the mucocele were 
evidently responsible for the variability of the clinical pic¬ 
ture The data presented confirri) the dictum that when vision 
is becoming impaired and no cause for this can be discovered, 
the nasal sinuses should be opened up This may reveal a 
mucocele or empyema which otherwise may speedily entail 
blindness In a recent case although a little pus was found 
m the nose investigation through the nose of the nasal 
sinuses failed to disclose any focus and the patient became 
blind in a fen days from retrobulbar neuritis Finally, 
opening the posterior sinus cavity revealed a large amount 
of pus on one side and a little on the other This shows hat 
even the rhinologist, with the aid of the roentgen rays, is not 
always able to detect sinus mischief without an exploratory 
opening up of the sinuses 

High Blood Pressure and the Ambard Constant—Lankhout 
gn es the details of age, blood^pressure, urea content of the 
blood and the Ambard ureosecretory index in twelve cases 
and emphasizes that a high blood pressure in itself is lot 
usually a serious matter The prognosis depends on the com 
plications m kidneys, heart and nervous system, and we are 
unable to estimate these until they are quite pronounced 
The Ambard constant does not help here We have no 
grounds for the assumption that the high blood pressure is 
always secondary to heart kidney or vascular disease It 
has no more significance than the discovery of a murmur or 
hardening of a normally soft organ Because we can measure 
the blood pressure we have paid too much attention to it and 
hidden our ignorance behind the term “essential hyperten¬ 
sion The rise in blood pressure is merely one element of 
a morbid series which has to he regarded as a whole 

Hospitalstidende, Copenhagen 

April 21 1920 63 No 16 

•The Duodenal Tube A Tvilstegaard—p 241 Cone n in No 17 
p 257 

•Gallstones and Achylia F Rydgaard —p 251 

The Duodenal Tube—Summarized July 3, p 72 
Cholelithiasis and Achylia—Rydgaard reports a new 
instance of the connection between gallstone disease and 
ach,lia Rovsing found the gallbladder full of stones m 
doing splenectomy on a woman of 65, but did not molest the 
gallbladder at the time Test meal findings showed achylia 
or hypochylia Four years later the gallbladder had been 
entirely destroyed functionally, but the gastric secretion was 
practically normal This apparently contradicted Rovsing's 
assertions that achylia is almost inevitable when (he cystic 
duct is totally obstructed Necropsy fevealed that the com¬ 
mon bile duct had dilated until it had formed a new gall¬ 
bladder In a recent compilation of eighteen cases of total 
obstruction of the gallbladder m subjects under SO, Rydgaard 
found achylia or hypochylia in 83 per cent , in 52 per cent in 
thirty-two in which the cystic duct alone was impermeable 
and in 27 per cent in seven m which the gallbladder alone 
was shut off 
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given by ,hcr brother, a phjsicnn, in the attempt to reach the 
mandibular division During the course of the last she 
became suddenly dizzy and deaf and for some days was 
extremely ill, with vomiting and vertigo The drum ruptured 
and a profuse discharge occurred 

She has suffered from dizziness and tinnitus for the subse¬ 
quent fourteen jenrs, and the middle car has never healed 
despite two radical operations She still has a bad third 
divisional neuralgia, but the labyrinthine disturbance so fai 
outweighs this that she bears this lesser torment w llh stoicism 


It is possible that my impressions of the sorry con¬ 
sequences of deep injections are exaggerated for the 
reason that the bad results of these measures are likely 
to gravitate in the course of tune to a clinic where the 
gasserian operation is frequently performed But I 
must confess that I never give an alcohol injection 
myself without misgivings never use a general anes¬ 
thetic for the purpose, and never force the injection 
unless absolutely sure that the needle is in proximity 
to the main nerve trunk Under these circumstances 
but a very small amount of alcohol is needed, and m 
the series, which is a long one, there has been only a 
single complication—an abducens palsy which ulti¬ 
mately was recovered from 

So far the balance would appear to weigh distinctly 
in favor of the simple measure—the injection—if car¬ 
ried out by practiced hands directed by the capacity 
to visualize deep anatomic structures This is more or 
less of a gift, and there are no rules to follow One 
introduces the needle to the nerve, and it is difficult 
to see how the eustachian catheter and the fluoroscope, 
as suggested by Pollock and Potter, 0 can do more 
than complicate a procedure whose simple rules were 
laid down ten years ago and which merely depends 
on a working knowledge of the deep anatomy of the 
head 

But at best, even m cases of minor neuralgia the 
procedure must be often repeated and most observers 
agree that nine months of relief represents about the 
average duration Flesch 8 leported 262 injections in 
eighty patients, 102 owing to recurrence, and Patrick 10 
in 1911 recorded a series of 500 deep injections (sec¬ 
ond and third divisions) in 150 patients Dr Patrick, 
who has had as large an experience as any one with 
these procedures, stated at that time that the results 
were “good” (successful) in about 30 per cent, 
“partially successful” in about 43 per cent, and 
“misses” (unsuccessful) in about 26 per cent He 
also stated that in only 18 per cent of cases could the 
first attempt at either branch be regarded as success¬ 


ful , 

Unquestionably the repetition of injections may be 
greatly overdone In an earlier section of this 
address, 11 a clinical history was given of a young 
woman who had sixty-two deep injections in the four 
years before her trigeminal neurectomy was per¬ 
formed The following case history tells a similar 

story 

Gasserian Senes 311 Surg No 10250 A three-divisional 
tuttralma of many years duration Repeated alcohol injec¬ 
tions for last twelve years Gasserian operation with preser¬ 
vation of motor root 

A woman, aged 72, began having neuralgia m the maxillary 
division in 1895, twent}-four years before her admission The 
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earlj parOxjsms were limited to the cheek and hp on the left 
side The} were of increasing frcquenc} About a }ear later 
they suddenl} changed m character and spread over the 
entire left side of the face and scalp The pain, invariably 
paro\}smol in character would be initiated by touching the 
si in of the face or hair, or the insertion of food m the mouth 
Attempts were made to control the earl} attacks with mor- 
plun without success The patient had a senes of very severe 
attacks in 1897 and this experience was repeated for the next 
nine }ears In her worst }ear she was practicall} bedridden 
for eight months 

Matters dragged on until 1907, when she had her first alco¬ 
hol injection with relief for sixteen months Since that time, 
whenever an attack has appeared she has had both the second 
and third divisions injected, hut the procedure has been 
ncreasmgl} inefficient All told, deep injections have been 
given during the last ten jears on fortv-seven different occa¬ 
sions On admission the entire left trigeminal area, including 
the tongue, was invoked m the paroxjsms 

Her gasserian opera ion was performed, April 5, 1919 
The sensor} root was avulsed and the motor root preserved 
Total sensor} anesthesia has resulted, and one maj he confi¬ 
dent that tile result will he permanent She would have been 
spared much suffering has this been done ten—indeed twenty 
—}cnrs before 

There are certain major types of neuralgia often, 
as in the case of this patient, with early involvement 
of all three divisions, which are incompletely if at all 
relieved by these deep extracranial injections, and 
some neurologists have ventured to go farther m the 
effort to inject the ganglion itself It is quite probable 
that those who have given a large number of deep 
injections for neuralgia mav have occasionally 
observed that the subsequent anesthesia had spread 
beyond the limit of the distribution of the trunk, 
primarily the object of attack The following is an 
account taken from the hospital note of my first 
experience 

P B B H Surg No 2624 Deep injection of mandibular 
division with itncipcctcd spread through gasserian envelops 
Mr F S R aged 40, had had an involvement of the right 
third division of six } ears' duration I had made an unsatis- 
factor} attempt to give lnm a deep injection in 1911 without 
the production of anesthesia and he had had a number of 
subsequent attempts elsewhere with no better results 
March 13 1915 Accidental injection of ganglion On 
slowl} inserting the needle m the direction of the foramen 
ovale to a depth of about 4 5 cm, it encountered a dense 
resistance, like cartilage which made me fear that it might 
have reached the eustachian tube During the insertion the 
patient complained more than usual of local discomforts (of 
pressure deep m the cheek) but had experienced no pain in 
the area of distribution of the third division 
It was anticipated that the injection would meet with con¬ 
siderable resistance on the part of the tissues but to my sur 
prise the first drop or two went in without any resistance 
whatever After a moment’s delay to determine the effect, 
the patient suddenly said “My tongue and lip are getting 
numb," and then very shortly “My face is numb ” No espe¬ 
cial attention was paid to this, except that it was gratif}ing 
to realize that the nerve had actually been struck 

During the next five minutes less than half a cubic centi¬ 
meter of the solution was introduced, when to my astonish¬ 
ment he said “Why the whole half of my head is numb, 
tongue and all " 

This proved to be the case on examination—anesthesia of 
all three divisions with loss of the corneal reflex with deflec¬ 
tion of the jaw to the right on opening the mouth The 
patient complained of feeling somewhat dizzy and a little 
nauseated, and it was observed that there was a very marked 
mstagmus to the left side—none to the right The quick 
component was to the left with a slow return, hut the jerks 
were verj rapid On looking to the left and on looking 
upward there was a slight rotary movement 
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It was surmised that the arachnoid sheath passed 
down from the ganglion farther than usual along the 
third division in this patient, and that the fluid had run 
up and filled the subarachnoid space enclosing the 
ganglion itself If this was actually what occurred, 
it may happen under these circumstances m other 
cases This hazard is the strongest argument against 
the purposeful injection of the ganglion, for if alcohol 
should happen to get into the arachnoid spaces around 
the ganglion it would easily pass into the lateral recess 
of the posterior fossa 

The late reports from this patient show, in spite of 
the very small amount of alcohol which was intro¬ 
duced, that the second and third divisions including 
the motor fibers remain completely paralyzed, and 
there has been no return of pain after nearly five years 
If the danger of ganglion injections could be elimi¬ 
nated and if they cou'd be followed by such a good 
result as this, the surgery of the gasserian would fall 
into desuetude, but this unfortunately is not the case 
Any one who is familiar with the appearance of the 
ganglion in the living, bathed as it is with cerebrospinal 
fluid, would be terror stricken at the idea of blindly 
injecting alcohol into its arachnoid capsule The pro¬ 
posal doubtless took its origin in Heinrich Braun’s 
procedure of blocking the ganglion by the injection of 
a local anesthetic to produce regional anesthesia for 
operative purposes But the introduction of a local 
anesthetic is a far different thing from introducing 
a tissue fixative It is difficult to believe that a pro¬ 
cedure fraught with so many possibilities of disaster 
could have been seriously advocated 
First proposed m 1912 by Hartel 12 of Bier’s clinic, 
and introduced in this country by Grinker, 11 the mea¬ 
sure has been taken up by many, and considering the 
fact that the results at best are with rare exceptions 
little better than after extracranial injections and that 
the complications are as bad if not worse than those 
seen after imperfect gasserian operations in their worst 
days, it is certainly time for someone to protest at this 
blind procedure In the matter of secondary keratitis 
alone Flesch 8 from his review of the cases believes 
that 50 per cent have suffered from eye troubles 
, Hartel not only reports a case of meningitis, but has 
admitted to corneal complications in one in every four 
(25 per cent ) of his first twentj-four cases, whereas 
certainly not one in ten patients after a sensory root 
avulsion has any subsequent trouble with the eye 
Flesch mentions among the complications, vomiting, 
fainting, brachycardia, somnolence, ataxia, collapse, 
severe headache, fever (40 per cent of cases), stiffness 
of the neck cloudiness with increased tension of the 
cerebrospinal fluid—a so-called aseptic meningitis 
Hartel himself warns against the possibility of the 
mordant entering the lateral system of the posterior 
fossa 

Some months ago a letter from which the follow ing 
is a quotation was received from an English surgeon 

You will remember that I spoke to vou about a voung girl 
who was suffering from trigeminal neuralgia and who had 
the ganglion injected with alcohol b> a well-known neurolo¬ 
gist I do not know whether I told jou that the alcohol over¬ 
flowed from the ganglion with the result that the obduccns 
and facial nerves were parahzcd and from the sjmptoms it 

12 Hirtcl F TJt-bcr die mtracrmielk Injcktion«bchmdlunf; der 
Tfigeniniusncurtlfnc Med Klin XO 5S„ ^S4 1914 Die Bthandlung 

der Tngcmmusneuralgic rnit intrakranicllett \lkobolcitv prtt^ungen 
JDeutsch 7t chr f Chtr !2G 429 5c>2 1914 

U Gnnker Julius A New Method of Treating Ncunlgn of the 
Tr^cmmus b> the Injection of Alcohol into the Gasserian Ganglion 
) M A GO 13<4 (May 3) 1*13 


is evident that the auditor} had also been affected as the 
patient suffered much from giddiness I understand from 
her medical attendant that while the paralvsis of the sixth and 
seventh nerves is being recovered from, the neuralgia is 
unfortunate!} returning I should mention too that there was 
some ulceration of the cornea which has left a distinct opacitv 
H_r medical attendant has just written to me to sa} that both 
h, and the neurologist have come to the conclusion that an 
operation must now be performed for the purpose of dividing 
the sensor} root 

This girl aged 22 after three jears of neuralgia 
was finally brought here about six months later and 
I have rarelv seen a neuralgic of advanced tears in 
such a desperate condition and not alone from pain 
and drugs For she had such extreme vertigo she 
could not raise her bead there was an abdticens and 
facial paralvsis a trophic ulcer of the cornea, and she 
was reduced to 87 pounds weight 

Enough has been said about these injection meth¬ 
ods and their consequences The\ have been a great 
boon to innumerable cases of minor neuralgia when 
given with proper precautions and in certain cases of 
major neuralgia of obscure and uncertain tjpe they 
are of value as a means of certifying the nature of 
the neuralgia by the brief period of relief which may 
ensue 

Certainly in the major neuralgias true to tjpe it is 
procrastination to use them and when carried to the 
point of injecting the ganglion itself, the recorded 
complications are so much worse than ail) complica¬ 
tions which one sees at present after a gasserian opera¬ 
tion that there can be no choice in the matter This 
is particularlv so m view of the permanence of relief 
after the neurectomy and a relief of uncertain period 
even after a successful and unconijilicated ganglion 
injection 

CONCLUSIONS 

1 Deep extracranial injections of alcohol into the 
maxillary and mandibular nerve trunks near tliur 
foramina of exit from the skull have completely 
superseded peripheral neurectomies 

2 In neuralgias limited to one of the two lower 
divisions and which niav possibly not extend into the 
other trigeminal areas alcohol injections represent 
unquestionable the treatment of choice 

3 \\ lien the neuralgia has spread bevond its original 
area and come to involve that supplied bj the adjacent 
division, a trigeminal neurectonn must be contem¬ 
plated, but if no preceding deep injection has been 
given it nnv be useful not onlj in insuring the t\pe 
of the neuralgia but in giving the patient some warning 
as to what the numbness resulting from the neurcctom) 
nnv amount to 

4 The) are sometimes useful furthermore, in deter¬ 
mining in doubt)ul cases whether the sjndrome is a 
true neuralgia of the tic douloureux tvpe or one of 
the peculiar and rare psutdoneuralgns not amenable 
to relief either In injections or neurectomies 

5 Even the extracranial injections arc not entirclv 
free from risk and in no cases should thev be pur- 
posefulh pushed to the point of attempting an injec¬ 
tion of the gasserian sheath itself 

6 With such perfect and permanent results as nnv 
be secured todav In a trigeminal sen^orv root avul¬ 
sion 14 the prolonged and reneated of injections in 
refractorv ewes winch involve more than one division 
should be deplored 

14 The rrrtalitv of ibc o t-nii n is In 

ene« tl ere laic been to da e f ** 

fatalitj 
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Several possible etiologic relationships may be 
thought of between such conditions as diabetes, 
arterioscleiosis and nephritis First and probably 
most important, there is the theory that all of these 
are due primarily to some infectious or toxic process, 
and the possibility that the same agency which dam¬ 
ages one organ may also produce injury in one or 
more others With regard to secondary influences, it 
is scaicely conceivable that a pure nephritis could 
cause diabetes It is concenable, however, that a 
primary arteriosclerosis might damage both the kid¬ 
ney and the pancreas It is barely imaginable that 
nephritis might cause hypertension, and this lead to 
arteriosclerosis, which in turn might affect the pan¬ 
creas There has been m the past a strong suspicion 
that diabetes is a cause of arteriosclerosis, and in 
addition to the known frequency of association, 
especially in elderly persons with diabetes of many 
years’ standing, evidence may be found in the high 
incidence of gangrene and the fact that this is almost 
invariably connected with advanced arteriosclerosis 
In severe diabetes there is sometimes a form of albu- 
fminuria which clears up under diabetic treatment, and 
albuminuria and showers of casts arc well known 
accompaniments or precursors of diabetic coma 
Apart from such direct irritation, diabetes is a dis¬ 
turbance of nutritive function affecting all cells of 
the body, so that their power of resistance and repair 
is subnormal and they aie more susceptible to all 
injuries Diabetes may thus predispose to renal and 
\ ascular disorders by increasing susceptibility to acci¬ 
dental injuries Positive proof of the foregoing inter¬ 
relationships is lacking, and the evidence is chiefly 
statistical The following statistical observations 
have a bearing on this point 

In 100 unselected diabetic cases in this institute the 
blood urea was found below 30 mg per hundred c c 
in sixty-seven, between 30 and 40 mg in seventeen, 
between 40 and 50 in ten, and above 50 m six These 
figures are mainly those obtained at admission on 
undetermined diets, but the series also represents more 
than a thousand analyses on these patients at different 
stages of treatment Renal function tests were per¬ 
formed especially when there was any suspicion of 
abuormahtj, and the McLean urea index was found 
below 80 m fourteen cases Four of these patients were 
clinically nephritics, two of them were in the fourth 
decade and two in the fifth decade of life, and one of 
each pair had hypertension In addition, there were 
twelve cases of hypertension with traces of albumi¬ 
nuria, and seventeen cases with palpably sclerosed 
peripheral vessels without albumin or hypertension 
All of these twenty-nine patients were dderiy 
sodium clilond figures are scarcely capable of briet 
generalization here because of t he uncertainty of nor- 

and M—; 
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mal standards, and will be given in detail elsew'here 
The impression may be stated that a large proportion 
of diabetics show noticeably high plasma chlond con¬ 
centrations and chlorid thresholds, wdnch perhaps 
have some relation to the edema of some cases and the 
hypertension of others On the whole, it is doubtful 
whether diabetics show' any higher jirojiortion of clin¬ 
ical nephritis or impairment of nitrogen excretion 
than other hospital jiatients at corresponding ages, 
but some special tendency to retention of chlonds, 
vascular hypertension and arteriosclerosis may be 
suspected 

There has also been opportunity for study of 
tw’enty-two supposedly nondiabetic cases of renal and 
vascular disease Six of these patients had marked 
nephritis, four of them with hypertension, the other 
sixteen w’ere under treatment for hypertension alone 
The question arises as to the incidence of diabetes 
among such patients, especially' as attention has been 
given in the literature to the occurrence and interpre¬ 
tation of hy'pergly'ccnna in hypertension cases Clini¬ 
cally', w'e must be governed by' the usual criteria 
The carbohydrate-rich diet customary for these 
patients contributes to bring'out any diabetic tend¬ 
ency', but an impermeable kidney may' sometimes 
prevent gly'cosuria Transitory causes, special intoxi¬ 
cations, etc, are known to affect the blood sugar m 
different W'ay s but m general, when a patient can take 
carbohydrate-rich diet for long or indefinite periods 
with blood sugar within normal limits he is said to 
be free from diabetes, and w hen, on the other hand, 
high diets are accompanied by hyperglycemia which 
yields to restriction of carbohy'drate and of total calo¬ 
ries, such a condition is properly regarded as diabetes, 
even though it be mild and without glycosuria Tw'o 
jiatients of this series were mildly diabetic in this 
sense, and in one of them the diagnosis was confirmed 
by marked hyperglycemia and slight glycosuria after 
ingestion of 100 gm of glucose The other patients 
of the series had normal blood sugars, and glucose 
tolerance tests wdnch W’ere performed in sereral of 
them gave normal results It is thus evident that 
hypertension m itself does not produce hyper- 
ghcemia Hy'perglycenna found in such cases may' be 
interpreted as evidence of diabetes the same as in 
other cases The proportion of pancreatic changes 
found at necropsies m cases of hypertension and 
arteriosclerosis fully accords with this conclusion 

The treatment of combined diabetes and nephritis is 
conducted according to the usual principles for the 
two diseases A special difficulty' is sometimes sup¬ 
posed to exist in the combined management, but 
recent methods have largely obviated the conflict 
Diabetic treatment by means of a high protein diet, 
gluten bread and the like may' be mimical to an asso¬ 
ciated nephritis with impaired nitrogen excretion, but 
it is readily' possible to adjust the jirotein ration to 
both diseases If meats are forbidden in the treatment 
of hypertension, the diet of a diabetic with hyperten¬ 
sion is seriously limited, but with restriction of salt 1 
such a patient is able to choose lus protein at will 
One of the greatest dangers formerly consisted in 
acidosis in conjunction w’lth nephritis, this is avoided 
under treatment which keeps acidosis strictly' absent 

To illustrate these principles, three cases of differ¬ 
ent types, each being the w'orst of its type in this 
series, have been selected for more detailed presenta- 

1 Allen r M Arterial Hypertension JAMA 74 6a2 
(March 6) 1920 
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tion The first is a youthful patient with valvular 
disease, severe diabetes and nephritis, with marked 
tendency to hypertension and nitrogen retention, but 
without edema, decompensation or toxic symptoms 

Case 1 —History —A man, aged 33, Irish-Amertcan, 
unmarried occupation clerical, was admitted Aug 17, 1919 
His father was well at 72 His mother died at 36 of rheuma¬ 
tism followed by dropsy He has one brother and one sister 
in good health The family history was otherwise negative 
Th ougli born at full term, he was a weak, undersized incu¬ 
bator baby, and ahvays sickly He had pneumonia in infancy, 
and measles, mumps, scarlet fever, diphtheria, chickenpox and 
whooping cough before the age of 10 He never had 
tonsillitis or true rheumatism At 18 he had pam in the chest 
most of the year, and his physician diagnosed endocarditis 
The pam left after about a jear, and he worked and enjoyed 
ordinary health, until at 25 years he had acute gangrenous 
appendicitis with uneventful reco\ery after operation Gonor¬ 
rhea m 1913 cleared up under his physician s treatment with¬ 
out complications Syphilis was denied by name and symp¬ 
toms The patient had had mild hay-feyer for the last four 
jears He had always had a huge appetite, eery active 
bowels and apparently good digestion, but had remained thm 
nevertheless His life had been nervous and hard working 
but regular, with no excesses in sweets, alcohol or tobacco 
Present Illness —In the summer of 1918 he caught cold on 
vacation and was surprised that he required a week to recoy er 


arteries were palpabh thickened There was a strong systolic 
murmur transmitted to the axilla and all o\er the precordia 
The blood pressure was 194 sjstohc and 142 diastolic The 
knee jerks were liyely 

Laboratory Tests —The urme was free from sugar and 
acetone, but contained hea\y albumin and a few h\ aline and 
granular casts which persisted throughout treatment The 
Wassermann reaction of the blood was negative The plasma 
sugar was 0176 per cent before breakfast August IS the 
plasma chlorids 64S mg per hundred cc the carbon dioxid 
capacitj of the plasma 615 \olume per cent the blood 
urea 134 mg per hundred c c The elimination of phcnolsul- 
phonephthalein was 5 per cent (1 5 per cent in the first hour, 
3 5 per cent m the second) The urea index reckoned accord¬ 
ing to McLean was 4 7 

Treatment and Progress —The patient was received as a 
bed patient because of his mitral regurgitation and lnpertcn 
sion Immediatelj after examination as tlure was no cardiac 
decompensation and it was desired to exclude rest as a 
factor m rebec mg the hjpertension he was allowed to be nf 
and about the ward frteh with the consequence that hi; 
blood pressures registered 206 to 214 sjstohc and 160 to 17C 
diastolic with increased complaints of headache dizziness and 
weakness Treatment was begun with a salt-free protein- 
free diet of 50 gm of carbolic drate and 1000 calorics Tint 
diet consisted of starch and fat sometimes as puddings but 
generally baked into cookies with a variety of flavors tc 
a\oid monotonj , and owing to the skill of the kitchen staff 


TABLE 1 —FINDINGS I\ CASE 1 


Price 




Fluid 



Total 

Sodium 

Date 

Weight 

Intake 

Volume 

Specific 

Nitrogen 

Chlorid 

1919 

Pounds 

Cc 

Cc 

Gravity 

Gm 

Gm 

8/18 

67Ji 
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1150 

— 
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—. 

6/19 
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800 

1030 
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0 97 

8/20 
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6 40 
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S/21 


450 
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3 013 

2 05 

0 59 

8/22 
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48o 

1012 

2 84 

071 

8/23 

8241 
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470 

1012 

2 47 
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8/2* 

✓ 

700 
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1014 

2 03 

012 

8/2j 

' 61 U 
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1 007 


0 53 

8/26 


4 100 

1,890 

3 C04 

356 

1 32 
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3 800 

2 5C0 

1 P'0 

4 82 

18* 

8/28 


5 300 

2 780 

1 004 

4 19 

164 

6/29 

87 

3 500 

2 280 

100a 

3 43 

0 80 

8/jO 


3 500 

2 390 

1 00a 

200 

0 41 

8/31 

85^ 

4000 

22C0 

1 003 

310 

0 24 

9/ 1 


COO 

1490 

1004 

2 CO 

0 40 


He returned to work unrefreshed, and by mid-September 
dec eloped thirst and polyuria His plijsician then diagnosed 
diabetes, and stopped the gljcosuria bj a twentj-four hour 
fast He remained at work on a diet till Teh 22 1919, taking 
an occasional fast-day when sugar returned A well known 
New York consultant called by his phjsician 3t this time 
found his condition dangerous on account of the combination 
of heart disease, diabetes, nephritis and hjpertension and 
therefore kept him m bed for eleven weeks part of the 
tune on milk diet The milk was tolerated at first but later 
other low protein diets had to be substituted to avoid gljco¬ 
sum The sjstohc pressure after this treatment remained 
as high as 218 mm and he suffered a slight apoplectic stroke, 
causing partial paraljsis of the left arm and right side of the 
face which gradually cleared up completclj The diet mean¬ 
while had been kept very low in protein (from 30 to 50 gm ) , 
but about a month before admission an increase to 75 gm 
had been made for the sake of strength His tolerance mean 
while was progressively falling so that instead of the 100 gm 
of carbohydrate which he could formcrlj take in his mixed 
diet without ghcosuria he could take onlj 40 gm For three 
weeks before admission he was kept strictly in bed on a diet 
of 75 gm of protein, 40 gm of carbolic draft, and 1250 
calories 

Physnal Examination—The patient was 5 feet 8 inches in 
height and weighed 115 pounds He was thm and moderatelc 
weak, but still retained fair color and cheerfulness There 
was no edema and no irrcgularilc or demonstrable enlarge 
ment of the heart, the rate was 96 per minute, the radial 
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the diet evas as usual taken without difficulty The progres' 
up to September 1 is shown in Table 1 
The salt exclusion and fluid restriction up to August 2; 
produced a fall m blood pressure and relief of atteiulair 
symptoms, though the blood analyses were not bcttcrci 
except by a slight fall in the concentration of chloride The 
nitrogen excretion was low , also the low urinary chloruh 
failed to show any chlorid retention in this edema-free patient 
sufficient to account for his hcpcrtcnsion The large fluid 
intake beginning August 25 promptly produced dizziness 
weakness nenousness and general malai'e The increase ol 
urine ccas slow and inadequate, the rise of weight indicated 
retention of considerable water m the body without cisibh 
edema and there were also tcco or three loose bowel nioce 
ments dailc during this period The blood pressures recorded 
are rcpresentaticc of seceral taken at different tunes each dac 
the diurnal sanation was slight In contrast to the immediate 
symptoms mentioned the change m the blood pressure wa> 
slow August 28 the pulse pressure was surprisingly and 
somewhat alarmingly small thereafter the pressures ro e 
The fall in the blood urea and chlorids may be asirihc: 
partly to the transitory flushing out (less ccideiit in tin 
nitrogen than in the chlorids of the urine) but prebddc 
mostly to dilution though it should he noticed that ‘iirb 
dilution did not greatly alter the l lasina su-ar or bic irh mate 
A fast-day August al improy - blr N ’tli<c partm 
larh the unelulv high sugar 
September 1 to 6 the " 
of the food) was res* 
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increased so as to make the diet 50 gm carbohydrate and 1,500 
calories Subjective symptoms were promptly relieved and 
the blood pressure fell slowly to 148 systolic and 115 diastolic 
The increase of the protein-free diet was intended to reduce 
protein catabolism to a minimum, and the urinary nitrogen 
actually fell by September 9 to the unusually low level of 
1 3 gm Nevertheless, with the diminished fluids, the blood 
urea had risen on the same date to 63 8 mg per hundred c c, 
while the plasma sugar was 0181 per cent and the chlorids 
560 mg per hundred c c 

After September 9, the diet was ch mged to 30 gm of 
protein, 30 gm of carbohydrate and 1,200 calories with one 
fast-da} wcekl} On this program the plasma sugar grad¬ 
ually fell to 0 123 per cent, September 27, and 0 105 per cent, 
October 13, and remained normal thereafter The sjstohc 
blood pressure remained almost constantly below 160 mm 
though the patient was up and dressed all da> and spent half 
of ever} day in light tasks in the hospital or errands outside 
On a few occasions of exceptional strain the s}stolic pressure 
went up for a few hours between 170 and 190 Several tests 
were performed with ingestion of salt as high as 10 gm daily 
and water as high as 5 liters, but restoration of the hyperten¬ 
sion b> this means was impossible The reason may be found 
perhaps m the improvement of the diabetes or perhaps m the 
ready tendency to diarrhea The phcnolsulphonephthalun 

TABLF 2— FIXDIXGX IX CVSF 2 


Date 
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0/12 
9/13 
9/14 
0/15 
0/10 
9/17 
9/20 
9/27 
10/ 2 
10/ 3 
10/ i 


Weight 
Pounds 
138 
137 
133% 
130 U 
120% 
128% 
123 
127?* 

12S 

128% 

123% 

128 

127*4 

128 

l’Stt 

127*4 

129 

120 *, 


Pro 

tun 

Gm 

Fa«tlng 
Fasting 
F istlng 
(nhlskj) 
(whisky) 
0 
0 
o 

80 
80 
GO 
7 0 
70 
30 0 
30 0 
30 0 
40 0 

Fn'ting 
37 5 


Diet Blood Blood 

_«_, ,-*-Pressure 


Car 


Plasma 

l’l i«mi 

Urea 

/- 

As-, 

bohj 


Sot tr 

t lilorlil" 

Mi? 

Sjb 

Dins 

drale 

Cnlo 

pir 

Ml per 

per 

toMt 

tolic 

Gm 

rles 

Cent 

UOCc 100 Cc 

Mm 

Mm 



0 349 

GS0 

44 

220 

140 




_ 

— - 

204 

100 



017C 

G12 

47 

148 

88 


*10 

_ 

— 

— 

102 

00 


oS8 

_ 

— 

— 

172 

0-2 

20 

1G0 

0125 

CIO 

76 

156 

00 

30 

360 

— 

— 

— 

145 

ss 

•10 

760 


— 

—- 

154 

00 

50 

1 033 

0 °£3 

610 

eo 

148 

68 

ro 

1 033 

_ 

— 

— 

140 

100 

oO 

2°G 

— 

— 

— 

152 

90 

50 

1029 

0 179 

— 

—• 

14G 

05 

GO 

10-9 

0 214 

5S0 

25 

102 

6j 

no 

1 201 

_ 

—. 

— 

12G 

80 

no 

1 201 

0 l c 3 

592 

28 

134 

80 

no 

1201 

0 ISj 

— 

33 

102 

84 

00 

1 201 

0178 

CIO 

—■ 

140 

85 



_ 

_ 

— 

145 

90 

40 

737 

0114 

570 

21 

172 

100 


elimination was improved at the lower pressures ranging in 
several tests from 21 to 27 per cent in two hours On one or 
two days each week the fluid restrictions were relaxed and 
30 am of magnesium sulphate given for eliminative purposes 
With 2 gm of sodium chlorid in the diet, the final blood 
analysis November 24, revealed plasma sugar 0123 per 
cent , plasma chlorids, 531 mg per hundred c c , and blood 
urea. 313 mg per hundred cc The chief unfavorable fea¬ 
ture was that the diastolic pressure was never reduced below 
108 and was more often about 115 mm The patient was dis¬ 
missed November 24 on a diet of 30 gm of protein 40 gm 
of carbohvdrate 2 gm of salt and 1 300 calories, at a weight 

° At home, various unintentional mistakes occurred with the 
diet On visits to the hospital blood samples were taken 
during digestion of breakfast The worst results were 
plasma sugar 0 25 per cent , plasma cl,londs 623, and b ood 
urea, 112 mg per hundred cc and blood P^essurclSOsjsohc 
and 130 diastolic With further experience the results nave 
remained equal to those m the hospital It has become pos¬ 
sible to change the fast-davs to days of half or quarter diet 
The patient has resumed his former very light denc ^ occu g' 

t,on but can work only half time Vwthecx.stmg 
remains entirely well subjectively except for the existing 

degree of emaciation hunger and weakness 

Although m the majority of combined cases the 

diabetes or the nephritis or both are mild th^s cas 
shows that they are sometimes se ; ere T “ ere 1S Xhe 
serious conflict in the treatment even here 


diabetes does not interfere with protein restriction for 
the nephritis, or salt restriction for the hypertension 
There is an actual problem in providing the necessary 
calories Tins is solved by undernourishing the 
patient to the point at winch he can tolerate 30 gm 
of carbohydrate Incidentally, the unusually low pro¬ 
tein ration raises the tolerance for carbohydrate 
With tins carbohydrate it is possible to fill up the rest 
of the diet with fat without acidosis The relief of 
the hypertension relieves the heart, and the patient is 
capable of more exercise and work than before At 
the same time the weakness of diabetes and under- 
nutrition seems not to impair the heart but is the 
greatest safeguard against overtaxing it, and prob¬ 
ably without the diabetes the heart trouble would 
have become worse The diet is a hard one, because 
of the close restriction of carbohjdrate, protein, total 
calories and salt Otherwise the patient is as com¬ 
fortable as though he had diabetes alone His actual 
prognosis also is that of the diabetes or whichever 
single condition proves most dangerous, without 
special influence of the complications 

The second patient is a woman past middle life, 
with moderate diabetes and nephritis, with dangerous 
hypertension and retinitis, but slight tendency to 
nitrogen retention, edema or intoxication 

Casf 2—This patient was No 16 in the Rockefeller Insti¬ 
tute series and her history up to the summer of 1917 has 
been given elsewhere In two admissions to the Rockefeller 
Institute Hospital she had been observed by the diabetes and 
nephritis services and had been dismissed symptom-free and 
with a good prognosis from the standpoint of diabetes and 
unrelieved and with a bad prognosis from the standpoint of 
nephritis The last blood pressure recorded in the publica¬ 
tion mentioned was 250 systolic ICO diastolic Subsequently 
the patient was somewhat careless in diet and received treat¬ 
ment elsewhere, in the form of dietary restriction for glyco¬ 
suria and two days of bed rest each vveek for the 
hypertension The hi pertension continued and there were 
increasing symptoms of headache weakness, dizziness and 
mental confusion Finally, dimness of vision due to an 
actively progressing retinitis forced her to apply for resump¬ 
tion of treatment and she was admitted to the hospital, 
Sept 4 J919 

This admission was five years after her first diabetic treat 
ment at the Rockefeller Institute The age was now 52 vears 
The weight was 138 pounds about the same as at the former 
discharge The physical examination was essentially as 
before except that arteriosclerosis seemed more marked in 
both the radial and the retinal vessels, and the heart slightly 
more enlarged Its rhythm was regular the sounds very 
loud with a systolic murmur at the apex as before There 
was slight edema about equal in the face and limbs The 
blood pressure was 220 systolic 140 diastolic 

The laboratory examination revealed moderate sugar and 
nitroprussid reactions in the urine slight albumin, a few 
hyaline casts and no blood cells In contrast to the former 
strong Wassermann reactions this test was now entirely neg¬ 
ative in repeated examinations in the laboratory of Dr Cyrus 
Field perhaps in consequence of previous antisvphihtic treat¬ 
ment The plasma sugar was 0 349 per cent , plasma chlorids, 
58J mg per hundred c c , blood urea 43 6 mg per hundred 
cc The carbon dioxid capacity was at first slightly low (532 
per cent by volume) but rose quickly to 61 7 and remained 
normal thereafter A single determination of the blood crea- 
timn by Dr Field revealed 42 mg per hundred cc 

This treatment differed from the previous treatment at the 
Rockefeller Institute only m the fact that the fasting was 
absolute and salt was omitted from the subsequent diet. The 
blood pressure which was known to have been greatly ele¬ 
vated for more than five years, was thus reduced very quickly 
and easily The retinitis was also halted completely, whether 

2 Monograph 11 Rockefeller Institute 1919 
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by relief of the diabetes or the nephritis is undetermined 
The patient was discharged October 23 at a weight of 125 
pounds, on a diet of 50 gm of protein 30 gm of carbohydrate 
and 1,500 calories, with 2 gm of sodium chlond She had 
received 30 gm of magnesium sulphate twice a week in the 
hospital with apparent benefit, and was instructed to continue 
this purgation at home No rigidly normal level of blood 
sugar was demanded because of the patient’s -age and her 
known tendency to break diet * 

At subsequent visits she admitted minor indiscretions in 
both food and salt, but has held to the diet better than'usual 
because of fears for her eyes The worst analyses, during 
digestion forenoons or afternoons have been plasma sugar, 
025 per cent , plasma chlorids 619 mg per hundred cc , 
blood urea, 39 6 mg per hundred c c The best have been 


sion which is resistant to these measures and to rest 
treatment sometimes yields readily to salt privation 

The third patient represents mild diabetes under 
successful control on which \ as superimposed a hope¬ 
lessly severe nephritis, with slight hypertension and 
edema, but marked nitrogen retention and intoxica¬ 
tion 

Case 3—Hitfor,—^ man aged 46 American unmarried 
physicist was admitted \ov 19 1919 The father died at 
70 with diabetes the mother at 68 of liver disease, a 
paternal aunt at 70 ot diabetes One sister of the patient 
died m childhood another died following a cesarean section 
sugar being found in the urine after this operation The 
entire family were obese The patient had had as the only 
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plasma sugar, 0175 per cent chlorids, 605 mg per hundred 
cc blood urea 226 mg per hundred c.c The highest blood 
pressure found at the time of the highest plasma chlorid 
was 186 systolic and 90 diastolic The lowest pressure found 
at the time of the lowest plasma chlond was 152 systolic 
and 80 diastolic The svmptoms previously associated with 
the hypertension now remain absent 

This patient will always be as lax in diet as she 
dares, and the results will therefore never be ideal 
Treatment of diabetes and reduction of obesity some¬ 
times suffice by themselves to reduce blood pressure, 
as illustrated by one striking case (No 33) m the 
Rockefeller Institute scries This observation sup¬ 
ports the foregoing statistical view that active 
diabetes creates some tendency to hypertension The 
present patient illustrates the fact that a hvperten- 
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which result in somewhat similar curves For 
instance, constitutional disturbances and severe 
anemias can give rise to the same sort of low acid 
curve that the entire gastritis group can give, but the 
former is accompanied by simply a depression in 
secretion, and the latter not only by secretory depres¬ 
sion but also by the tangible evidence of mucosal 
inflammation Again, there is unquestionably a form 
purely nervous, and finally there is a form in which 
the elaboration of secretion by the mucosa is intact, 
but in which the low acid curve is due to excessive 
regurgitation of alkaline duodenal secretions In 
other words, it is evident that widely different 
mechanisms can bring about similar conditions in the 
secretory output of the stomach 


BASIC TACTS 

We propose, therefore, in this paper to review 
briefly the subject of gastric analysis as we see it, 
based on the contributions from our laboratories, and 
attempt to outline a crude but sufficiently satisfactory 
system for the interpretation of gastric analysis 
Before we discuss the question of the analysis of 
pathologic curves, we would call attention to the fol¬ 
lowing important facts which form a basis for the 
consideration of pathologic data In other words, we 
must have a normal standard, and a normal standard 
demands not only the average responses but also the 
limitations encountered in health 

1 Gastric digestion is a series of recurring cycles 
in which digestive phases alternate with mterdigestive 
phases (fasting or resting stomach) Both of these 
phases must be investigated in an analysis of gastric 
function 

2 The normal fasting stomach shows a continued 
secretion, averaging from our studies about 50 c c, 
with an average total acidity of 30 and a free acidity 
of 18 We would place as the outside limit of total 
acidity 70 and the outside limit of the free acidity as 
50, although these figures, or rather limitations, may 
have to be altered There should be no gross food 
retention, no pus or blood, and only traces of gastric 
mucus Bile is present in more than 50 per cent of 
cases and trypsin in practically all, indicating a 
tendency toward regurgitation during this period 

3 The digestive phase in health varies with the 
type of the individual, whether hypersecretory, iso- 
secretory or hyposecretory, all of them being ade¬ 
quately described in contributions on this subject, and 
also according to the nature of the meal In normal 
individuals 74 per cent of the beef experiments 
showed an acidity of 100 or more, while only 22 per 
cent of the egg cases, 44 per cent of the responses 
on milk and cream, 19 5 per cent of, the vegetables, 
and 7 3 per cent of the bread and cereals gave an 
acidity of 100 or over If, therefore, the average 
acidity of beef was 120 and vegetables only 70, it is 
safe to assume that a series of figures which rep¬ 
resented the test meal responses for beef must be very 
different from those obtained on eggs, those on milk, 
and finally those obtained with toast and tea 

4 The gastric curve is clearly made up of 
psychic and chemical secretions, both definable by 
separate laboratory procedures Today we can 
accurately measure the psychic secretion, the chemical 
secretion, the continued secretion in the fasting 
stomach, and the amount of duodenal 

5 Hypersecretion is a phenomenon seen m about 
40 per cent of normal individuals 


EXAMINATION OF THE STOMACH 

Therefore, it follows that with the foregoing facts 
clearly established, we are ready to examine the 
stomach from several different angles 

1 A test meal to demonstrate the maximum acid 
output is obviously most readily administered in the 
form of 100 gm of beef u'hich in health shows an 
average total acidity of 120 and an average evacua¬ 
tion time of two hours and thirty-five minutes in the 
rapid emptying type, and three hours and tw'enty-five 
minutes in the slow emptying t>pe 

2 Motor function may be demonstrated as above, 
or far more satisfactorily by means of the simple 
Ewald meal, with limitations given below 

3 To demonstrate pathologic products from the 
gastric wall, the w r ater meal used in our early work 
and later proposed by Austin is a gastric stimulant 
and has the advantage of showing any abnormality 
m gastric output 

4 The psychic secretion is obtained for sight, taste 
and chewang of food by introducing the fractional 
tube and performing these several steps preferably 
with 100 gm of chopped meat, allowung the subject 
with the tube in situ to see, smell and taste the cooking 
beef 

5 A pure chemical curve may be obtained by 
injecting the meal through the tube 

6 Test meals to reveal specific factors, such as 
soluble albumin are those in which this substance is 
reduced to a minimum, as in the Ewald meal 

ANALYSIS or GASTRIC TUNCTION 

For the purposes of ordinary analysis, however, we 
clearly wxant to get information from tw'O separate 
standpoints one as to gastric function, the other as 
to the specific evidence of gastric disease, namely, the 
demonstration of histologic, chemical or bactenologic 
evidence of disease For the purpose of functional 
analysis—which is not specific analysis and must not 
under any consideration be construed as such—we 
require a fixed standard and an exact knowdedge of 
normal function We shall never be able to correlate 
gastric findings wuth a diversity of test meals While 
meats, fish and milk give the highest acid values, 
breads, cereals, fruits and then vegetables give the 
lowest normal values Only six cases out of eighty- 
two experiments on bread and cereals 2 gave an 
acidity of 100 or over, indicating that the average 
output for bread is compaiatively low, but emphasiz¬ 
ing nevertheless that high acid figures occur in health, 
and that high acid figures are less important from a 
pathologic standpoint than low acid figures But one 
thing is clear High acidity is of far more significance 
wuth bread and cereals from u pathologic standpoint 
than it is with meats and animal jiroteins 

The simple Ew'ald meal of 35 gm of toast and 240 
gm of water or tea appears to us as the simplest meal, 
and the double advantage of inducing a moderate 
acidity with rapid evacuation time We can, there¬ 
fore, accurately delimit the evacuation time or the 
measure of motor function An Ew r ald meal in health 
is evacuated m from two to tw r o and one-half hours 
Anything at one hour and one-half or less, or more 
than three hours, can be considered outside the normal 
boundary lines In health w r e encounter slow and 
rapid stomachs, but only rarely w T e encounter figures 
in excess or below these limitations We w r ould, 

2 Smith Fotvlcr Bergeim Rehfuss and Hawk Unpublished data 
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therefore, from a motor standpoint divide all patho¬ 
logic responses into two groups (barring a third 
pathologic group giving normal e\acuation time) 
one with too rapid evacuation time or hypermotihty, 
and the other w ith too slow evacuation time or hypo- 
motility From a study of the clinical cases of one of 
us, we have found that hypermotihty can be ascribed 
to four causes (1) a group of subacidity and achylia 
cases , (2) a very small percentage of duodenal ulcers, 
(3) a form of scirrhous carcinoma converting the 
pylorus and antrum into a funnel, and (4) a group 
due simply to peristaltic overaction, including those 
very motile stomachs which the French have called 
“gastric chorea ” 

From the standpoint of delayed evacuation or hypo- 
motility, we have both intragastric and extragastrtc 
causes, the slight delaj s being found most frequently 
with gastric myasthenias, atonic stomachs, and muscle 
defects beginning dilatation, while the marked delays 
are due to intragastric causes, such as contracting" 
pyloric ulcer, carcinoma of the pylorus, hypertrophic 
pylorus, benign tumors in that region, pylorospasm, 
gastric syphilis of the stenosing type, contracting 
ulcer of the lesser curvature with organic bilocula- 
tion, and as extragastric causes adhesions to the 
pylorus and duodenum, tumors interfering with gas¬ 
tric evacuation, such as tumors of the head of the 
pancreas 

SECRETORY VARIATIONS 

From a secretory standpoint, with this meal we 
have every variation, from exaggerated secretion 
or hyperacidity and hypersecretion to subacidity, 
anacidity, achylia and delayed gastric acidity In 
practically every case, the variations in the secretory 
output can be placed in four categories (1) nervous , 
(2) circulatory, (3) mucosal, and (4) a disturbance 
of the tryptic regurgitant mechanism 

We prefer, therefore, in the analysis of the secre¬ 
tory curve to divide all gastric secretory curves into 
four groups, depending on whether or not they are 
associated with definite evidence of diseased gastric 
states For purposes of analysis, one might divide 
all gastric responses in disease into four groups 
(1) clean digestion, simple secretory variations, (2) 
secretory variations plus gastric mucus, indicating 
inflammation of the mucous membrane, (3) secretory 
variations plus blood (intragastric), indicating ulcer¬ 
ation of the mucous membrane, and (4) secretory 
variations plus blood, pus, mucus and bacteria, indi¬ 
cating ulceration and infection of the mucous mem¬ 
brane 

Group 1 A clean digestion (and by that term we 
mean no evidence of mucosal irritation or disease), 
whether there be functional alterations or not, indi¬ 
cates in the presence of gastric svmptoms that con¬ 
ditions outside the stomach are responsible for the 
gTStnc response, and that the latter is usuallv a 
secondary manifestation For instance, a larval 
h)peracidit) may be encounteied in psvchic distur¬ 
bances, or a digestive or postdigestive hvperacidit) 
or hjpo-acidity may be encountered, m which case the 
ultimate anal)sis will usuall) reveal factors outside 
the stomach inducing secretorv changes It is this 
clean group which is so frequcntlv encountered 
m certain biliary disturbances, appendical disease, 
abdominal adhesions, etc The assumption is that 
most frequentl) the effect is produced over nervous 
pathwajs and less frequentl) through the circulation 
Clean subacidities and achjhas are encountered m 


metabolic conditions, such as gout, tin roid disease, 
pellagra and almost am toxic condition which inhibits 
the vagus or stimulates the svmpathetic, or through 
the circulation produces direct inhibition of the gas¬ 
tric mucosa This is particularlv true ot those tvpes 
associated vv ith focal infections and anemias 

Group 2 A secretor) variation with the addition of 
a pathologic element immediatelv introduces the ele¬ 
ment of a gastric pathologic condition The com¬ 
monest pathologic element is gastric mucus which 
must be differentiated from swallowed mucus The 
definite and persistent presence of this element 
immediately introduces us to a verv large group— 
the gastritis group There are man) v aricties m 
fact, some time ago one of us was able to collect more 
than 200 causes of chronic gastritis induced in a v arietv 
of wavs—direct irritants representing the whole line 
of dietar) indiscretions and food infections, the great 
group associated with nritants carried bv the blood 
stream, and a third group in which the chronic inflam¬ 
mation was secondar) to diseased conditions occur¬ 
ring in most of the bodv visceia Bv widelv different 
mechanisms, these factors are able to produce simi¬ 
lar lesions 

Group 3 In this group there is the addition of 
blood to secretorv variations (meaning intragastric 
and not swallowed blood) Blood in the stomach 
means ulceration whether it be minute hemorrhagic 
erosions, acute ulceration multiple erosions or chronic 
round ulcer, or whether it means ulceration or a neo¬ 
plasm, such as carcinoma or gumma While it is true 
that a certain proportion of gastric ulcers do not 
bleed, nevertheless the continued presence of this fluid 
immediately indicates the element of ulceration We 
have seen stomachs at operation which revealed blood 
and no visible spot of ulceration, nevertheless there 
was intense congestion In our scries of ulcers, onl) 
38 per cent showed high acidities, and 30 per cent, 
comparativel) low aciditv With ulcer of the duo¬ 
denum an almost pathognomonic finding is blood with 
tryptic regurgitation or bile, and onl) at those 
periods 

Group 4 This is the group in which there is 
unquestioned evidence of infection and inflammation 
of the mucosa In other words, the presence of blood, 
pus, mucus and bacteria indicates ulceration, inflam¬ 
mation and infection of the stomach, md we have 
found this syndrome in onl) three conditions true 
infected gastritis, gastric carcinoma, and gastric 
syphilis With the exception of rare forms of acute 
and phlegmonous gastritis, the presence of one of 
these three can be surmised if it can be demonstr lien 
that these factors are intragastric and not cxtragasinc 
or swallowed The latter is discrete and docs not 
persist throughout the curve v bile the gastric in itcrial 
will be found throughout digestion and particul irly 
toward the end of digestion 

The fact that alter itions of the gastric '■ccrction 
with persistent mucus content indicate gastritis bv no 
means ends the investigation \s we hive pointed 
out an investigation must be made as to the cor¬ 
related causes hhclv to induce such a disturbance 
1 he analv sis of the subaciditv naciditv aclivhi nd 
dclaved digestion curves demand, there lore, a careful 
studv of all the associated lectors 

INTO Pf ctatiox or G' «r$ 

Our idea is simple to pro 
the studv ot gast i 
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functional data, such as the type of secretory curve 
and the evacuation tune, does not make a diagnosis, 
but it constitutes evidence which, when correlated 
with other factors above mentioned and the general 
summary of the case, is of the greatest importance 
Every gastric curve is a sum total of a series of 
factors which must be critically analyzed It is a 
mistake to put the cart before the horse and say that 
because so many cases of gastric ulcer reveal hyper¬ 
acidity, a hyperacid curve is indicative of ulcer Gas¬ 
tric ulcer can and does occur with a normal secretory 
and motor mechanism, and, so far as we can demon¬ 
strate, no functional variation, a point which is simply 
another link in the chain of evidence to indicate that 
certainly some forms of ulcer have neither secretory 
nor motor variations as etiologic factors, but some 
other cause, probably toxic, to explain their presence 
Gastric cancer in its inception must exist with little 
or no demonstrable change in function Gastritis 
induces changes in function, and as such they are 
readily demonstrable, and the whole line of muscular 
disturbances induces changes in evacuation which 
are readily demonstrable Let us realize here and 
now with gastric analysis as with the roentgen ray 
that neither lies but that it is our interpretation which 
is faulty We found out long ago that we could not 
make our analytic findings fit our preconceived 
notions of what the case ought to show The attempt 
to trace the gastric responses in many of the diseased 
conditions is laudable, but more laudable is the 
attempt to analyze in a given case the factors that 
have brought about such a change 


CONCLUSIONS 

In the present state of our knowledge the following 
assertions seem justifiable 

1 Gastric analysis is either functional or specific, 
and in both fields it has its limitations The frac¬ 
tional analysis of a test meal is an exact determination 
of secretory and motor function, and the results of 
these two studies can demonstrate only alteiations 
in function Functional alterations may be functional 
or organic in origin To the analysis of motor and 
secretory function should be added the demonstration 
of specific pathologic elements, such as blood, pus, 
mucus and bacteria Only the evidence of cancer cells 
or the persistent presence of pathogenic infecting 
organisms can be considered pathognomonic 

2 The interpretation of gastric analysis presup¬ 
poses a knowledge of the normal gastric output This 
is now well defined for both the periods of gastric 
activity and rest These normal variations are gnen 
above The secretory normal response can be divided 
into three types, but in disease any variation can 
occur Disease may alter either the digestive or 
interdigestive curve or both, it may alter function and 
it may add its specific elements to the sum total of 
gastric work 

3 There is no pathognomonic curve in any gastric 
condition There is no pathognomonic curve in gas¬ 
tric cancer, ulcer, the inflammations or, for that mat¬ 
ter any of the gastric conditions We can only saj 
that it may, and usually does, produce definite types 
of secretory and motor alterations and definite forms 
of pathologic elements 

4 A sane view of this subject is urgently neces¬ 
sary, and, most of all, is needed constructive work on 
the factors which induce alterations in function, as 
well as the isolation ^ and demonstration of those 


pathologic elements which indicate a true gastric 
pathologic condition * Nowhere else is this so essen¬ 
tial as in the study of gastric carcinoma 

5 We must have clearly defined the variations in 
health factors which we have attempted in our labora¬ 
tories and already indicated on studies in beef, pork, 
lamb, milk, eggs, vegetables, and in articles shortly 
to appear on the effect of the entire line of food¬ 
stuffs on normabgastnc digestion 

This paper is presented in the hope that it will sug¬ 
gest a basis for the logical interpretation of gastric 
findings 
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IN THE NEW-BORN 
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Interest in this subject was awakened by necropsy 
findings on infants from the New Born Clinic, Um- 
\ersity of Minnesota Statistics from our clinic show 
that postmortem examinations reveal cerebral hemor¬ 
rhage in more than 50 per cent of all infants that die 
mtra partum or during the first feiv days of life It 
was notable that these findings often were made follow¬ 
ing noninstruniental or even easy deliveries They 
were especially frequent following breech presentations 
and in premature births Case 2, twins, was an illus¬ 
tration of this The first, delivered by forceps, showed 
no cranial complications, the second, smaller and easily 
delnered by \ersion and extraction, died of cerebral 
hemorrhage (Case 2) The factor of asphyxia neona¬ 
torum to which Little, 1 Cushing 2 and others ascribe 
the cerebral damage w r as not always present It was 
further noted that at necropsy the blood was often 
found only slightly coagulated or even fluid 
Historically, there are three landmarks wdnch indi¬ 
cate the progress in our knowledge of cerebral hemor¬ 
rhage in the infant Little, in 1861, was the first to 
call attention to the relationship of what he termed 
asphjxia neonatorum following difficult or instrumental 
deliveries to mental and physical defects that developed 
later—mental deficiencies and spastic states The clas¬ 
sical studies of Sarah McNutt 3 in 1885 showed that 
cerebral hemorrhage was the specific cause of these 
lamentable conditions Cushing’s bold pioneer work 
m 1905 demonstrated that craniotomy with removal of 
the clot was a feasible procedure and a prevents e of 
subsequent cerebral degeneration with its sad and 
irremediable train of symptoms 

The great frequency of cerebral hemorrhage has 
not been fully realized, and the etiology still remains 
obscure Old theories of asphyxia and injury from 
forceps might explain the occurrence only in part 
Dealing with this interesting problem, one finds a very 


* Read before the Section on Diseases of Children at the Seventy 
Eir«;t Annual Session of the American Medical Association New 
Orleans April 1920 

1 Little \V J Tr Obst Soc London 3 293 1861 
Z Lushing Harvey Concerning Surgical Intervention for the 

Intracranial Hemorrhages of the Newborn Am J M Sc 130 56^ 

0 ^ W Surgery Its Principles and Practice Philadel 

P 2 Vr 7 Saunder s Company 1908 

3 McNutt S J Double Infantile Spastic Hemiplegia with the 
Kcport of a Case Am J M Sc 89 58 (Jon ) 1885 Intracranial 
Hemorrhage in Children New York M J 41 104 1885 
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consideiable literature dur ng the last two decades the rupture of large \ etns sinuses or'cars of the ten- 

Warwick 4 gives a comprehensive summary, and torium Seitz’s studies on frozen sections of the skull 

emphasizes the great frequency of this lesion m the would seem to support this deduction 

new-born We)he - ga\e Ins percentage of cerebral There remains, howc\er the majoriti of the cases 
hemorrhage m 950 necropsies on the new'-born as 12, of cerebral hemorrhage de\ eloping insidionsh and not 

Beneke, 8 on 100, as 14, Archibald," on 73, as 43, until seseral dais after birth causing sunptoms of 

Warwack, on 36, as 50, and Parrot, 8 on 34, as 76 We increasing intracranial pressure convulsions and 

belies e that complete routine necropsies wall prove that death In these cases, necropsi reicals a large clot 

the figures of the last tw o writers are not exaggerated w ith a thick center, thin edges usualh unilateral and 

Cerebral hemorrhages are found when least expected covering the parietal area There is no demonstrable 

A case of congenital heart lesion with transposition of 
the viscera (Case 6) gave no symptoms of hemorrhage 
except prolonged coagulation and bleeding times, but 
necropsy demonstrated a large hemorihage over the 
cerebrum The figures quoted show unquestionably 
that by far the most frequent cause of death m the 
new-born is cerebral hemorrhage If Little and 
McNutt w'ere correct in the assumption that intra¬ 
cranial hemorihage is the most frequent cause of 
spastic birth palsies, the thousands of these patients 
drifting about in search of relief add further proof 
of the frequency of cerebral hemorrhage 

The more rational and in part demonstrated theories 
as to etiology may be briefly stated Beneke belter es 
that the hemorrhage is due to the stretching and tearing 
of the tentorium resulting from elongation of the skull 
Cushing ascribes as one cause the rupture of veins over 
the vertex from overriding of the cranial bones In 
a second, he concurs with Little and Abels 0 that rup¬ 
ture of veins occurs as a result of congestion and back- 
mg up of blood in the cerebral vessels Seitz, 10 in an 
exhaustive study, gives three causes (1) rupture of 
the longitudinal sinus or veins emptying into it with 
blood collecting over the cerebrum, (2) rupture of the 
transverse sinus or tearing of the tentorium and release 
of blood over the cerebellum, and (3) rupture of ves¬ 
sels of the choroid plexus with accumulation of blood 
in the ventricles 

Henschen 11 believes that by far the most frequent 
site of intracranial hemorrhage is over the cerebrum, 
over the parietal area and often limited to one side 
Seitz and Cushing gne as the reason for this the 
anatomic relations There are from ten to twehe 
veins (from four to six of goodly size) extending from 
the subarachnoid space to the superior longitudinal 
sinus, which the) enter at right angles under cover of 
the parietal bones In the adult at the points of 
entrance occur the pacchionian bodies which afford 
support to these \eins These bodies are absent in the 
new-born, so that minimal trauma is capable of 
destroying continuity of these vessels Compression 
and distortion of the skull by instruments, or even the 
molding of a normal labor, might readily rupture these 
ressels Further, the frail vessels and compressible 

head of the premature infant might account for the Chart 1 — Determinations of Coagulation and bloc ling tine on \ari in 
rather striking frequency of cerebral hemorrhage m d3J5 of first !cn 



the premature infant 

Massive hemorrhages m the stillborn or m infants 
that die in the.first hours of life probabl) result from 


4 Warwick Margaret Cerebral Hemorrhage of the Newborn Am 

J M Sc 15S 95 (Julv) 1919 tt t c . . . . 

5 We> he Ueber die H-iufigheit \on Hemorrhagien im bclnacl bci 

Siughngcn Inaug Diss Kiel 1S89 , . 

6 Beneke Tentormmzerreissungen bei Geburt Muncnen meet 
W clinschr 57 212a 1910 

7 Archibald Am 1 net Surg 51 20S 1°0S 

8 Barrot Union med No 11 1870 quoted from Warwick 

9 Abels 7ur Gcnese und Svmptomatologie intrakramciler Glut 

ungen bci Ncugeborcnen Arch f G'nak 99 1 1913 

10 Seitz Ueber Himdruchsvmptomc bci Ncugcbomcncn ui hoicc 
intracrameller Blutungen und mechani cher Htminsulte Arch t 
Gjnak S3 52S 1907 

11 Hen chen Zentralbl £ Gjnak 37 92a 931 1913 


source of hemorrhage—no tom \eins or rents in the 
sinuses But further examination will show nmllipk 
hemorrhages throughout the bod\ in locitions wilt re it 
is hard to conceit e of trauma from normal birth fon.es 
or obstetric procedures 

ILLlSTf \T1\E CbSCs 

Cv-t 1 (No l-491o )— Histor — \ girl h c mltr i n 
a multipara was Lorn In ease bree h <kn er\ I) •an life 
there was no cudcnce cf sep is The temper iti re cur e \ as 
normal Caano-is shalhn irregular brtallu., lew ,i I c 
bulging fontanel protracted craiiv cm racial pij i’ 1 1 « i’j 
apmal fluid prolonged bleeding from - C’uie, 
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emesis of blood, a rapidly growing cephalohcmatoim, and a 
large subcutaneous hemorrhage over the lumbar region were 
followed by death on the sixth day 
Ncciopsy Findings —Blood ran from the nose There 
•were subcutaneous hemorrhages over the chest, arms, back 
and occipital region Blood was present in the abdominal 
muscles and under the peritoneum, free blood was found in 
the pericardial cavity, under the pericardium and m the bron¬ 
chial tubes There was profuse hemorrhage into the lung 
tissue, and there were massive hemorrhages over the temporal 
and occipital lobes No source of bleeding was found 
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Chart 2 —Coagulation time in a senes of cases above the normal 
range 

Case 2 (No 16178) —Hirlo/y—L, girl, the second twin, 
the first delivered with forceps without evidence of trauma, 
this one delivered by version and later presenting unequal 
inactive pupils, bulging fontanel and spasticity of limbs, died 
on the fifth da} 

Necropsy Findings— A very large hemorrhage mt0 P er 
cardial sac and about the vessels of the neck was found 
Hematoma of the scalp hemorrhage into the lungs and a mas¬ 
sive hemorrhage ov er the right cerebrum u ere noted 

Cvse 3 (No 8463) —History —R , boy, born after norma 
labor showed signs and svmptoms of cerebral hemorrhage and 

A 'tr e 7rnp7y Finings -There was hemorrhage into the heart, 
lungs and skm as well as a subdural hemorrhage 


Case 4 (No 14597) — History —P, girl a premature infant 
horn after a very easy labor, with no sign of syphilis, died 
on the second day 

Ncciopsy Findings —There was extensive hemorrhage into 
the lungs and brain 

More than 25 per cent of all our eases posted show 
this picture of multiple hemorrhages Careful analjses 
of cases reported in the literature by Cushing, Green 
and others will permit one to duplicate these findings 
many times 

From these findings, it was concluded that there 
were factors other than instrumentation and trauma 
concerned in cerebral hemorrhage, and that perhaps 
the obstetrician was carrying some burdens unjustly 
laid upon him Concomitant symptoms of hemor¬ 
rhagic disease during life, with the demonstration of 
multiple hemorrhages at necropsy, suggested further 
studies on the etiology, and especiall} on the question 
of disturbances of the coagulation properties of the 
blood in the new-born Credit must be given to 
Green, 13 who, in 1914, first suggested this factor I 
therefore undertook studies on the coagulation time of 
the blood in patients giving evidence of cerebral 
hemorrhage 

GENERAL OBSERVATIONS 

An account of the method used and the results 
obtained has already been published 13 Certain gen¬ 
eral observations which were made may be helpful m 
the present study (Charts 1 and 2) 

1 The average coagulation time in the normal new¬ 
born, with my method, is seven minutes, with a normal 
range of from five to nine minutes, the average bleed¬ 
ing time, with Duke’s method, is three and one half 
minutes, with a normal range of from two to five 
minutes 

2 There is a prolongation of coagulation and bleed¬ 
ing times from the first to the maximum on the fifth 
day of life, with a return to the average first day 
determination time before the tenth day It is signifi¬ 
cant that this coincides with the age incidence of 
hemorrhagic disease and cerebral hemorrhage 

3 Evidence of hemorrhages appeared when a pro¬ 
longed bleeding time accompanied a delayed coagula¬ 
tion time 

4 Delayed times were favorably affected by the 
subcutaneous administration of whole blood 

For their relationship to the problem in hand the 
results obtained m certain conditions of the new-born 
may be cited 

1 In icterus neonatorum normal coagulation and 
bleeding times were found 

2 No cases of sepsis neonatorum were presented 
for study 

3 Several cases of meletia neonatorum gave mark¬ 
edly prolonged coagulation times—up to ninety min¬ 
utes—and bleeding times of hours, days or until the 
condition was controlled Schloss and Commiskey, 5 * 
in their studies, Obtained similar results in some of 
their cases Symptoms were relieved, »and the reac¬ 
tions returned to normal with repeated injections of 
blood 

4 Suspected and mild cases of congenital syphilis 
gave normal findings Severe and progressive cases 

12 Green Intracranial Hemorrhage in the Newborn Boston M & 

S J 174 947 1916 

33 Rodda F C Studies with a New Method for Determining the 
Coagulation Time of the Blood in the New Bom Am J Dts Child 
19 269 (April) 1920 

34 Schloss O M and Commiskej L J J Spontaneous Hemor 
rfcage m the New Born Am J Dis Child 1 276 (April) 1911 
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gave prolonged times Further, though a temporary 
reduction m the times could be obtained by the admin¬ 
istration of blood, it was not permanent, and o le 
patient died of hemorrhage in spite of repeated injec¬ 
tions of blood subcutaneously and into the superior 
longitudinal sinus This result was quite contrary to 
that obtained in melena, and may be explained by the 
presence of some destructive agent rather than a con¬ 
dition of deficiency of certain substances concerned in 
coagulatiotf 

RESULTS IN CEREBRAL HEMORRHAGE 

The results in cases of cerebral hemorrhage, which 
is under consideration, were rather striking (Charts 
3 and 4) 

Case 5 (No 16178, Chart 3)— History —L, girl, a 
twin, born March 11, 1919 with breech delivery, was m 
rather poor condition at birth mouth to mouth breath¬ 
ing was employed March 12, the child s condition was 
good March 13, pallor weak pulse and unequal pupils 
which failed to react to light, were noted The head 
was pulled to the left, the limbs were spastic, the spinal 
fluid was blood tinged There was hematoma of the 
scalp The coagulation time was thirty-nine minutes 
The infant was given 25 c c of the mother’s blood 
March 14 the findings were as before, with paresis of 
the right side of the face, the spinal fluid was bloody 
After standing the supernatant fluid was yellow (Xan¬ 
thochromia of the spinal fluid we find to be a rather 
constant finding if blood is present about the base of 
the brain or in the upper spinal canal ) lhe coagula¬ 
tion time was ninety minutes The infant was given 
25 c c of the mother s blood, this was repeated March 
15 Icterus and Cheyne-Stokes breathing were present 
The spinal fluid findings were the same as on March 14 
Twenty-five c c of blood was given The coagulation 
time was eleven minutes The child died at 10 45 pm 

Necropsy Findings —There were large hemorrhages 
into the pericardial sac in the lung, and over the entire 
right hemisphere, there were small hemorrhages over 
the tentorium and in the spinal canal Blood injections 
appeared to have controlled the coagulation time, but 
the child died from intracranial pressure 

The twin brother had an emesis of blood on the third 
day The coagulation time was found to be fifteen min¬ 
utes It was giv en 25 c c of the mother s blood The 
subsequent course was normal 

Case 4 (No 18583 Chart 3)— History —H, bov, 
whose mother was a primipara was born March 13 
1920, with a low forceps delivery A slow fetal heart 
rate had been noted The child’s color was good at 
birth, but he became cyanosed after ligation of the 
cord March 14 the child gave a lusty normal cry 
There was extreme cyanosis and no heart murmur The 
coagulation time was eleven minutes, the bleeding time 
was four minutes March 16, physical examination 
rev ealed the apex beat in the fourth intercostal space 
on the right nipple line The liver was palpated on the 
left side, the spleen on the right A diagnosis of trans¬ 
position of the viscera was made The patients condition 
w as good except for cyanosis March 17, respiratory embar¬ 
rassment was extreme, the pulse rate was 40 coagulation 
time, thirteen minutes bleeding time indefinite. Bleeding 
from the site of the puncture continued for hours No blood 
was given, and the patient died 

Necropsy Findings —Complete transposition of the viscera 
rudimentary right heart with lack of the intraventricular 
septum and a large blood clot over the parietal region were 
found During life there were no specific signs or symp oms 
of cerebral hemorrhage except the blood changes The slow 
pulse, noted before birth, and the evanosis were attributed to 
the cardiac condition 

Case 7 (No 17419 Chart 3)— History —L XI girl whose 
tno'hcr was a primipara was bom, Oct 1 1919, with normal 


deliverv She weighed 2 400 gm October 2 the findings 
were normal the coagulation time was seven minute - 
the bleeding tune four minutes October 3 and 4 tlitrc vva- 
normal progress October 5 the patient was evanosed and 
Chevne-Stokes breathing was present Hematoma over the 
right parietal region was noted for the fir-t time The coagu¬ 
lation time was eleven minutes the bleeding time eight 
minutes The infant was given 15 cc. of blood subcuta¬ 
neously and died a few hours later 

A Lirops\ Findings — Hemorrhages into the tissues ot the 
scalp vv ith hematoma ov er the right parietal area vv ere found 
also extensive subarachnoidal bleeding over both temporal 
areas with a small amount of blood over the cerebellum and 
m the ventricles This case presents a very late onset of 
symptoms apparently a slow hemorrhage 


C vse S (No 16634 Chart 4) — History —S boy was born 
May 26 191° with normal delivers after long labor Mav 27 
a large ccphalohcmatoma rapidly increasing in sn-e \ as n itcd 
as well as petechial hemorrhages over the arms chest and 
abdomen There was 'pasticitv of the right hand Tv clve 
hours after birth the patient was given 10 c c of Ido id ub- 
cutancouslv Seven hours later 20 c c. more blood was g ven 
The coagulation time was then four minutes the blccduu 
time eleven minutes Mav 2b -the coagulate n tune w is tour 
minutes the bleeding time four and one half minutes The 
patient had convulsion' The spin il fluid v as bit Iv the 
coagulation time was four minutes the Meed in,, time sewn 
minutes Mav 29 the findings v ere tl c same the c« 11 1 1 n 
time was seven minutes the bleeding tine, ten minu’c Tim 
patient was given 22 c c oi blood Mav to rp-m s 

performed bv Dr \ C Stracl aucr A ; 
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•was turned down afid a blood clot removed There was slight 
oozing from the wound The patient was given 25 cc of 
blood May 31, the condition was as before operation except 
for lack of convulsions June 1, spasticity was clearing, the 
coagulation time was five and one-half minutes, and the 
bleeding time, six minutes June 6, there was continuous 
improvement The blood reaction times were normal 

Present Condition —'The patient was seen at 10 months, he 
appeared to me a normal bab>, though the head was rather 
large 

Case 9 (No 17750, Chart 4) — History— H , girl, was born 
Nov 20, 1919, with breech presentation, version and extraction 
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Chart 4 —landings m cases of cerebral hemorrhage with operation 
and reco\er> 


in forty-five seconds Asphyxia was present at birth Shallow 
breathing, overriding of parietal bones and bulging of C °"‘X 
were noted The patient was given stimulants The coagula 
tion time was twelve minutes, the bleeding time, nineteen 
mmutes^The patient was given 43 cc of blood November 21, 
the general condition was better except for pallor The coagu- 
was s,a minutes, ft, bleed™ Omj .iu —. 
Fifteen c c of blood was given November 22, the patient nan 
she tea. give. 2S c e of blood .twee d.nng .1 e 
dav November 23, she had convulsions from every five to nt 
feen minutes, with'sharp piercingcr.es ThecoaguhFion.me 
was six minutes the bleeding time, ten minutes Twenty 


blood was given Later the patient was given 25 c c Novem¬ 
ber 24, the patient had difficulty in swallowing There were 
no localizing symptoms The coagulation time was eleven 
minutes, the bleeding time, seven and one-half minutes 
Twenty-five c c of blood was given, November 25, 25 cc of 
blood was given The coagulation time was eight and one-half 
minutes, the bleeding time, five and one-half minutes A 
decompression operation was performed by Dr A C Strach- 
auer His notes state “On incising dura, brain bulged, great 
pressure, bleeding possibly on other side” After operation, the 
coalugation time was three minutes, the bleeding time, three 
and one half minutes This striking reduction in time almost 
immediately after operation may have to do with intracranial 
manipulation with the release of cephalin November 26, the 
patient was much improved, the coagulation time was six 
minutes, the bleeding time, two and one-half minutes The 
patient was discharged on the twenty-seventh day in excellent 
condition showing a gain of 800 gm over the birth weight 

Present Coitd turn —At 4 months she weighed 14 pounds and 
appeared perfectly normal 

connrnNT 

Cases S and 9 illustrate the brilliant results of sur¬ 
gery It may also be concluded that the early and 
repeated injections of blood controlled the tendency to 
hemorrhage and contributed to the surgical success 

Analyses of these cases show that administration of 
blood subcutaneously is capable of bringing the blood 
coagulation reaction back to normal This in certain 
cases may be curative, especially if resorted to earl) 

It may be a necessity if surgery is contemplated, for 
early operation in the face of uncontrolled hemorrhagic 
tendencies is a great risk Otherwise, late operations 
after eight or ten days may be undertaken if the child 
survives to this time, since the blood reactions are 
then usually normal 

Bulging fontanel, respiratory and cardiac distur¬ 
bances, spasticities and convulsions, the classical signs \ 
of cerebral hemorrhage, may present themselves late 
in the disease or not at all Prolonged coagulation 
time and a protracted bleeding time suggest the dis¬ 
turbance It is now a routine in our clinic to determine 
these factors early and to administer blood repeatedly 
if delay is found 

It seems justifiable to conclude that the etiology of 
cerebral hemorrhage is complex 

(a) Severe trauma with resulting rupture of large 
veins, or sinuses, or tearing of the tentorium produces 
massive hemorrhages with death at delivery or within 
the first few hours 

(b) Mild trauma may produce hemorrhages also, 
but the condition of the new-born blood enters into 
consideration 

1 If the coagulation and bleeding times are normal, 
recovery may take place Kundrat, 1 '' in necropsies on 
children several weeks old in whom cerebral hernor-" 
rhage had not been suspected, reported blood pigment 
and signs of old hemorrhage 

2 If the blood shows prolonged coagulation and 
bleeding times, hemorrhage may be progressive over 
days until intracranial pressure is increased to the 
extent of producing symptoms, and if longer con¬ 
tinued and not relieved, death ensues 

Hemorrhagic tendencies in the new-born may be 
latent until an abrasion of the skin, opening of a 
hematoma, the forcible removal of the cord, or circum¬ 
cision gives occasion for protracted bleeding Like¬ 
wise the rupture or break in some small vein over the 
brain surface supplies the impulse for the hemorrhage, 

15 Kundrat Ueber die intermeningealen Blutungen Neugeborener 
Wien khn Wchn chr 2 887 1890 
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if the hemorrhagic tendency is present In our work, 
it was found in hemorrhagic conditions that the bleed¬ 
ing point was often occluded by a soft clot—movement 
of the limb or contact with bedding often displaced the 
clot and induced a fresh hemorrhage Such a clot in a 
cerebral vessel could easily suffer dislodgment from 
- crying or vomiting, with renewal of the bleeding This 
explains the protracted stephke progress seen in many 
cases of cerebral hemorrhage 

COX CLUSIONS 

1 Cerebral hemorrhage is a frequent occurrence in 
the new-born, and the most frequent cause of death in 
the first days of life 

2 Cerebral hemorrhage is not always caused by 
obstetric operations, it may follow normal labors when 
least expected 

3 Severe trauma results in massive hemorrhages 
and early death 

4 A more frequent cause of cerebral hemorrhage 
is mild trauma plus hemorrhagic disease of the new¬ 
born, accompanied by findings of delayed, coagulation 
time and prolonged bleeding time 

5 A delayed coagulation time and prolonged bleed¬ 
ing time can be controlled by the subcutaneous injec¬ 
tion of whole blood This is a rational therapy in 
cerebral hemorrhage 

6 In severe cases, surgery should be employed early, 
operation should be controlled by blood studies and 
the injection of blood if indicated 

7 The coagulation time and bleeding time should be 
determined in every new-born presenting unusual 
symptoms, or better, as a matter of routine If reac¬ 
tions are delayed, blood should be administered 

The Children's Clinic, 1717 First Avenue, South 


ABSTRACT OF DISCUSSION 
Dr Isaac A \ht Chicago We are accustomed to think 
of meningeal hemorrhages in the new-born as the result of 
trauma, and we frequently blame the obstetrician for the 
damage when he is not responsible The most frequent causes 
of meningeal hemorrhage have already been mentioned We 
frequently encounter cases in which meningeal hemorrhage 
results on the fourth or fifth day and I have thought that this 
was due to a trauma during labor Dr Rodda pointed out 
however that the hemorrhage may occur as the result of a 
ionstitutional state or on account of the fragility of the blood 
vessel walls Dr Rodda has established a normal coagula¬ 
tion time for the blood of the new-borti infant and also worked 
out the normal bleeding time He has shown conclusively 
that a certan number of babies bleed without having received 
any birth injury Babies with meningeal hemorrhage bleed 
slightly at first though later on a continuous oozmg occurs 
leading to the accumulation of a considerable quantity of 
blood If we detect a tendency toward bleeding, or if we 
recognize the fact that oozing is going on, by Dr Rodda s 
method of determining the coagulation time we will be able 
to control the hemorrhage Considering the severity of these 
cases particularly the after effects on the nervous system 
localization of the hemorrhage should be attempted and sur¬ 
gical treatment should be advised If nothing else can be 
done a decompression may be produced by operation and 
possibly the severe results of pressure on the cerebral cortex 
and the destruction of cells with subsequent degenerative 
processes may be prevented Of course, there are those who 
will say at once that there is sufficient decompression alreadv 
on account of the natural structure of the infant s skull, but 
when there is continued oozing the subarachnoid space soon 
becomes distended, the dura may be incised so as to prevent 
this overfilling and to relieve compression 
Dr Johx Foote, Washington, D C The work Dr Rodda 
has reported on is extremely important, particularly so in 


v lew of the observ ations made by Bollonty ne of Edinburgh 
on the influence of the neonatal death rate on the general infant 
mortality rate We have here the condition which necropsy 
findings have shown to be the cause ot perhaps 30 per cent of 
deaths in the new-born within the first lew davs of life That 
has been the result of Dr Warwicks observations at the Uni¬ 
versity of Minnesota and bv Wehe and Kundrat who have 
done similar work Not only that, but this condition has been 
found in routine necropsies on a large number of infants m 
whom none of the classical symptoms of cranial hei lorrhage 
had appeared So we can realize its great importance Dr 
Rodda has standardized the method bv which we mav obtain 
definite knowledge within reasonable limits of the normal 
coagulation time of infants’ blood I have been impressed with 
the importance of this subject for a long time Three years ago, 
in discussing Dr Brady s paper I stated that in mv opinion 
hemorrhage within the cranium of infants could be and fre¬ 
quently was the result of a general hemorrhagic tendency 
I have sometimes found it necessary to use thromboplasti 1 
or horse serum or blood to induce coagulation I have 
obtained very good results with other agents than blood 
Some men do not care to use human blood unless they have 
the proper hemisoagglutination group of donor Whenever I 
think of that term I am reminded of what George Eliot said 
that we cover up our ignorance with long Greek names” 
Whole blood may be injec ed under the skin regardless of 
grouping rules 

Dr Howard B Hvmiltox Omaha W c need to remember 
not only the frightful mortality attendant on this condition 
but also the frightful morbidity When we see these children 
later with their deformities of a physical or mental and per¬ 
haps even of a moral character it gives us food for thought 
I have seen some cases due to the use of pituitary extract 
The unfortunate results whether those of mortality or mor¬ 
bidity are such that extreme measures are justified If there 
are localizing symptoms it seems more than justifiable to 
operate If there are those cases which give evidence of 
pressure but without localizing symptoms some one has sug 
gested the utility and the feasibility of doing repeated lumbar 
punctures and has reported some cases in which benefit was 
obtained by so doing Some one advised going into the cis- 
ternae at the base of the brain through the foramen magnum 
which seems to be rather a formidable procedure but if there 
is any hope of doing anything for these patients it would be 
justifiable because the results otherwise arc of such an unfor¬ 
tunate character that it would seem better to lose the patient 
with an unsuccessful operation than to have him live in the 
condition in which many of them arc left 

Dr F C Roddv, Minneapolis We were greatly impressed 
w th the frequency of cerebral hemorrhage m the new-born 
In our studies of more than fifty necropsies over half of them 
showed cerebral hemorrhage We were at a loss to explain 
why hemorrhages were so frequent following normal labors 
why there was delay m the onset of symptoms as long as five 
or six days and why they frequently accompanied multiple 
hemorrhages throughout the body In our studies in deter 
mining the coagulation time we found repeatedly in licmor 
rhagic cases that the puncture point in the heel was closed 
with a very soft clot This was easily displaced bv movement 
of the limb and bleeding frequently recurred We feel th 
situation is somewhat similar in cerebral hemorrh i„es th it 
the break in a very small vein is occluded by a soft insecure 
clot which becomes displaced by vomiting or crying with sub 
sequent renewal of bleeding This may explain in part the 
delayed and stcplikc progress in many cases of cercbr 1 
hemorrhage Lumbar puncture mav give results if the lilted 
ing is below the tentorium, if the bleeding is supertent >riM 
one can anticipate little benefit from this procedure ‘•uirgerv 
to be of greatest benefit must be resorted to within the fir 
days of life Earlv surgery must be controlled In studies i i 
the coagulation time If the time is delayed blood should 1 
injected It would lie a formidable operation to attei ip <ur 
gerv in the face 01 a profound hemorrhagic tendency <u i 
as many of these babes present ll the operation i delayed 
from ten to lourtcen davs then the injection rf bl n d is r< 
essential s,nce the hemorrhae c tendency is o creurw r- 
earlv in the infant s life j! ”r_l c r ' 
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Seventeen jears ago the American Medical Asso¬ 
ciation met in this city, and at that meeting there 
occurred in this section a lively discussion on the sub¬ 
ject of the toilet of the nasopharynx I recall no word 
said during that discussion to indicate that any one 
then present realized the close relationship between 
the condition of a child’s teeth and the nasopharynx 
Shortly after returning from that meeting I was 
the consultant in the case of a 7-year old girl who was 
pallid, had a rapid pulse and accelerated respirations, 
had been losing weight, was without appetite, and 
had low grade fever After what I considered a 
careful examination I concurred in a diagnosis of 
tuberculosis The family asked for further consulta¬ 
tion with an eminent surgeon The phjsician m 
charge and his consultant objected on the ground 
that the case was medical, not surgical This resulted 
in both being asked to resign from the case The 
surgeon was then called in and discovered a gum¬ 
boil at the site of the first permanent molar, the latter 
decayed With proper treatment of the mouth con¬ 
dition the tuberculosis disappeared magically The 
girl today is a fine specimen of healthy young 
woman, but she has a crooked face—all of which is 
lecited to bring out several points, but chiefly to 
introduce an inquiry as to why pediatric men con¬ 
tinue to ignore the subject of dental pediatrics 
I find very little evidence in the subsequent transac¬ 
tions of this section or of any other organization of 
pediatricians, or in the monographs or in the text¬ 
books of its members, to indicate that due considera¬ 
tion is being given to the subjects of oral hygiene and 
oral prophylaxis Can we afford longer to dismiss 
from our deliberations subjects such as these which 
are not merely related to pediatrics but are defimtelj 
a part of pediatrics ? 

A favorite complaint from pediatricians has been 
that the government gives more attention to the 
breeding of cattle than to the breeding of a race Such 
a complaint is hardly consistent when through our 
efforts huge sums are being spent on the cow’s toilet, 
though we ignore the importance of a toilet for the 
child’s mouth 

Thomas of Minneapolis damns the family dentist 
who dismisses the little child with the statement 
“Oh l I can’t do anything with those teeth, they are 
only temporary and your child will have permanent 
teeth in their stead ” He says the man who first 
called the deciduous teeth the “temporary” teeth com¬ 
mitted a crime against children which only years of 
painstaking education can eradicate I agree with 
him Probably each of us has experienced much 
difficulty in securing proper dental care for our little 
patients I have at times been explosively impatient 
with dentists I realize, however, that dentists are 
only human and that they are not entirely responsible 
for conditions non existing wherein the child is 
denied proper dental rights Dentists are not to be 
too much blamed if they give chief attention and most 
of their tune to the seemingly more imperative and 
the decidedly more lucrative demands on their pro- 


* Read before the Section on Diseases 
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fessiom So many adults in our population have 
mouths in a deplorable condition that if every 
dentist in the land -were to work twenty hours a daj, 
each could be kept busy with needed reparative and 
reconstructive work, and there would still be many 
persons compelled to go unattended The demand 
along this line far exceeds the supply 

Notwithstanding notable exceptions such as Fones 
of Bridgeport, Forsythe of Boston, Ebersole of Cleve- 
land, Oakman, Griffin and Burke of Detroit, Thomas 
of Minneajiohs, Belcher and Burkhart of Rochester 
Maud Tanner of Portland and a few others, the 
majority of dentists have neither the time nor the 
inclination properly to treat temporary teeth The 
dental profession not onl) admits but insists on the 
importance and the necessity of oral hygiene and 
prophylaxis But just so long as there is a paucit) of 
dentists, so long as the grown man or woman with the 
toothache can out halloo the child, so long as the adult 
furnishes the coin, dentists cannot be expected to 
scramble around and over each other in eagerness to 
attend to the child’s mouth It simplj is not done 

By way of parenthesis I wish to say in justice 
to the dental profession that the latter embraces as 
many selfsacrificing, unselfish and philanthropic 
individuals as does the medical profession—but each 
has a goodly majority which is looking out for the 
main chance 

It has been estimated that in spite of antenatal con¬ 
ditions and quite independent of the state of the teeth 
of parents, the temporary teeth emerge through the 
gums to all intent and purposes perfect in 98 per 
cent of children Contrast this with the condition of 
the teeth of children of school age Leak, New York 
State dental inspector, says 

Ninetj per cent of children in the first grades, not onb m 
the slums but m aristocratic and best sections of cities, have 
bad teeth, one third have abscessed conditions in their 
mouths and everj fourth or fifth child docs not have proper 
masticating surfaces Of little tots in the first grades 7 
3 ears of age, 40 per cent have the six-vear molar deca)ed— 
a tooth which has not been in the mouth more than one vear 
and 3 et the first molar of the permanent set decaved 

Equally bad conditions have been revealed uhere- 
ever inspections of the mouths of the schoolchildren 
have been made 

It ought not to be necessary for me to dwell at 
great length on the dangers to health and on the 
economical waste which result from such conditions 

.Pediatricians everywhere have contended for the 
rights of the child to a clean, wholesome food sup¬ 
ply A vast amount of time, energy and money has 
been expended through our efforts on a propaganda 
for pure food, clean handling and sterile utensils and 
conditions Meanwhile, we are overlooking one of the 
most frequent sources of contamination—the child’s 
mouth, “the mixing chamber of the food” as some 
one has aptly expressed it Certainly, food cannot 
pass clean into the stomach through a foul mouth 
Besides many gastro-intestinal disturbances which 
ean be traced directly to this source, an unclean 
mouth is often responsible for diseased tonsils and 
other diseased glands Filth breeds filth both inside 
and outside the body 

It has been conclusively demonstrated that children 
with bad teeth are more susceptible to infectio is 
diseases 

Granting, as Heilman suggests, that there should be 
a more scientific investigation of the causes of mal- 
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occlusion, that “the condition should be studied from 
a developmental, racial, pathologic and nutntional 
standpoint,” this does not preclude the already arrived 
at conclusion that premature loss of the deciduous 
teeth is the most frequent etiologic factor in mal- 
development of the face and the jaws 

Lest the intent of this paper be lost by provoking 
a discussion on focal infections, I omit case reports 
I am not in the least concerned whether you accept 
or deny that “the elective localizing powers of 
streptococci in various types in dental infections have 
l een demonstrated ” I am concerned as to whether 
we, an organized body of pediatricians, admit that 
there are in our country millions of children whose 
health is in more or less jeopardy because of their 
unclean mouths Probably a majority of these chil¬ 
dren display no strikingly marked symptom There 
may be no pain, no elevation of temperature, no 
acceleration of pulse rate, no cough, no glandular 
swelling, no albuminuria, nothing to attract the atten¬ 
tion of the ordinary physician, dentist or parent 
Many of these children, however, do display symp¬ 
toms which to the pediatrician ought to be pregnant 
with significance The child may not show a proper 
interest in things that are attractive to the normal 
child The appetite may be capricious, the child 
often spurning good wholesome food while craving 
sweets He may be as reluctant to go to bed at night 
as to get up in the morning He may be nervous and 
fidgety or lethargic, he may be emotional or 
apathetic, he may be precocious or a dullard, some¬ 
times he is incorrigible To the uncommonly obser¬ 
vant, many indications are apparent of the child’s 
being below standard—sometimes mentally, some¬ 
times physically, sometimes in both ways 

Fones once said 

If our large steel plants and rolling mills were obliged to 
reroll from 20 to 35 per cent of their stock, it would not take 
them very long to find out what was the matter No business 
nowadays could stand such a high percentage of loss m doing 
its work over again In our public schools throughout the 
country, it is a fair estimate to say that the percentage of 
grammar schoolchildren who are reviewing their grade will 
range between 20 and 35 per cent In a majority of cities the 
average will be nearer the latter figure 

i 

This statement tvas made in 1913 When Fones 
was enabled in 1914 to introduce oral hygiene into 
the schools of Bridgeport, what he actually found 
was that 40 per cent of the entire educational budget 
was being spent on reeducation After five years of 
mouth hygiene in the school this was reduced 50 per 
cent, only 17 per cent of the budget being required 
for tlie purpose of reeducation 

In ever> r community in which oral hygiene has been 
introduced as a part of the school system, not merelv 
satisfactory but brilliant results have followed It 
has always meant cleaner, better, happier and more 
intelligent girls and boas This state of well being 
is reflected not only on the teachers but on the parents 
as well At present oral hvgieie has been adopted so 
exceptionally bv school boards that communities in 
winch it exists stand out in marked contrast with thur 
benighted neighbors \\ by is it that a s\ stem for 
which so much can be claimed does not become uni¬ 
versally adopted by schools 5 The ardent souls who 
have approached appropriation boards advocating 
ord hvgiene have been able to present forceful argu¬ 
ments, they have had no difficulty in proving their 


case, yet few have succeeded in obtaining the neces¬ 
sary funds 

Appropriation boards are too often skeptical ot the 
purposes of a demand which originates and is sup¬ 
ported almost solely by dentists or plnsicians 

While there is no question about the desirabihtv of 
having oral hygiene made a part of every school 
system, this desirability will hardly be realized until 
the campaign for funds gains sufficient momentum 
to overcome the natural reluctance and skepticism of 
appropriation boards If there is any better wav to 
do this than by getting parents back of the movement, 
it has not suggested itself to me Even if they had 
the inclination, dentists have little opportunity to 
present the matter to parents Compared with phy¬ 
sicians, especially pediatricians, dentists have access 
to but few homes When the child is taken to the 
dentist it is usually only after toothache has devel¬ 
oped, at which time injury'—often irreparable injury 
—to tooth or teeth has been suffered If oral hygiene 
and prophylaxis only meant brushing the teeth and 
keeping the mouth clean, pediatric men ought even 
then to lend cordial support to the movement The 
question is broader, in that diet play s an important 
role as an etiologic factor in the development of 
caries Dentists who are specializing on children’s 
teeth are emphatic in their assertion that, given 
the care of the child young enough, they can, with 
the intelligent cooperation of a pediatrican, reduce 
diseased pulps and caries to almost nil Parents 
are entitled to education along this line I hope the 
members of this section will individually and col¬ 
lectively resolve to stop putting the burden altogether 
on the dentists 


ABSTRACT OF DISCUSSION 

Dr Julius Sedgwick Minneapolis We can often clear up 
the diagnosis in obscure cases by examining the teeth care 
fully A child from Oklahoma was bclic\cd to Imc malaria 
The organism of malaria could not be found The teeth were 
cared for and the supposed malaria disappeared We ha\c 
in each of our clinics a staff dentist who examines anv case 
in winch the teeth cannot easily be excluded as the cause of 
trouble As a prophylactic measure, we have the children 
sent to the dentist regularly before they have anv trouble 
The dentist associated with us makes a specialty of the teeth 
of children I think this is very important and it is hard to 
understand why it has been so long neglected 

Dr Is vac A Abt Chicago If the teeth are not properly 
cared for, if oral prophylaxis is neglected, then the teeth 
decay or produce abscesses and the question of extraction is 
raised Most dentists hesitate at extracting these temporary 
teeth because no room is left in the arch for the eruption of 
the permanent teeth and defornutv and malocclusion result 
They are right Certain diseases in infancy affect not only 
the temporarv teeth but also the permanent teeth Some 
years ago I reported a number of cases of tetany in infancy 
causing in later life enamel erosions of the permanent teeth 
This whole question deserves further consideration and I 
would suggest that some one should investigate the whole 
subject of the relation of decayed teeth to malnutrition point 
mg out the effects of decayed and neglected teeth on nutrition 
growth development condition of the blood and other organs 

Dr W L. Funkhocser Atlanta Ga Prevention md the 
earlv detection of malocclusion in the temporarv teeth is a 
responsibility "c must assume To do this we mu 1 rcco, mzc 
the forces which prevent and the causes which prodi ct mat 
occlusion If we will recognize these cases earlv and have 
them referred to the orthodontist at once we v ill prese- c 
for our little patients a normal masticatory and lireathin 
apparatus 

Dr. Laurence R Df Buvs New Orleans T1 c ca-c < f ihc 
teeth should begin when the first tooth crop « Tt > freq ic ill. 
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parents wait until several teeth are out of order to begin the 
dental hjgiene I have been impressed with finding a con- 
tinuouslj slightly elevated temperature in children who have 
had carious teeth over a prolonged period Whenever a 
mouth shows carious teeth, the oral temperature should abso- 
lutelj he disregarded, and the rectal temperature be the guide 
In making comparative observations in these cases, even 
after the teeth have been removed, between the mouth and 
the rectal temperature, we are often apt to find the rectal 
temperature at its normal at 99 6 F and the mouth tempera¬ 
ture elevated to 99 or 99 6 F It is far better practice to 
extract the carious teeth or the carious permanent teeth even 
at the risk of a resulting malocclusion, than not to do so and 
expose the individual to the many conditions which may 
result therefrom and which might permanently either partially 
or completely incapacitate him Malocclusion, if it should 
occur, mav easily be corrected later 


Dr Frrrz B Talbot, Boston Dr Abt mentioned that chil¬ 
dren who have had tetany have poorly developed teeth The 
recent work of Howland and Marriott on blood examinations 
m these cases, and Dr Denis and I have confirmed the work 
in a large number of cases, shows that the blood in acute 
tetany contains a very diminished amount of calcium during 
the acute stages of the disease Of course, the teeth are 
formed principally from calcium 


Dr C F Wahrer, Fort Madison, Iowa The dental associ¬ 
ation of Iowa passed a resolution two years ago to the effect 
that they were not going to take orders from any physician, 
because they knew more about what should be done for a child's 
teeth, no matter how badly diseased, and what influence they 
might have on focal infection, than the doctor So strongly 
is this opinion held in our state that I had to go finally to 
the State University to find a dentist who would extract some 
teeth for my wife, in order to prevent her eyesight from being 
totally ruined Between extremes lies an immense amount of 
ruth, and by papers and discussion of this kind, and the use 
pf good judgment and available literature we surely can 
irrive at the truth of what will be necessary for the child 

Dr. E C Fleischner, San Francisco I have numerous 
:hildren brought to me with the same statement that the 
dentist said the teeth are too poor to fill, but he does not 
want to pull them because of the effect on the eruption of the 
permanent teeth I tell every one of those mothers that every 
tooth is either good enough to fill or poor enough to pull I 
have stated that before state dental societies, county dental 
societies and local dental societies, and I never have found 
a dentist with sufficient courage of lus convictions to chal¬ 
lenge that statement A carious tooth which cannot.be filled 
corresponds absolutely to a sequestrum of bone It is con¬ 
trary to all known surgical principles to leave a sequestrum 
anywhere in the body Why should an exception be made in 
the case of the temporary teeth ? 

Dr J Ross Snvder, Birmingham, Ala We should talk 
about prophylaxis and oral hygiene more in pediatric societies 
I do not think we ought to begin to condemn or apologize for 
the dentist's until we take a little more action ourselves 


Overconsumption of Sugar-The observation of Garner on 
monkeys that they prefer acid fruits when in the wild state 
but when m captivity soon become enthusiastic about sweets 
points to sweet eating as a habit There can be no question 
as to the important place which carbohydrates must always 
hold m the diet since with fats they furnish a very large pro¬ 
portion of the energy required, nor can we d >s re g a !; d the Nal “ e 
of sugar itself when taken in moderation and with regularity 
and under certain unusual conditions, m large amounts 
There seems, however, to be no proof that sugar is absolutely 
essential after the period of infancy, when its presence m 
considerable amount in the milk of the nursing mother points 
to its necessity in the early months before the digestive proc¬ 
esses have become able to convert starches but after this 
digestive ability is established there is every reason to believe 
that the effort required m the conversion of 5tarches ls of 
benefit to the development and maintenance of the dl S e 5‘' e 
processes and that added sugar tends to impair these func¬ 
tions-F Van der Bogert, Albany M Ann, June 1920 


SOME OBSERVATIONS ON THE PHARMA¬ 
COLOGY OF A DIGITALIS BODY* 

ROBERT A HATCHER, MD 
LEW vork 

The investigation with which this paper deals was 
started with a view to preparing a digitalis principle 
in a form suitable for intravenous administration fol¬ 
lowing numerous inquiries concerning such a prepara¬ 
tion There seems, however, to be a more imperative 
need of one which is absorbed from the gastro¬ 
intestinal tract with greater uniformity than are the 
tinctures or other preparations made from digitalis 
obtained from a variety of sources and including wild 
grown and cultivated American, English and German 
leaves, partly from the first year’s growth, parti) 
from the second, and dried in a variety of wajs 

The need of such a readily absorbable preparation 
has been called to my attention by the complaints of 
clinicians who were unable to secure the t)pical effects 
of digitalis even with large doses of the tincture in 
use in the hospitals with which they are associated 
Several of these tinctures were submitted for examina¬ 
tion, and in every' case the biologic test showed that 
they were of a fair degree of activity 

Certain of the d’gitalis principles are readily 
absorbable from the gastro-intestinal tract of man, as 
well as that of animals, while others are absorbed 
much less readily, and it seems probable that the 
failures just mentioned arose from the fact that the 
preparations contained relatively large proportions of 
the less readily' absorbable active principles 

A preliminary' report 1 of a method of separating 
the more re ldily absorbable principles from those 
which are less readily absoibable was made about 
a year ago to the American Pharmaceutical Associa¬ 
tion Since then modifications of that method have 
been employed in the effort to separate the more 
absorbable fraction in pure form and to estimate the 
amount in the leaf or tincture quantitatively The 
substance obtained by' the several modifications of the 
method is essentially' the same, though it differs some¬ 
what in purity The simplest process for obtaining 
it consists m placing the wetted ground digitalis on 
a filter paper resting in water and supported by a wire 
frame, with a layer of chloroform beneath the water 
The active principles of the leaf pass into the water 
by circulatory' solution, and the chloroform takes up 
the more absorbable fraction, leaving the less absorb¬ 
able in the water The chloroform is then evaporated 
spontaneously', no heat or chemicals being used at any 
stage of the operation 

There is so much uncertainty regarding the chem¬ 
istry of digitalis that any' attempt at a comprehensive 
discussion of the subject would be out of place here, 
but certain salient points of resemblance between this 
chloroform-soluble substance and digitoxin, and cer¬ 
tain dissimilarities may' be pointed out It is now gen¬ 
erally accepted that digitalis contains digitoxin, digi- 
talin, and one or two other active principles Digitoxin 
is the only one of these that is soluble in chloroform, 
while all are readily soluble in alcohol, and none 
except the ill-defined digitalem is easily' soluble in 
water Nevertheless, water extracts all of the active 


This lmestigation has been made with the assistance of a grant from 
the Committee on Therapeutic Research Council on Pharmacy and 
Chemistry American Medical Association 

1 Hatcher R A J Am Pharm A 8 913 1919 
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principles of digitalis almost as readily as alcohol, a 
circumstance that affords evidence that these prin¬ 
ciples exist in the leaf in combination, and not in the 
free state as we know them 

The chloroform-soluble substance resembles digi¬ 
toxin to a certain degree, both chemically and 
pharmacologically, and it seems probable that it con¬ 
tains combined digitoxin, though not in its original 
combination, because when once it is separated the 
substance is much less soluble in water than before, 
and furthermore, when it is separated there remains 
another substance which is no longer soluble in water, 
and which is evidently thrown out of solution by the 
removal of the chloroform-soluble fraction 

The chloroform-soluble substance is resinous in 
character, brittle when cold, but softening with heat, 
it has a fragrant odor and an intensely bitter taste, it 
is soluble in chloroform and in alcohol in all propor¬ 
tions, and when water is added to a not too concen¬ 
trated alcoholic solution the mixture remains clear or 
slightly fluorescent, though the substance is only 
slightly soluble in water, it is insoluble in petroleum 
benzm and in anhydrous ether, but ether dissolves 
a part of some specimens, leaving a part which is 
nearly indistinguishable in appearance and in pharma¬ 
cologic action from the more soluble portion If a 
fragment is dissolved in glacial acetid acid, a trace of 
ferric chlorid added and the solution allowed to flow 
over an equal volume of sulphuric acid contained in a 
test tube, without mixing, a dark zone appears at the 
line of contact, and the acetic acid graduall} assumes 
a green, and then a blue, color, gradually fading to a 
dirty appearance, the reaction being identical with 
that given by digitoxin except that in addition the 
chloroform-soluble substance gives a ruby red color 
in the tipper part of the sulphuric acid 

The behavior of digitoxin following its suocu- 
taneous injection in the rat is peculiar, in that the 
animal, which excretes certain other digitalis bodies 
(ouabain and amorphous strophanthm) with extra¬ 
ordinary rapidity, show's a peculiar train of symptoms 
in which clonic convulsions are prominent, lasting for 
a period of about a week with just fatal doses The 
symptoms following the subcutaneous injection of a 
just fatal dose of the chloroform-soluble substance 
are indistinguishable from those followung similarly 
active doses of digitoxin The rabbit eliminates a 
nearly fatal dose of digitoxin in a period of two or 
three hours m marked contrast to the cat and rat 
It is significant that the chloroform-soluble substance 
is also eliminated by the rabbit at almost exactly the 
same rate as digitoxin Such striking similarities of 
behavior in these tw r o animals can hardly be a mere 
coincidence The accompanying table gives certain 
points of resemblance between this chloroform-Soluble 
substance and digitoxin 

One who has never worked with digitalis or other 
drug of similar complexitj can hare no adequate com¬ 
prehension of the extraordinarj variety of compounds 
which are obtained with slight variations in the 
method of extraction while the changes in solubihtj of 
the active principles in different menstruums resulting 
from slight differences in the impurities present, are 
confusing at times 

In marked contrast to the ease with which tlie-e 
combinations are broken down or altered is the 
stability of the most actne of the principles which 
lesists long continued boiling m weaklj acid or neutral 


solution, and which I have obtained from a specimen 
of the fluid extract which had stood for nearly forty 
jears The actne substance is associated with a 
saponin-like material, the greater part of which is 
separated easily but the last traces of which are 
removed only wutli some difficult} It is difficult to 
remove traces of chloroph}l with which it is some¬ 
times contaminated 

It w'as earnestly hoped that a method might be per¬ 
fected for the quantitatne determination of the 
chloroform-soluble fraction in digitalis leaves or the 
tincture in order that the dosage might be determined 
until reference to the content of this readih absorbable 
fraction, but the effort has not been successful It 
appears to be merely a question of overcoming certain 
difficulties, and it is hoped that a satisfactor} method 
of doing this ma) be devised 

The chloroform-soluble, or more absorbable, frac¬ 
tion and the aqueous residue, containing the less 
absorbable digitalis principles, are capable of exerting 
the typical digitalis action as shown on the frog, m 


COMPARISON OF THE CHLOROFORM SOLUBLE TRACTION 
OF DIGITALIS WITH DIGITOXIN 



Digitoxin 

Chloroform Soluble 
Sub hnee 


V hite cn talhnc pou 

Greenish resinous 


der 

Melts at 240 C 

Melts gradually at 


Odorless 

about 100 C 
Fragrant 


Intensely bitter 

Intcnsel> bitter 

Alcohol 

Solubilities 

Easily soluble 

Vcrj oluble 

Chloroform 

Verx olublc 


Ether 

Insoluble 

In oluble 

Petroleum benzm 

Insoluble 

Th oluble 

V ater 

Insoluble 

7\carb insoluble 

Color reaction 

Positi\e 

1 ositnc (w ith ruby 

Action m rat 

Peculiar hjperexcita 

red) 

Indi tinguish-iMe 


bihtj 

from that of digi 

Elimination rabbit 

Extraordmarilj rapid 

Extraordinarily rapid 

batal 

dose per kilogram (Approximate) 

Cat \ etn 

0 35 to 0 5 mg 

1 0 mg 

Rabbit \ein 

1 0 mg 

2 5 mg 

Frog Ijmph sac 

8 5 mg 

10 mg 


w'luch they induce ventricular sjstolic standstill, pre¬ 
ceded by slowing, irregulant} and dissociation of 
auricles and ventricle, and also b} an electrocardio 
gram (for which I am indebted to Dr R Edwin 
Morris of the University of Minnesota) which shows 
a typical lengthening of the P-R intenal with small 
doses and complete dissociation of the auricles and 
■ventricles with large doses, together with a gradual 
flattening and imersioii of the T wave in the cat It 
also causes emesis through stimulation of the vomit¬ 
ing center in the cat and dog 

The relative absorbabiht} of the two fractions (the 
chloroform-soluble, and the chloroform-insoluble) 
was studied m the following manner 1 hcv were 
assajed biologicalh bv the cat method, which deter¬ 
mines the amount required per kilogram oi weight 
when injected mtrav enough to kill the animal, Mieli 
an amount being called for convenience a cat unit 
The fractions were then administered to cats through 
a stomach tube in doses varvmg from one to four cit 
units per kilogram of weight and the svmptoms 
induced were observed The results were not iinnonn 
but the chloroform-soluble iracti 'ro> beffi'cl 

the more readilv absor ' v - 

fraction is relatnch 
residue apparent!}, 
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30 per cent of the average fatal dose of the residue 
causing emesis m cats, while about 40 per cent of the 
average fatal dose of the chloroform-soluble fraction 
is required, but the oral doses of as little as one cat 
unit per kilogram of weight of this fraction usually 
caused emesis in a short time, whereas oral doses of 
three and four cat units per kilogram of the aqueous 
lesidue sometimes failed to produce an) perceptible 
symptoms On the other hand, the absorption of the 
aqueous residue w'as more irregular than that of the 
chloroform-soluble fraction, and of two animals that 
received one, and tw r o and a half, cat units per kilo¬ 
gram, respectively, of the same specimen of the residue 
the one receiving the smaller dose w'as nauseated and 
depressed while the other showed no perceptible 
effects The peisistence of action in each cast was 
determined on the following day by the differential test 
with ouabain (difference between the average fatal 
dose for a normal animal and that actually required 
for these cats) , and while a single test is not con¬ 
clusive, the results supported the evidence of absorp¬ 
tion just mentioned, the cat w Inch received the larger 
dose of the aqueous residue required much less of the 
ouabain than the one W’hich had had the smaller dose 
It may be remarked parenthetically, that w r e have 
found that the absorbability of several of the digitalis 
bodies from the gastro-intestmal tract of the cat 
closely parallels that observed in man 

An effort w'as made to estimate the relative amounts 
of the two fractions in a tincture and in a fluidextract 
which had been sent for examination because of their 
failure to induce the typical digitalis actions in man 
when used clinically in large amounts Though it is 
impossible to separate these fractions quantitatively, 
it is at least significant that both of these preparations 
yielded very low percentages of the more absorbable 
fraction, and there is little reason to doubt that this 
fact explains why they proved ineffective in man 
We are especially concerned with the uniformity of 
action of the tinctures which we use by any given 
method of administration, and not with the presence 
in them of a variety of substances, including acids, 
volatile oils, sapomns, resins, chlorophyl, sugar and 
coloring matter not to mention different active princi¬ 
ples of unknown and varying degrees of activity, but 
since different tinctures vary m their absorbability, 
and therefore in their activitj when administered 
orally, even though they may be of uniform activity 
when tested biologically, there is need of a prepara¬ 
tion of as nearly uniform absorbability and activity 
as can be obtained I wash to la) special stress on the 
fact that if one could always use the same tincture 
of digitalis, one would encounter little difficulty with 
its use after he had learned the dose, and he ivould 
probably never have an occasion to use such a prep¬ 
aration as the one now' under consideration 

It is with this fact in mind that I present this paper 
dealing with a substance which I believe to be the 
most active principle of digitalis in a form more 
closel) resembling that m which it exists in the leat 
than any that has been prepared hitherto 

A digitalis bod) 2 designed for intramuscular or 
intravenous injection must meet the following require¬ 
ments It must be soluble m water, or at least in a 


- ,, l, lIr tIl , terms digitalis bod> and principle are used in tins 

paper ,t is to Ve underwood d.s.inc.l, that the 

side ration is uo, an alkaloid or ilncond » pure form The subsu o 


weakly alcoholic menstruum, it must be of uniform 
actmti) , it must exert a minimum of undesired side 
actions, it must not deteriorate rapidly, and it must 
not irritate the veins or tissues into which it is 
injected 

It is commonly assumed that the highest degree of 
purity is essential for a preparation which is injected 
intravenously, but while such a degree of purity is 
highly desirable, it is not an essential, provided the 
impurities present are not injurious Tinctures of 
digitalis from different sources vary widely in their 
composition, nciertheless they bare been injected 
intravenously with apparently satisfactorj results If 
clinicians ha\e felt impelled to use the tincture in this 
wav despite its disadvantages, it is obvious that anj 
true digitalis bod) which possesses the essentials 
already mentioned must be preferable to the tincture 

The chloroform-soluble substance meets the first 
of these requirements m that it is readily soluble in 
alcohol and is then readil) miscible with water, the 
solution thus formed being fairly stable, the unifor- 
nut) of acti\ lly is assured by the biologic assa) , it is 
about as actively emetic as tincture of digitalis, cer¬ 
tainly not materially more so so far as can be deter¬ 
mined it does not deteriorate more rapidl) than 
tincture of digitalis, the veins of cats were examined 
some dajs after toxic doses had been injected into 
them and found to be free from evidences of irrita¬ 
tion, and numerous doses were injected into one of the 
ear veins of a labbit during a period of several weeks 
No evidences of pain could be elicited following the 
intramuscular injection into cats, but the following 
experiment on man is w'orthy of notice An eighth of 
a milligram of the active substance, equal to an eighth 
of a cat unit, in 2,000 parts of phjsiologic sodium 
chlorid solution containing about 10 per cent of 
alcohol, was injected into the deltoid (of the author) 
After about ten minutes there W'as a slight burning 
pain lasting for about tw'enty minutes When this 
had become imperceptible during rest, a sudden 
violent movement of the arm w'as made with the 
purpose of determining whether pain could be elicited 
There was a sharp burning pain lasting a minute or 
tw'o, but this could not be elicited on repeating the 
movement There was a slight sense of soreness dur¬ 
ing the following twent) -four hours when the arm was 
used, but this w’as not sufficient to attract the notice 
The deltoid is more sensitive than the gluteus, but the 
dose was much smaller than that requned for the 
full therapeutic effects, hence it is impossible to state 
whether the pain of the intramuscular injection of 
a therapeutic dose into the gluteal or lumbar region 
would be too painful or not 

From the foregoing it seems reasonable to con¬ 
clude that the weakly alcoholic solution is suitable for 
intravenous, and possibly for intramuscular, injection 
m man, but that its leady absorbabihti following the 
oral administration renders other modes of admin¬ 
istration superfluous m nearly all cases 

SUM MARY 

Water exhausts ground digitalis leai es, and from the 
infusion thus prepared chloroform removes a princi¬ 
ple which resembles digitoxm somewhat, both cliem- 
icall) and pharmacologicall), and which is more 
readilj absorbable from the gastro-intestinal tract of 
the cat than is the residue remaining in the infusion 

The chloroform-soluble substance is soluble in 
alcohol, and the alcoholic solution is miscible with 
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water without precipitation, the weakly alcoholic solu¬ 
tion undergoing little change in a period of about a 
J ear during which it has been under observation 

It is a true digitalis body, in that it exerts the typi¬ 
cal cardiac action of the latter It is not more actively 
emetic than is digitalis in proportion to its therapeutic 
effects 

It is believed that it is suitable for intravenous, and 
probably for intramuscular, injection, in the relatively 
few cases in which such methods of administration 
may be necessary 

It is hoped that a way may be found to estimate the 
amount of this readily absorbable fraction in digitalis 
so that the powdered ding, the tincture or the infusion 
may be used instead of tins chloroform-soluble frac¬ 
tion, which is naturally more expensive than the 
official preparations 

Further pharmacologic studies of the substance are 
m progress in the hope that the preparation may be 
made official, should the clinical studies show that it 
possesses any advantages over the official tincture 


THE ABSORPTION OF A DIGITALIS BODY 

PRELIMINARY OBSERVATIONS * 

CARY EGGLESTON, MD 

NEW VORK 

The greatest diversity of opinion exists relative to 
the rate and completeness of absorption of digitalis 
from the human alimentary canal, and very few accu¬ 
rate observations have been made in this important 
field In a study of the dosage of digitalis 1 published 
five years ago, it was shown that the tincture and the 
infusion, and commercial crystalline digitoxm, were 
generally absorbed both rapidly and fairly uniformly 
from the gastro-mtestinal tract of man when adequate 
doses were administered The precise rate of absorp¬ 
tion was not determined, but the fact was brought out 
that the absorption of a single dose of digitalis was 
apparently complete within about six hours after its 
ingestion It was also proved that full digitalization 
could be brought about by oral administration within 
from ten to twenty hours from the beginning of treat¬ 
ment These observations have been confirmed by 
White and Morris, 2 and by Robinson 3 

Robinson showed that the initial effects of digitalis 
appear in from two to five hours after the oral admin¬ 
istration of a single large dose of the tincture, and in 
an unpublished report on the rapidity of absorption of 
digitalis from the digestive tract of man, H E B 
Pardee concluded from his observations that the 
absorption of a single dose of the tincture is prac¬ 
tically comp'ete m about six hours, while a marked 
degree of absorption is almost always demonstrable in 
from two to four hours 

These and other observations indicate that, as a 
general rule, digitalis is rapidly and fairly well 
absorbed from the human alimentary tract, and the 
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fact that an average oral dose could be established 
shows that absorption generally takes place with a 
considerable degree of uniformity This is borne out 
by an analysis of the full therapeutic doses recorded 
in sixty-six cases representing all forms of heart dis¬ 
ease, collected from the papers of Pardee 4 and myself, 
in which only two, or 3 per cent, of the patients showed 
excessive variation from the average, and in both of 
these the administration was continued over a con¬ 
siderable period of time One of these patients 
required nearly two and one half, the other three, 
times the average dose 

Admitting the occasional occurrence of a patient who 
proves unusually tolerant to digitalis through one or 
another unknown cause, there remains the much more 
important occurrence of specimens of digitalis w Viicn 
are for some inherent reason poorly absorbed, irre¬ 
spective of the patient Thus, Dr B S Oppenheimer ' 
records three patients who consumed enormous 
amounts of a given sample of digitalis without evi¬ 
dences of either therapeutic or toxic action One of 
his patients took 540 minims of the tincture and 21 
ounces of the infusion (same digitalis) in twenty-three 
days, equivalent to 134 cc of the tincture A second 
took 3,090 minims (193 c c ) of the tincture m tlnrtv- 
eight days, and the third took 3,735 minims (233 cc) 
of the tincture (or its equivalent in infusion) in forty- 
three days These amounts are from five to nine times 
the maximum average dose required for a sample that 
is absorbed as well as the average Even when allow¬ 
ances are made for the long periods over which admin¬ 
istration was continued, it is e\ ident,tbat the particular 
lot of digitalis employed was very poorly absorbed 
Similar observations are reported by Wcdd," who 
records five patients vv ho took of a given sample from 
four to six times the average total dose with no toxic 
symptoms, and with little or no therapeutic effect 
Other instances have come to our attention but we 
have insufficient data to warrant their inclusion, nor 
would anything be added by rehearsing them, since the 
foregoing are sufficient to mdic ite how poorly some 
samples of digitalis are absorbed 

The observations reported by Hatcher, in which he 
shows that digitalis can readily be separated into two 
distinct fractions by extraction of its aqueous solution 
with chloroform, and his observations on the marked 
differences in the absorbability of the two fiactions 
from the alimentary canal of the cat opened the way 
for the clinical study of the absorption of digitalis 
from a new angle Tins study though begun sonic 
months ago has not progressed as rapidly as w is 
hoped, partly owing to the crippling of our service by 
the influenza epidemic I regret, therefore, that I can 
at present make only a preliminary report, which, 
however, shows results in close harmony with those 
obtained by my colleague Dr Hatcher on animals 

In order first to compare the absorption of each of 
the two fractions with the results jireviously obtained 
with various samples of tincture of digitalis made 
from high grade leaves the fractions were supplied 
to me in the form of artificial timturcs m i men 
struum of 60 per cent alcohol Ml the samples were 
prepared so that 1 c c represented one eat unit in 
activitv These were administered to patients and (lit 

4 Pardee H E. U Note on Dirita’n Mr ’ic.tt n J A l A 
73 1*22 (Dec U) 1919 

5 OppcnheiTtier B * Per nna! n fo tf«* asf’ r 
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whole procedure was made to parallel as closely as 
possible the original plan followed in the determination 
of the average total human dose of the tinctures In 
this way the results could be compared directly with 
those secured from the use of the official tinctures 
Twenty-three complete courses of administration 
were carried out in twenty-one patients, using four 
different samples of the chloroform-soluble, and one 
of the chlorofoim-insoluble, fractions Each of the 
chloroform-soluble fractions, 8-3-19, 9-23-19 and 
2-3-20, was obtained from a different lot of digitalis 
leaves, while the fraction 3-18-20 was made by mixing 
the chloroform-soluble extracts obtained from a large 
number of diffeient samples of digitalis The ch'oro- 
form-insoluble fraction 9-23-19 was obtained from the 
same leaf as the chloroform-soluble fraction of the 
same number 

The determination of the average total therapeutic 
dose of each of the chloroform-soluble extracts was 
the first problem attacked, since its solution would pro¬ 
vide the necessary data for the investigation of other 
problems The full therapeutic dose of one sample of 
the chloroform-insoluble fraction was also determined 
approximately The results of this phase of the mvcs- 
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tigation are set forth in the accompanying table, in 
which the corresponding figures for the tincture of 
digitalis (seven different specimens) and for crystal¬ 
line digitoxm are included for comparison 

Reference to the table shows that the average full 
therapeutic dose of e tch of the first three chloroform- 
soluble extracts studied is approximately the same 
The average total dose, calculated from fifteen 
instances in which one or the other of the four diffei¬ 
ent samples of extract was used, is but slightly higher 
than the corresponding average for tinctures, as 
determined from twenty-five cases The activity of 
the chloroform-soluble fraction for man, therefore, is 
not materially different from that of the average high 
grade tincture of digitalis, when the comparison is 
made on the basis of the biologic activity of each as 
determined by the cat method of assay 

The chloroform-soluble extract contains an average 
of about 1 mg of solid per cat unit, while the amount 
of solid per cat unit of the official tincture of digit ihs 
varies widely—between 28and44mg in three samples 
tested These figures give some idea of the degree of 
purification of the extract "this is further shown b) 
the fact that commercial crystalline digitoxm has an 
activity of from 0 35 to 0 4 mg per cat unit, or only 
about three times that of the chloroform-soluble 
c'tract Dr Hatcher has show n that the extract gives 


the typical color reaction for digito-un, and that it 
presents many close resemblances to digitoxm pharma¬ 
cologically In spite of these close similarities, he has 
shown that the chloroform-soluble extract of digitalis 
is not the same as crystalline digitoxm, but that it is 
piobably a somewhat altered combination of digitoxm 
It is of interest in this connection, therefore, to com¬ 
pare its behavior in man with that of crystalline digi¬ 
toxm The table shows that for man the activity of 
digitoxm is about two and one-half times that of the 
purified extract, when the comparison is made in terms 
of the biologic activity of each as determined by the 
cat method When, however, the activity for man is 
compared m terms of weight, it is found that crystal¬ 
line digitoxm is about seven times as active as the 
purified extract These comparisons make it certain 
that the chloroform-soluble extract is not the same 
substance as crystalline digitoxm, and confirm the 
results of the laboratory investigations previously 
cited 

Turning now to the question of the absorption of the 
chloroform-soluble extract, it is seen from the table 
that the range of variation of dose from the average 
is much smaller for each of the three fractions investi¬ 
gated, and for all combined, than it is for representa¬ 
tive good tinctures of digitalis Thus, for the chloro¬ 
form-soluble fi iction the greatest divergence from the 
average dose amounts to only 28 per cent of the aver¬ 
age, that is, one patient of the fifteen developed full 
therapeutic effects only after he had received 28 per 
cent more than the average dose required This con¬ 
trasts strikingly with the variation noted among a 
variety of tinctures obtained from different sources, 
which rises to 97 per cent above, and falls to 66 per 
cent below the average Further, while no variation 
gi eater than 28 per cent of the average dose occurred 
in a series of fifteen patients receiving the chloroform- 
soluble fractions six patients receiving the various 
tinctures of digitalis showed variations greater than 
40 per cent of the average dose, in a series of twenty- 
five 

These facts show that the chloroform-soluble extract 
of digitalis is absorbed from the human alimentary 
tract much more umformty than are high grade tinc¬ 
tures of digitalis obtained from different sources, and 
it should be recalled that some samp'es of the official 
tinetih e obtained from reliable sources are so poorly 
absorbed that amounts from four to nine times the 
average full therapeutic dose fail to produce any 
demonstrable effects or at most produce only slight 
and insufficient effects The fact that the chloroform- 
soluble extiact is absorbed from the human digestive 
tract With much greater uniformity than is the tincture 
of digitalis is alone sufficient to render it a valuable 
advance in the pharmacy of digitalis, even if it should 
prov e to hav e no other advantages ov er the cruder 
preparations Although at present no definite state¬ 
ments can be made on the basis of clinical investiga¬ 
tion, it seems probable that the chloroform-soluble 
extract will prove to have other advantages, especially 
on account of its relative freedom from impurities ana 
its ready miscibility with water, so that it should be 
available for intravenous injection 8 

Before leaving the subject of the irregularity of the 
absorbability of commercial tinctures of digitalis which 
are derived from different sources, I want to call 
attention to the fact that the biologic activity of the 
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tincture is not necessarily related to its absorbability 
from the human alimentary tract This is well illus¬ 
trated by the fact that the tinctures which Oppenheimer 
and Wedd found to be so poorly absorbed were both of 
approximately average biologic activity, and both were 
considerably more active than some of the tinctures 
which I found to be absorbed fairly well and relatively 
uniformly It seems certain that this fact will necessi¬ 
tate a radical change in the method of assay of digi¬ 
talis for human use, and Dr Hatcher is now approach¬ 
ing the problem of determining both the activity and 
the absorbability of digitalis as a means of reaching a 
more accurate estimate of its therapeutic value 

The precise rate of absorption of the chloroform- 
soluble extract has not yet been determined for man, 
but the evidence so -far obtained indicates that it is 
absorbed at least as rapidly as the most readily 
absorbed tinctures, and I can cite one case which was 
examined at least every hour and m which the maximal 
therapeutic action had developed ivithin two hours and 
a half after a single dose amounting to about 0 112 cat 
unit per pound (15 cc total) The persistence of 
action of this extract has also not yet been determined 
for man, but again the evidence so far obtained indi¬ 
cates that it is equal to the best digitalis in this respect 

The chloroform-soluble extract has been supplied 
to several others for the study of its behavior in man, 
and we have reports from two wdio have used it in 
several cases Dr B S Oppenheimer of New York 
states that “tire purified tincture of digitalis has proved 
uniformly satisfactory ” Dr R W Scott of Cleveland 
has administered it in eight carefully contro’led cases 
and reports that “(1) digitalis action occurred in from 
one to two hours after 10 c c [single dose] was given 
by mouth The certainty with which one could predict 
a definite improvement in the circulation in from eight 
to ten hours was indeed striking (3) Thus 

far the therapeutic effects have been fairly uniform as 
indicated by 1 the level to which the heart beat was 
slowed, w ith resulting circulatory improvement ” 

I want to mention the results of the administration 
of the chloroform-insoluble extract to five patients, 
two of whom also received the chloroform-soluble 
extract from the same leaf on another occasion The 
average full therapeutic dose of the chloroform- 
insoluble fraction is about four times that of the 
chloroform-soluble, in terms of biologic activity, indi¬ 
cating that in man as well as in the cat it is absorbed 
very poorly following oral administration Other 
stitches on its behavior in man have not been made 
as yet, owing to the obvious lack of value of the 
preparation 

SUMMARY 

1 The fairly rapid and complete absorption of digi¬ 
talis from the human alimentary canal is shown for a 
number of different high grade tinctures of digit ills 

2 Contrasted with this is the verv poor absorption 
of certain tinctures, of which from four to nine times 
the avefage therapeutic dose failed to produce thera¬ 
peutic effects 

3 The marked uniformity of absorption of the 
chloroform-soluble extract of digitalis prepared from 
a variety of different leaves is shown and coutri-t', 
sharply with the v ariations noted in the cases of tinc¬ 
tures from a variety of sources 

4 The chloroform-soluble extract is shown to be 
absorbed at least as rapidly as the best tincture of digi¬ 
talis, and its persistence of action is apparently of d c 
same order as that of digitalis of the best grade 


5 The observations indicate that for oral adminis¬ 
tration the chloroform-soluble extract is not superior 
to a well absorbed tincture of digitalis, but it is far 
superior to tinctures which are derived from a varictv 
of sources, the absorption of winch shows very marked 
variations when the individual specimens are compared 

6 The chloroform-insoluble extract is very poorlv 
absorbed from the human alimentary tract, as well is 
from that of the cat 

412 West End Avenue 

ABSTRACT OF DISCUSSION 

Dr Hexrv A Christian Boston Digitalis is a verv 
good drug Its use can be improved bv investigation Wc 
are getting better products to use in our pr ictice, and con¬ 
sequently this sort of work is of very great importance 
Although digitalis is not a perfect drug it is not fair to 
blame the drug too often for getting poor results Even a 
perfect drug will not give results unless it is used with 
brams Digitalis is more often misused than almost any 
other drug \ ou can take almost anv preparation of digitalis 
use it with intelligence and vou can get results in almost 
any condition The average doctor does not get the best 
results because he does not use the drug with intelligence 
There is a laek of knowledge as to how to use the drug ami 
there is a lack of observation as to whether the 
drug is producing the result it should oroducc It is the 
failure to know whether we are getting the desired results 
and to guide ourselves by that observation as to whether 
or not to increase the dosage which largclv is responsible 
for not getting desired results from digitalis With these 
better preparations of digitalis and better methods of using 
them pour results are going to be greatly reduced in number 
but remember they are not going to disappear because no 
one c in supply you with the intelligence that you may lacl, 
or hav mg it fail to use 

Dr Leon vrd G Rountree, Minneapolis Within the last 
six or seven years we have obtuned digitalis effeets that 
we never saw before 1 remember quite well when we first 
used Hatchers method of standardization in Baltimore. W r c 
visited the hospital pharmaev secured various preparations 
oi digit ills leaves and assaved them bv Hatchers eat method 
There was a variation in potenev ot 400 per cent in the digi 
tabs leaves which we found there Hus emphasizes the 
dwolute necessity of using standardized prepar itions of 
digitalis in our clinical work 

I had a striking experience in relation to the introduction 
ot standardized digitalis into cltmeal work Olve dav lnv 
intern called my attention to some digit ilis effects The 
elurts showed a remarkable drop in the pulse rite On 
investigation it developed that it was the new standardized 
preparation of digitalis and these were the first c ises in 
vvhieli it had been used We can get mfinitelv better results 
tberapcutieally if in all instances v e insist oil hiving digi- 
t ills that has been standardized The second „reat develop 
ment in digitalis therapy came with the dels lge introduced 
bv Dr Eg = lc toil Remits with standardized prepar itions 
but with ordinary doses some at the end of forly ci„hl 
hours With Dr [ ggle tons method the same results sail 
he obtained m from eight to twelve hours 11ns is a tre 
mendou adv nice since mam patients die beem c of 1 lie 
time required to elicit the effects of tile drug Dr Egglcs- 
,jns dos ige unquestionably has saved a verv Urge number 
of cardiae c ises The marked variation in all irbilulitv is 
a maitcr of surprise to me This mav lie due to the l id 
that we have been umii-, exclusivelv the Mmnesoi i prepar i 
tion and in a large pronortvon of cases vhs ! ggh ton 
dosage In ur worl in \1 inncap jhs we hive never e pin 
cnccd diffisultv trom lack of absorption 

Dr C-u Foolf-to \cv Dirk It one can alevavs fih'ain 
a good preparation oi digitalis there is m need U' ll r 
refinements introduced in this chlorofo-n so’tiVs 
Dr Iov ntree is cx remclv fortune e in being aide t ' '1 

v ith a prepar ition o digital] vvhieli i- ^rov n and ci-cd 1 ' 
with the -,-catc t ot atten m l-o i the list mi tu d 
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comes into his hands as a finished product, so that he has 
a preparation which is of fairly uniform activity and uni¬ 
formly well absorbed The preparations generally used come 
from every conceivable source and are made with every 
conceivable degree of care and lack of care So the products, 
while standardized, may or may not be readily absorbed 
We have had several specimens submitted that were irregular 
in absorption and very poorly absorbed The more we see 
of these the more we think there is something to be gained 
by the effort to reduce this irregularity in absorption, which 
we try to avoid by the use of the chloroform-soluble prepara¬ 
tions described 


OBJECTIVE SYMPTOMATOLOGY OF 
FOOT STRAIN * 


ALBERT H FREIBERG, MD 

CINCINNATI 


Since it is now generally acknowledged that we are 
unable to tell, from the appearance of a foot, to what 
extent it is or may be the cause of suffering and conse¬ 
quent disability, it seems desirable to hate as definite 
knowledge as possible of such symptoms as may be 
brought out by careful objective examination We 
know that a foot may perform its functions, for a 
long time at least, painlessly and without undue fatigue 
in the presence of evidently abnormal relations between 
the foot and the leg, or between the relations of the 
bones of the foot toward one another It is neverthe¬ 
less to be assumed that individuals with such abnormal 
conditions bear in them the potential factors of disabil¬ 
ity, which require only the added element of unusual 
functional demands, trauma, or infection to call forth 
a situation which will bring them to us for aid When 
this time comes it is often the case that the sjmptoms 
are localized at a distance from the foot which, after 
correct analysis, must be recognized as the fundamental 
seat of trouble Failure to recognize this means fail¬ 
ure to apply the remedy which will be effective 

The functional interdependence of the large joints 
of the lower extremity is generally acknowledged, it 
is easy for one who has studied the mechanics of the 
joints to understand how continued use of feet which 
are visibly out of adjustment may in time react injuri¬ 
ously on the mechanism of the knees and call forth 
symptoms in them without doing so in the foot itself 
The situation is more or less akin to that of the patient 
who suffers from headaches produced by defects of 
ocular refraction, without knowing or having known 
that there was anything wrong with his eyes But 
there are many who suffer from the same character of 
symptoms who have no organic defect m the eyeball 
itself, but in whom the symptoms must be ascribed to 
muscular insufficiencies which in their turn make it 
necessary for the organ to do its work at great disad¬ 
vantage , this it is able to do for greater or less periods 
until the limit of functional margin is reached That 
the approach to this limit is hastened by factors of 
different kinds is well known, even in the eye these 
may be said to consist of the same three groups before 
mentioned, although not in the same order of fre¬ 
quency, thus unusual functional demand, infection 

and trauma , , 

What is not generally appreciated with regard to 
the foot is that a very large number of persons, by 


• Read before the Section on Orthopedic Surgery at the Seventy 
t i-st Annual Session of the American Medical Association New Orlean 
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reason of their footgear, have insensibly reduced their 
muscular working limit or “margin of safety” to such 
an extent that they enter the phase where the strain 
of further function makes itself felt either in loco or 
at a distance, without a cause which is to them percep¬ 
tible Since it has not been understood by medical men 
until quite recently, and since it is even now not com¬ 
monly borne in mmd, it is not strange that it should 
be difficult to explain this pathologic physiology to 
patients of even unusual mental grasp We require, in 
fact, to sweep first before our own door The difficult) 
is one of functional analysis We have means of deter¬ 
mining the absolute and relative strength of functional 
response in the leg and foot muscles, have we a means 
of determining by objective examination the result of 
impairment of that strength in the absence of subjective 
symptoms on the part of the foot ? However important 
deformity may be when it is present, we must acknowl¬ 
edge that it is not to be regarded as the gage, that 
the patient’s pow'er of “accommodation” may be 
entirely sufficient to neutralize this 

In the days wdien the physical abnormity' of the foot 
w'as the clinical index, local tenderness w r as of second 
importance only in the examination It failed of relia¬ 
bility m the same measure as the element of deformity 
In older writings on the subject of flatfoot, we usually 
find allusion to tenderness at the scaphoid tubercle, 
later in the literature ive find discussion of the varia¬ 
bility of this symptom, just as we do with regard to 
the flatness of the foot In other words, when the 
individual who has marked pronation-abduction at the 
astragaloscaphoid joint is suffering, he is very likely to 
be tender at the scaphoid tubercle by reason of the 
abduction A large proportion of cases with evident 
deformity ha\ e how'ever, but little or none of it in the 
sense of abduction of the forefoot, it is not surprising, 
then, that under such circumstances there should be a 
failure to find tenderness at the scaphoid tubercle 
In considering the nature of foot strain and its 
remoter symptoms, we are generally agreed that 
impairment of muscular control is the element of fun¬ 
damental importance, that deformity need not be at 
all apparent and that in a quantitative sense it is not 
even a reliable guide to the severity of symptoms, nor 
yet as to the difficulty which w r e shall experience in 
trying to relieve them We recognize the fact com¬ 
monly, on the contrary, that if the ligamentous appa¬ 
ratus is congenitally relaxed, or if it becomes so by 
reason of such disease as rickets or by the very grad¬ 
ual loss of muscle control, and if under any of these 
conditions there arises no excess of functional demand, 
great degrees of physical deformity may be present or 
may develop in the complete absence of subjective 
symptoms or disability in an ordinary sense We igree 
that the foot pains which bring patients to us seeking 
relief are to be looked on as reactions on the part of the 
very sensitive periosteal attachments of the ligaments 
on which abnormal stresses are permitted to fall 
because of muscular insufficiency, we realize also that 
wuth visible mechanical maladjustments at the lower 
end of the leg, coarse disturbances of the lines of 
weight bearing and muscular balance may produce 
difficulties m function for the knee, hip and even the 
spinal joints What we do not usually appreciate is 
that many individuals with feet muscularly impaired 
are succeeding m maintaining a quite correct general 
posture notwithstanding, but that this cannot be done 
without improper expenditures of muscle power else- 
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where This is in the same manner as the individual 
with ocular defect, who manages nevertheless to use 
Ins eye with an abnormally great expenditure on the 
part of his accommodation There is this, however, to 
be emphasized, the indiv idual who experiences the 
effect of such eyestrain is the one who, bv reason of 
inherent energy or great pressure •from w ithout, does 
succeed in obtaining intensive, efficient and long con¬ 
tinued function from his handicapped organ In the 
absence of such intensn e use, the reaction at a distance 
is scarcely to be expected In an analogous waj, it 
might be expected that the individual who is going to 
suffer from muscular strains at a distance from the 
foot is not the one with general postural “slump”, on 
the contrary, it is likely to be the one who succeeds in 
maintaining an attitude more or less correct, and we 
are for this reason likely to find it in individuals to 
whom pride of personal appearance is an impoitant 
consideration 

In the absence of physical abnormality and of subjec¬ 
tive symptoms in the foot itself, how shall we then be 
able to determine that the foot must be looked to as 
the source from which other functional strains pro¬ 
ceed 7 Surely not by simply satisfying ourselves by 
muscle tests that weakness exists, such values are of 
a character too relative, it would perhaps be better to 
say that they are too unrelated to the individual him¬ 
self It would be better to search for a reaction in the 
patient that might be looked on as the unconscious but 
necessary result of his diminished muscular capacity 

A thoughtful examination of the anatomy of the 
foot with respect to the purpose of its structure may 
well be looked to in order to form a conception of the 
true meaning of some of the abnormal manifestations 
there to be observed That the foot is not meant to 
be a merely passive support for the body, a pedestal on 
which to stand and walk, but rather a living organ 
with which to stand and walk, has become a truism, 
but one which is constantly being forgotten Too much 
has been thought and said about the arches of the foot, 
too much, in other words, about its intrinsic structure 
and too little about its mechanical relationship to the 
rest of the lower extremity After all, it is by a study 
of this relationship, perhaps, that we shall be able to 
learn more about the remote results of functional dis¬ 
turbance in the foot, having done this we shall be 
better able to examine the abnormal foot with an eye 
to the finer details of its abnormality 

Viewed in this way, the most striking feature about 
the mechanism of the foot, when regarded as a whole 
and with respect to its functional relationship to the 
leg, is the fact that its construction is such that a means 
must be provided to keep it m line with the rest of the 
loiver extremity, during weight bearing The transmis¬ 
sion of the body weight to the ground takes place 
through a line corresponding to the axis of the tibia, 
passing through the center of the tibio-astragaloid joint 
approximately, but which passes through the os calcis 
not at its center but decidedly mesial or internal to this 
point This may be seen in any anatomic drawing of 
the ligamentous preparation of the foot, viewed from 
behind The resulting tendency of the foot as a whole 
to cant inward on the leg unless prevented by muscular 
action is emphasized m every description of the foot 
mechanism 

While the eccentric position of the astragalus on the 
os calcis is to be regarded as the chief reason for the 
tendency which exists for the foot to move into pro¬ 


nation, unless prevented from so doing bv muscular 
action, it should not be overlooked that there is another 
mechanical factor of importance m this connection 
This has been emphasized bv Roberts 1 who calls atten¬ 
tion to the “globular contour of the inferior bearing 
surface of the os calcis” He savs further “It the 
under surface of the bone was flat instead of round, 
many valgus deformities would never occur ’ While 
it is perhaps not justifiable to make this statement in 
quite so final a manner, there can be little doubt of the 
importance of this mechanical factor when combined 
with the eccentric position of the os calcis with refer¬ 
ence to the center of grav lty of the leg On the other 
hand, it seems quite right to sov that the obvious pur¬ 
pose of this condition of mechanical instability is to 
provide for elasticit) of gait through the muscular 
control 

If we examine the illustrations of the ligamentous 
preparations of the foot as found in 1 lek s work or as 
found in Spalteholz’s and Toldt s atlases we shall find 
that the ligamentous checks to motion m pronation and 
abduction lie in the internal lateral ligament of the 
ankle, chiefly This ligament otherwise spoken of as 
the deltoid ligament, is a composite structure made up 
of several bands The band of greatest interest in this 
connection is that one which, attached above to the tip 
ot the internal malleolus has an almost vertical course 
downward being inserted below to the innermost bor¬ 
der of the sustentaculum tali This band is called the 
tibiocaicaneal ligament It may easil\ be seen that 
when any movement in pronation is not sufficiently 
controlled by muscular action stress will first of all 
fall on the tibiocaicaneal ligament, if we imagine the 
os calcis being allowed to cant inward, as it will tend 
to do under these circumstances this ligament will be 
the seat of a cross-breaking strain where it is attached 
to the inner border of the sustentaculum Since pro¬ 
nation and abduction of the foot are practically always 
associated, the tendency is for the head of the istraga- 
lus to rotate outvv lrd on the os calcis, this implies a 
movement inward of the posterior part of the astraga¬ 
lus The ligamentous check to this mov emeut is found 
m a short band which is attached to the posterior 
process of the astragalus behind, and which passes 
almost horizontally forward to the posterior end of 
the sustentaculum In the case of latent weakness of 
the muscles controlling supination and idduction, even 
though no deformity in the opposite direction be 
apparent, we shall be able to comprehend that abnormal 
stresses are continually falling on these two ligimentous 
bands and that their periosteal ittacbments arc under 
these circumstances likely to be tender to pressuic, for 
this leoson 

It has alvvavs seemed to me that if our cxjil uiation 
of the cause of pain in foot strain is correct, tint if U 
is to be ascribed to ligamentous strain because of insuf 
ficient muscular control and if the pain nuM be 
regarded as proceeding from the periosteal attachments 
of the ligaments as their only sensitive parts (lien it is 
to be expected that their alt icbmcnts should bt 
found tender as a rule in such cases It has, however 
been observed that the tenderness at the sciphoul 
tubercle is very otten absent, m my experience it w 
more often absent than present in cases of undoubted 
foot strain in winch marked deformitv in ibductioii 
is not a mature This might be exjil nned bv -ssn uni; 
lb it the seat of strain must for tins reason In -lUt it* d 
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elsewhete This having been assumed, the study of the 
ligamentous preparation of the foot resulted in the 
conclusions just before mentioned It remained now 
to investigate the conditions, clinically 

For several years I have made it an invariable prac¬ 
tice, in examining the foot for functional strain, to 
test the sustentaculum for tenderness I did this for a 
long time before mentioning it to my associates I 
was surprised to find that practically all persons who 
had undoubted foot strain were tender at this place, 
whether deformity of the foot was present or not The 
degree of tenderness varied considerably, so far as 1 
was able to tell by the patient’s response, it was not 
always severe in proportion to the sensitiveness of the 
foot or the amount of the patient’s suffering For the 
last two years, I have taken every opportunity to test 
the tenderness of the sustentaculum in persons who 
were free from the symptoms, at least, of foot strain 
I was interested to note that a large number of these 
also presented this tenderness Many others, particu¬ 
larly men who wore sensible shoes, did not It seemed, 
furthermore, that the tenderness in these symptomless 
feet was less marked and more difficult to demonstrate 
than m those who presented themselves because of foot 
discomfort 

With the idea of trying to explain the significance 
of these observations, it appeared worth while to 
attempt to find a way to measure the degree of ten¬ 
derness which could be called forth It seemed feasible 
to do this by measuring the amount of pressure 
required to produce the first appreciable sensation of 
tenderness on the part of the patient Even though this 
involves the personal equation, both of patient and 
examiner to some extent, it has resulted in findings 
of quite uniform character, which to me, at least, seem 
of some value Having suggested the plair of estimat¬ 
ing the degree of tenderness to my associates in the 
hospital, Dr D R Maddox and I both produced simple 
appliances, of different construction, for registering 
the amount of pressure made over a point correspond¬ 
ing in size with the tip of the finger It has been used 
in the following manner After the point of greatest 
tenderness has been found with the finger, the spot on 
the skin corresponding is fixed carefully by the eye, 
the rubber end of the instrument is now carefully 
placed on this point, and while pressure is very grad¬ 
ually increased, the patient is instructed to say when 
the first sensation of tenderness is felt The amount 
of pressure is then read on the scale of the instrument 
While great accuracy cannot be claimed for this 
method, it is nevertheless surprising to see how con¬ 
stant the readings have been in the same patient, I 
have made many tests to ascertain this 

Although I have not tabulated them with enough 
care and in sufficiently large number to justify the 
presentation of definite conclusions, I have made so 
many tests on patients that I have thus sunni irizcd 
my own experience 

1 Persons who have symptoms which may be 
attributed to weakness of supination and adduction of 
the foot practically ahvays have tenderness of the 
insertion of the tibiocalcaneal ligament into the sus¬ 
tentaculum tali, or at its posterior extiennty 

2 In such persons the tenderness is usually called 
forth by a pressure of less than 2^4 pounds Most 
often the reading will be from Yo pound to 1 Y 2 pounds 

3 Many persons who have no foot symptoms ha\ c 
tenderness on pressure over this point, tins is also true 


of many persons who have no symptoms attributable to 
the lower extremities at all In this group of pcrsjns, 
pressure of 2y> pounds or more is usually required io 
call forth tenderness 

4 Most persons with strong, symptomless lower 
extremities are not tender on pressure over the susten¬ 
taculum This tenderness is to be regarded as indica¬ 
tive of potential weakness in adduction and supination 
This is true in proportion to the edse with w'hich ten¬ 
derness is called forth 

5 Further and more extensive experience with th’s 
test is necessary before ascribing to it a definite place 
as a diagnostic measure 

The functional interdependence of the individual 
segments of the lower extremity has been referred to 
in the first part of this paper This has long been 
recognized in an indefinite manner as the result of 
clinical experience Patients with foot strain have told 
us time and again how they suffered from fatigue and 
pam m the legs, thighs and back, and we have been able 
in sucli cases to dispose of these symptoms by attention 
to the malposture of the feet Lowman : has shown 
the importance of the external rotatory of the thigh in 
maintaining the proper relations of the leg to the foot, 
he has set forth the possibility of assisting the restora¬ 
tion of normal muscular balance by gymnastic cultiva¬ 
tion of this group of muscles It has been my 
experience to find his statements corroborated in prac¬ 
tice In fact, I am now disposed to regard the exercises 
for the external thigh rotators as by all means the most 
important at my disposal 

To say at this time that exercises for the restoration 
of muscular control should constitute an indispensable 
part of any treatment for foot incompetence may be 
considered superfluous or perhaps not even germane 
to the phases of this subject chosen for discussion i 
feel, however, that no opportunity should be overlooked 
to emphasize this important factor in treatment F i <-n 
now it is being often slighted by those in whom it is 
scarcely to be considered pardonable 


ABSTRACT OF DISCUSSION 
Dr John L Porter Chicago The astragalus is internal 
to the line of force in the foot That is why a man standing 
with his feet widely separated more frequentlj suffers from 
foot strain than does the man who actually walks flatfooted 
In examining for foot strain many of us have failed to find 
anatomic evidences of disturbance, but b} careful!} palpating 
the foot, we have been able to elicit a tender spot over the 
sustentaculum tali, that is, it is farther back than in the 
average case Most patients complain of pain at the astrag- 
aloscaphoid articulation, but often they complain of pam 
on the outer side of the foot By palpating carefull} >ou 
will find the point of tenderness mentioned by Dr Freiberg 
Dr Pacl B Magnuson, Chicago Do }ou appl> pressure 
quicklv or slowly ? This is a point of great interest when 
tr}ing to detect malingerers 

Dr Alieit H Freiberg, Cincinnati Haung located the 
tender spot with my finger as exactl} as I can, I place the 
rubber tip on it and tell the patient to close his e>es, then 
'ery gradually I increase the pressure, telling him when he 
feels the verv first sensation of pain to say ‘now ” I do it 
lust as slowly as I can—that is aery important so as to give 
hm opportunity to say when it begins to hurt If >ou do it 
quickly, the value of the test is nil as far as detecting malin¬ 
gering is concerned The striking feature about this test 
s the accurac} with which the patient will say "now’ when 
the same amount of pressure is registered The method has 
dia to nostu v alue 

2 I- »min Bo ton M &. S J Jan 18 1912 
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INTRACRANIAL LESIONS INVOLVING 
THE AUDITORY-VESTIBULAR 
APPARATUS * 

E R CARPENTER, MD 

DALLAS, TEXAS 

The development of the vestibular tests along with 
other methods of differential diagnosis m intracranial 
work has materially extended the field of otology and 
has increased greatly the usefulness of this specialty, 
hut these things are not so well known as they should 
be among physicians in general 

The extensive course of the eighth nerve fibers 
through the central nervous system and the synapses 
of the vestibular nerve endings with almost every 
motor nerve in the body are of so great importance 
that more information about the bram can be obtained 
from the otologic examination, when made by experi¬ 
enced men, than from any other neurologic test 

The source of the disturbance in otologic trouole 
should always be located, whether it be m the eusta- 
chian tube, the middle ear, the labyrinth, or whether it 
be of intracranial origin The manifestation of trou¬ 
ble may be loss of hearing, noises or pain in the head, 
dizziness, nausea and vomiting, voluntary nystagmus, 
or any combination of these symptoms Detailed 
analysis of the various tests employed in differential 
diagnosis of auditory vestibular disease cannot be con¬ 
sidered in this article, but a brief summary of the 
important practical points utilized in the examination 
of neurotologic cases is advisable 

IMPORTANT PRACTICAL POINTS 

1 The hearing tests, when carefully made, are of 
great value in differentiating between middle ear dis¬ 
ease and nerve disease from any source, but they are 
of no practical value in the localization of the nerve 
lesion, except when they are considered in connection 
with other findings that may or may not be directly m 
relation with the auditory vestibular apparatus 

2 The vestibular tests give more information than 
the auditory tests in the localization of lesions involv¬ 
ing the cerebellar fossa and the brain stem, and when 
considered in connection with the auditory tests they 
are of great value, although these tests should never 
be depended on to the exclusion of other methods m 
arriving at a diagnosis 

3 An accurate history is absolutely indispensable 
in this work The exact period at which auditory 
disturbances came on in relation to other points in the 
history may be the only means of differentiating a 
tumor of the auditory nerve from an angle tumor from 
some other source Likewise attacks of vertigo ard 
digestive disturbances following an infective process 
in any place in the body may reveal the origin of a 
cerebellar abscess that becomes evident as such sev¬ 
eral years later 

4 Since lesions of the bram stem and cerebral cor¬ 
tex frequently involve the auditoiy vestibular appara¬ 
tus, it is necessary in all case carefully to examine tne 
motor and sensorv sv steins, as thcv mav be implicated 
directly or indirectly, while the various deep and 
superficial reflexes, along with the cerebellar tests, 
arc also important points to be considered Usuallv 
serologic, urinary and spinal fluid analvses are 

* Read before the Section on Lnonstoloo O olosj and Rhinolopr at 
the Se\ent\ Fir t \nnual Sc ion of the American Medical \ssoc - 01 
New Orleans April 1*120 


required and at times chemical examination of the 
stomach contents and roentgen-rav investigation of 
the digestive tract are useful in clearing up mooted 
questions when vertigo, nausea and vomiting are con¬ 
cerned 

5 The function of all cranial nerves should be 
tested m most cases, but, owing to the anatomic rela¬ 
tion of the fifth and seventh nerves to the eighth nerve 
m the posterior fossa, they are more hkelv to reveal 
some disturbance than other nerves The seventh or 
facial nerve, which is in direct contact with the eighth 
nerve in the posterior fossa, is supposed to be more 
frequently implicated than other nerves in auditory 
vestibular disease, but clinical evidence does not bear 
out this claim In a series of thirty neurologic cases 
all revealing some form of auditory vestibular dis¬ 
turbance, I found that only' 10 per cent revealed 
seventh nerve trouble, whereas over SO per cent 
revealed fifth nerve disturbance of some nature, 
including subnormal corneal reaction anesthesia, 
hy’peresthesia or analgesia of the face loss of taste, 
neuralgia, burning sensation in the mouth and nose, 
and other forms of paresthesia 

INTRACRANIAL LESIONS 

Intracranial lesions involving the auditory-vestibular 
apparatus may be considered to advantage under 
three heads (1) lesions primarily involving the cere¬ 
bellar fossa, (2) lesions primarily involving the bram 
stem and midbrain and (3) lesions primarily involving 
the cerebral cortex and subcortex region 

1 Lesions in the region of the cerebellum are of 
special importance to the otologist as thcv include 
many conditions that are amenable to improvement or 
cure if they are diagnosed early and properly treated 
The lesions most likely to be encountered here are 
acute inflammatory diseases involving the meninges, 
acute and chronic abscesses, tumors of the meninges 
and of the nerve trunks syphilis in its various forms 
traumatism circulatory diseases, tuberculosis and mul¬ 
tiple sclerosis 

Eighty per cent of the abscesses m the posterior 
fossa originate from infected ears, consequently, the 
diagnosis and treatment of this condition falls prima¬ 
rily to the otologist, who must be familiar with the 
differential diagnosis ot lesions m this region and with 
the various operative procedures required for relief 
In all mayor otologic operations, repeated vestibular 
tests should be made as they often indicate impend¬ 
ing intracranial trouble long before clinical symptons 
dev elop 

Cushing 1 states that 6 per cent of all bram tumors 
and over 20 per cent of all posterior fossa tumors 
originate from the eighth nerve, and that the svn- 
drome for the auditory nerve tumor is unmistakable 
for that of other tumors of this region vet ill thirty - 
five referred cases reported bv him a definite diagnosis 
had not been made m most cases before very serious 
damage had occurred such as bhndntss paralv=is or 
respiratory complications The eighth nerve syndrome 
consisting of primary deafness followed bv fifth or 
seventh nerve trouble on the same side and later bv 
other angle symptoms, is of gre it importance to the 
otologist, as relict from the disturbance, or the hie 
of the patient depends materially on hov eirh optr-> 
live procedure- are advi-cd 

1 Cusl trip Hanet Tu’-nr* r f the \*t\ 

S\ndror , c of the CcrchcII t i’c I *ul 
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At least 50 per cent of all cases of bram syphilis 
present some impairment of the auditory-vestibular 
apparatus, and m many cases bilateral lowering of the 
high tones and raising of the lower tones, with sub¬ 
normal vestibular reaction, are the earliest indications 
of approaching trouble Neuritis of the eighth nerve, 
syphilitic meningitis and gummas are the forms of 
syphilis most often encountered in the cerebellar 
region 

Traumatism, tuberculosis, circulatory diseases and 
multiple sclerosis form a group of lesions that occa¬ 
sionally implicate the auditory-vestibular apparatus in 
the posterior fossa The treatment of these conditions 
is far less satisfactory than in the previously enumer¬ 
ated diseases, but these conditions are not hopeless, 
by careful observation some of them can be materially 
relieved or improved 

2 Any of the diseases already considered may also 
involve the auditory-vestibular apparatus in the bram 
stem, but the symptomatology in bram stem lesions 
varies consideiably from that encountered m the cere¬ 
bellar region Certain additional diseases peculiar to 
the nervous system are encountered in the medulla, 
pons and midbrain region, such as tabes, syringomyelia 
and pohencephahtis However, the preponderance of 
bram stem lesions are included under syphilis, tuber¬ 
culosis, circulatory trouble and toxemia 

3 Cortical and subcortical disturbances of the audi¬ 
tory-vestibular apparatus have not been investigated 
thoroughly However, the tracts of the auditory 
fibers are well known and the auditory centers are 
known to be located in the first temporal convolution 
on each side of the cerebrum, and lesions in that 
region may produce disturbance in hearing, especially 
if bilaterally located No doubt somes cases of deaf¬ 
ness originate from this source which are presumed 
to be of labyrinth origin, as microscopic study of the 
pyramidal cells in the first temporal convolution 
reveals intercellular changes similar to those found in 
the motor and sensory pyramidal cells, in certain dis¬ 
eases Possibly m exceptional cases the auditory dis¬ 
turbance in tabes, pohencephahtis, paresis, toxemia, 
and especially m some of the infectious diseases, are 
from this source 

The subcortical association tracts in connection with 
the auditory centers are fairly well understood The 
different forms of aphasia from tumors, abscesses, 
hemorrhages, etc, involving these tracts frequently 
reveal important information m cerebral localization 
Conjugate deviation of the eyes, which is often 
encountered in the vestibular tests, may arise from 
lesions situated in the cerebral cortex or deeper struc¬ 
tures 

SYMPTOMS FROM TRANSMITTED PRESSURE 

According to the best authorities, equilibrium is a 
muscular act innervated by the cerebral cortex and gov¬ 
erned largely by the coordinating influence of the 
cerebellum, which receives impulses frorh the laby¬ 
rinth, from the skin, muscles and joints, and from 
muscles of the head and eyes Vertigo is a symptom 
of disturbance of equilibrium, and in all cases m which 
the vertigo is of a rotational character the disturbance 
involves the vestibular apparatus directly or indirectly 

The relation of rhythmic nystagmus to disturbance 
of the vestibular apparatus is very well understood 
Bechterew, Cajal and other investigators long ago 
described the anatomic connections between Deiters’ 
nucleus, Bechtereu’s nucleus, and the posterior longi¬ 


tudinal bundle Clinical observations have verified 
these assertions and we now know that nystagmus 
from central origin may be independent of vertigo, 
and vice versa 

Aside from intracranial lesions that directly involve 
the auditory-vestibular apparatus, tumors m the supra¬ 
tentorial region, or frontal lobe tumors, may produce 
symptoms from transmitted pressure that are quite 
similar to those observed in direct lesions, here, the 
vestibular tests are frequently very valuable in the 
differential diagnosis between cerebellar and cerebral 
lesions 

graduate otologic work 

The localization of intracranial lesions involving 
the auditory-vestibular apparatus requires more 
knowledge of the nervous system than is usually 
taught m postgraduate work on otology As this spe¬ 
cialty has so much in common with intracranial work, 
possibly, selected courses on brain anatomy, neurolog}, 
and special operative work, in addition to the regular 
clinical courses, would be an improvement over the 
present system of teaching neurotology in our schools, 
and u ould do much to further develop this subject 


ABSTRACT OF DISCUSSION 

Dr Isaac H Jones, Los Angeles The most funda¬ 
mental error which might arise in regard to neuro-otologic 
work is that in attempting to present a picture of the intra¬ 
cranial pathways, it has never been done with the thought 
that all of these pathways are definitely established Miller 
and Weisenberg many years ago presented a schema or 
outline of cerebral localization, making it very clear that it 
did not mean that there was no other work to be done on 
this subject, but that it was felt advisable in such an utterly 
new subject to take first of all the pathways that we know 
definitely and bring out a tentative schema which was most 
reasonable according to the data already at hand The same 
thing is true now, and it surely must be clear that it is but 
a scaffolding on which to erect ultimately the more definite 
and exact course of the fibers of this enormous mechanism 
JJr Carpenter has given a very excellent classification of the 
three types of intracranial lesions in which the tests may be 
of sen ice 

Dr Harold I Lillie, Rochester, Minn I do not believe 
we have sufficient data from the ear examination to warrant 
us in designating the type of pathology with which we are 
dealing m the cranium Be that as it may, there are certain 
conditions, for instance in multiple sclerosis, in which the 
neurologists dislike very much to make a diagnosis of mul¬ 
tiple sclerosis without finding some evidence of lesion within 
the brain stem In neuro-otologic work we are frequently 
able to assist in the diagnosis of multiple sclerosis by finding 
and isolating the lesion affecting one of the tracts in the 
stem This has been done repeatedly in our clinic Menin¬ 
gitis and bram pressure particularly are difficult to differen- 
tiate in certain types of cases New intracranial pressure 
and old intracranial pressure cause different objective phe¬ 
nomena A recent increase of pressure is very liable to give 
an exaggeration of the response, an old pressure may give an 
o iteration of the response, which makes interpretation of 
reports difficult and sometimes impossible A supratentorial 
lesion may give neurologic symptoms and indications of cere¬ 
bellar tumor because of the pressure produced We had one 
such case where because we were able to get our response 
through the cerebellum we said the cerebellum was free A 
cerebellar decompression was done The patient came to 
necropsy and the lesion was found in the supratentorial 
anterior fossa Since that time the surgeons have given a 
little more consideration to our suggestions The interpre¬ 
tation of objective findings is difficult and requires intensive 
study but I feel certain that if it is done m large clinics 
where there is ample material for this work, we eventually 
will arrive at some definite and valuable information 
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Dr, Tom A Wiiliams Washington D C The credit in 
this country for the study of the intracranial lesions yyhicli 
show themsehes in morbid yestibular reaction is- niamlj 
due to Dr Jones, and his collaborator, Dr Fislier Their 
cooperation yy ith Dr Mills, a neurologist, achieved one result 
at least yylnch is most fruitful, namely the differentiation of 
the tract which carries the impulse from the horizontal canal 
as against the tract which carries the impulse from the 
vertical canals While it is most gratifying to find so manj 
otologists now turning their attention to the neurologic 
aspect of otology, namely, the lesions which occur beyond 
the vestibular nerve, more particularly within the cranium 
jet we neurologists all find that the interpretation of lesions 
of the brain stem is one of the most difficult tasks of clinical 
neurology, even for those of us who ha\e devoted our lives 
to perfecting ourselves m a knowledge of the anatomy, phjsi- 
ology and clinical study of the brain stem There are so 
manj fasciculi and they are so complicated, and some which 
are not known, that it is very difficult to form judgment, more 
particularly when we remember that the same symptom com¬ 
plex may occur whether the lesion causing the disorder is 
within the brain stem itself or is only pressing on the brain 
stem I appeal for closer collaboration with the neurologist 
in these cases The assertion has been made that a growth 
at a distance is more apt to cause excessive function That is 
only true, perhaps, of the excessive function of the brain 
tissue itself It is not true of the most frequent of all 
symptoms, namely, the paralysis of the abducens nerve A 
large growth may invade the area of the brain without pro¬ 
ducing any symptoms whatever because the growth infiltrates 
around the nerve fibers without interfering with their nutri¬ 
tion or subjecting them to pressure 

Dr George W Mackenzie Philadelphia I wish to con¬ 
firm Dr Williams’ remarks and also what Dr Carpenter 
said in reference to careful history taking A patient who 
had a large cyst of the frontal lobe prior to operation had 
no symptoms other than severe headaches very marked 
choking of both optic nerves and symptoms referred to the 
vestibular apparatus Although hearing was normal spon¬ 
taneous nystagmus was marked when looking in any direction 
The patient had bilateral pastpointmg inward of about eight 
or nine inches I made a diagnosis of lesion of a silent area 
operated, and recovered a large cyst about the size of a goose- 
egg The point was, and this applies to the diagnosis of stem 
lesions as well that we must reckon with what the Germans 
call “fernwirkung symptoms which bj the way, was not 
original with them. In Sir William MacEvven's work on 
pyogenic infections of the brain and cord, written in 1893, 
lie dwelt on the fact that lesions such as tumors m one cere¬ 
bral hemisphere can cause pressure on the opposite side 
of the medulla oblongata by impinging against the rim of the 
foramen magnum with symptoms referable to the side of 
the pressure We must constantly reckon with symptoms of 
this kind m all cerebral lesions capable of producing intra¬ 
cranial pressure Furthermore it is a generally recognized 
fact that the earlier symptoms in intracranial conditions espe¬ 
cially when of an inflammatory nature, are irritative in char¬ 
acter, later we find them paralytic In studying the history 
of a case if we are able to determine just where the first 
irritative symptoms began we are often able to determine the 
site where the lesion began 

Dr Julius Grinker Chicago In the last few years neu¬ 
rologists have been at a loss to know what to do with their 
cases The surgeons have taken up bram surgery very 
reluctantly Some of them have displaved such ignorance 
of the anatomy and phvsiologv of the nervous system that 
I hesitate to refer a case for operation although the lesion 
is localizable Few surgeons know enough about the nervous 
system to handle the tissues differently from the abdominal 
v isccri, for instance Otologists seem to know much about 
the nervous svstem I saw Dr Jones demonstrate his theories 
of localization in cases subjected to surgical intervention 
particularlv one in which I made the diagnosis By his tests 
he localized the lesion for which that patient had been oper¬ 
ated on There are two distinct sets of svmptoms whidi enable 
a diagnosis of brain lesions to be made One is the irritation 
syndrome, the other the svndrome of destruction phenomena, 


applicable generallv m cerebral lesions and to a le scr 
degree m cerebellar lesions In the irritation svndrome 
cases functions are somewhat exaggerated instead ot a 
patient losing his hearing he hears too much there is tin¬ 
nitus instead of a patient losing his sensations of pain lie 
suffers from hvperesthesia In the other syndrome there are 
losses—such as deafness anesthesia etc This applies to 
manifest cerebral lesions but tor the brain stein we 
must apply different standards because these lesions rarefy 
give rise to general pressure svmptoms In these Usions 
we need your help most because in the absence of pressure 
symptoms the first symptoms seem to be those of the local¬ 
izing variety The same holds good for the space lie ween 
cerebellum and pons 

Dr Eugene R Cvrpenter Dallas Texas Tor a long 
time the ophthalmologist and otologist have been interested 
in the intracranial side of our specialties but not until 
Barany brought out his work were we so decplv interested 
His observations extended over several vears Later George 
MacKenzie of Philadeljilua did some valuable work in 
reporting his experience while associated with Baranv and 
individually in establishing the time of twenty four seconds 
for after-turning nystagmus Harvev Cushing later reported 
his experience with tumors espcciollv of the auditorv nerve 
and other tumors involving the cerebellopontilc angle Still 
later, Jones and Fisher of Philadelphia published their work 
on equilibrium and vertigo and although I do not agree with 
them in everv thing it has stimulated interest in intracranial 
work more than anything that has been produced and were 
half the things in the book wrong we should be grateful for 
the work they have done We should be verv c ireful in 
using isolated neurologic tests for making diagnosis in ultra 
cranial work as it is a most difficult field and if we do that 
the time will come when we will bring discredit on ourselves 
As to the otologist going into this line of work it has been 
forced on us We waited many vears for the neurologist to 
develop something to help us out materially in reference to 
deafness The further development depends on otology 
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The truism that the physician should treat patients 
lather than diseases has become so much a medical 
platitude that usually it is not appreciated in its full 
meaning To most physicians it means that therapetitle 
indications depend more on the individual yarialions 
of the patients’ reaction to the disease process than on 
any intrinsic nature of the disease itself This indi¬ 
vidual organic reaction is ever m important factor in 
symptomatology, espccialfy m acute deists, hut 
besides this there is the individual psvchologic rc ictioii 
to disease, which plavs an important part in the symp¬ 
tomatology, prognosis and treatment of all discos, 
but principally those of chronic course Disiasc, md 
more especially chronic disease is an added cxjKri- 
encc element in the life of the patient and one tint 
must be considered in his adjustment to his hie both 
present and future Chrome organic disease tisu illy 
necessitates a change in the piticnts mode of hie 
makes life more complicated and often le-s pleismt 
and thus forces on him an adjustment to less ml 
actmty and interests Usually quite at y iri nice yih 
his former hie 
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Thus, m all diseases of long duration, frequently 
there comes sooner or later to the attention of the 
physician a group of symptoms which, although they 
have nothing to do with the organic groundwork of 
the trouble, yet may cause more real difficulty to the 
patient than those more real in nature Usually these 
are passed over lightly as “neurotic symptoms,” and 
the patient is left to suffer more in mind than he does 
in body This is a mistake, for these are the symptoms 
that can be removed, greatly to the comfort of the 
patient, a process all too frequently done by the “faith 
healer” or other quack, all to the detriment of the 
physician The physician who understands and treats 
the patient should be the one to understand and remove 
these symptoms, and only when he does this does the 
physician justify the ideals which the community holds 
for him 

My purpose is to point out the origin and nature of 
these added symptoms appearing in chronic organic 
diseases, and their importance and significance to the 
patient Probably it is better to term them “person¬ 
ality symptoms” rather than simply to name them 
“neurotic symptoms,” for by such a term we are likely 
to remove them too far from their real connections 
with disease They are “patient symptoms” in contra¬ 
distinction to “disease symptoms,” and they represent 
the psychologic readjustment of the patient to his 
environment, now further complicated by his disease 
and his realization of his lessened efficiency, which the 
true disease symptoms have forced on him A case in 
point may not be out of place 

B D, aged 43, a waiter, came to the Vanderbilt Clinic 
complaining of insomnia, nervousness, tremulousness, excita¬ 
bility when subjected to sudden noises, and pain and hot 
feelings in the back of his legs and thighs Formerly he had 
had a business of his own, but two years previously he failed 
and had been obliged to accept a position as a waiter in 
order to support himself and his family He had never been 
content with this adjustment and, with the mounting cost of 
living, his life had become more difficult About one year 
before, the nervous symptoms mentioned began to appear, 
and they had gradually become worse For the last thirteen 
years his vision had been failing especially his ability to 
see clearly in the dark or in very bright light At that time 
he was told m an eye clinic that he had “night blindness” 
This condition had progressed but slightly, for his vision 
now was 20/50 About five weeks before coming to see us 
he was struck in the leg by a motor truck He was laid up 
at home with pain m his leg for a few days, but soon was 
again obliged to take up his work to support his family At 
this time the pains and hot feelings in his thighs and legs 
appeared, and were present only during the day while he was 
at work Physical examination was entirely negative except 
for some narrowing of the visual fields, and a retinitis pig¬ 
mentosa of moderate degree 


Most interesting in this case is the fact that the 
patient voluntarily came to a neurologic clinic with a 
history of symptoms quite “neurotic ” Only on 
extended questioning was one able to bring out symp¬ 
toms of the organic disease from which he was •suffer¬ 
ing To his mind the psychic symptoms were the more 
important, for they occupied his thoughts much more 
than did his vision difficulty, and interfered much more 
with his efficiency as a worker These were the “per¬ 
sonality symptoms” in this case, and represented the 
reaction of the patient to his life, now made further 
unpleasant by the presence of the organic disease 

whose results he feared „ . 

The meaning of the “personality symptoms is clear 
Excitability to noises, tremulousness and anxiety are 


all symptoms of fear, and fear was the predominant 
psychologic element that his organic disease had 
injected into his life He had been told he would never 
get well and m all probability would eventually lose his 
sight This prognosis and the fear it engendered 
altered the whole course of his life Another indi¬ 
vidual of different personality, possibly more philo¬ 
sophical, might have accepted the condition as it was 
and not have developed such active fear, and so not 
altered his attitude toward life However, our patient 
was of different fiber, and complicated his unhappy 
lot by the addition of a group of fear symptoms of 
his own making 

He began to take more interest in himself than in 
his business and, following his business trouble, he 
accepted the position of waiter because he lacked 
ambition to build up his own work again, and the posi¬ 
tion of ivaiter was an easy compromise in the difficulty 
in which he found himself It was not satisfactory, 
for he felt that his earning capacity had been perma¬ 
nently diminished by factors over which he had no 
control, namely, the organic disease This disappoint¬ 
ment, then, gave rise to the depression with the anx¬ 
ious coloring which dominated the clinical picture when 
he came to us, wffiich was manifested by the “neurotic 
symptoms ” These are the symptoms that are capable 
of removal, while those of his retinitis are not To 
remove these symptoms w'ould be to increase his hap¬ 
piness and raise the level of his efficiency as an earner, 
probably to very nearly his former level This neurotic 
part, then, all too frequently neglected, should be the 
part to receive the greatest attention of the physician, 
for it is with this part that the best therapeutic results 
are possible 

This patient reacted psychologically in this way to 
retinitis pigmentosa It is most probable that he w'ould 
have reacted in quite the same way to any other chronic 
organic disease that impaired his efficiency and dark¬ 
ened his future In this man we would have expected 
to see the same symptoms had his organic disease been 
chronic nephritis, diabetes, chronic arthritis, chronic 
cardiac disease or arteriosclerosis 

These neurotic or personality symptoms we see 
appearing m many patients with chronic disease, and 
m every case they depend on the personality of the 
patient and his psychologic reaction to his disease, and 
not primarily on the disease itself Not all individuals 
suffering from these chronic diseases complain of the 
same neurotic symptoms, and many never develop such 
symptoms at all or allow their disease materially to 
alter their attitude toward life This difference 
depends on the individual psychologic differences 
between patients that thing we call personality 

When one comes to analyze the foundation of these 
personality symptoms,” a number of factors readily 
come into view Probably the most important of these 
is the element of “temperament” of the individual 
Often it is extremely difficult to determine on what 
this is based We know one person to be optimistic 
and another pessimistic in his general outlook on life, 
one is naturally euphoric and another easily depressed, 
one is care-free and another full of worries, one is 
goodnatured and another irritable and quick to anger, 
one altruistic, another primarily selfish An attempt to 
analyze such characteristics takes one deep into the 
field of psychologj’', yet a few of the most prominent 
factors may be mentioned 

Age plays an important part Youth is hopeful, old 
age is sad The attitude toward chronic disease fre- 
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quently reflects this age element The hopeful attitude 
of the tuberculous, especially those of early adult life, 
is proverbial, and most likely depends more on the age 
of the patient than on anything in the disease itself 
The carcinomas, on the other hand, are usually seen 
in later life, and here again the hopeless depression 
is, in part at least, a symptom of the age of the patient 
Besides this there are many other factors which deter¬ 
mine temperament, the racial traits in the patient, the 
history of his life’s experience, the hardships he has 
undergone, and lastly that thing which we call “feeling 
of well-being,” in which we find many elements, but 
especially the proper working of his bodily organs, in 
the disturbances of which his disease itself may play 
no inconsiderable part 

Given, then, the individual of a certain temperament 
afflicted with a chronic, but not disabling, disease, we 
may see extra personality symptoms arising m the clin¬ 
ical picture according to the patient’s needs, and often 
these symptoms completely obscure those of the orig¬ 
inal disease Two questions naturally come to mind 
Why does the patient need these extra symptoms, and 
where does he get them ? 

The need for the extra symptoms springs from the 
patient’s need to express the feelings that his disease 
engenders in him, in terms more understandable to 
himself and others In the first place, the realization 
that he is diseased brings with it a feeling of personal 
insufficiency and inadequacy to meet the requirements 
of his existence Often he now begins to care for his 
health for the first time in his life, and this introspec¬ 
tion leads to an introversion of interests so that he may 
give consideration for his health an excessive relative 
\alue over the other factors of his life We then say 
that he has become “hypochondriacal ” He seeks for 
symptoms in himself , and when he seeks he finds, often 
in the exaggeration and perpetuation of temporary 
symptoms tormerly unheeded 

Another factor not to he too lightly valued is the 
striving for sympathy a real need to the sick human 
being While we sympathize with chronic disease as a 
theoretical proposition, yet m the concrete we sympa¬ 
thize only with symptom* Hence the need of these 
extra symptoms to get for the patient the sympathy 
and consideration he feels is but lus just due If his 
disease has few outward manifestations to call for 
sympathy he can, if he needs, develop others, in the 
form of pains, weakness and anxieties, all of which 
impress the beholder 

The source from which these extra symptoms are 
derived is suggestibility, that all-important element in 
human psychology' * Suggestibility is the ability to 
accept with conviction a communicated proposition in 
the absence of logically adequate grounds for its 
icceptance It is the basis for faith and belief, and 
the human mind believes always just what it wants to 
be'ieve This increased suggestibility of the chronica’ly 
diseased may depend on one or both of two factors 
(1) an abnormal state of the brain caused by the 
disease process, or (2) a deficiency of knowledge of 
the nature of the disease and what symptoms it may 
cause 

To the hypersuggestible patient who needs extra 
symptoms, suggestion for the formation of new symp¬ 
toms comes from many sources and m \aned forms 
Troiii his own past experience with disease and neu¬ 
rosis he ma\ cull much that meets lus needs The 
conversation of kind and svmpathetic friends is usuallv 
a rich field for suggestion The reading of medical 


books and articles and “patent medicine” circulars will 
prov ide any r number of useful sy mptoms And the 
suggestion all too frequently comes from the ph\ sician, 
often from an unfortunate chance remark or e\ en from 
the expression of the face during an examination It 
was frequently said m the British army in the war that 
many soldiers got ‘ soldier’s heart” from <a medical 
board 

These extra symptoms in organic disease should 
receive the most careful attention from physicians 
Often they are more disabling than the disease itself 
Anyway they are more susceptible of removal, and by 
their removal the patient s happiness and effiuencv is 
improved In the technic of removal one must coun¬ 
teract the factors that have caused them Ihe tem¬ 
perament of the patient is often susceptible of improve¬ 
ment by a better understanding of himself and hi-, 
motives The need for the extra symptoms is often 
still more difficult to combat This need mav be 
lessened, in the first place, by a more accurate knowl¬ 
edge of the nature ot his disease and its processes 
Then again the patient’s adjustment to his disease and 
his lessened efficiency may be made more compatible 
with mental health and happiness Many physicians 
do this by telling of other patients with the same dis¬ 
ease who had made better adjustments, and by giving 
the details of how it was done And lastly, symptoms 
due to suggestion may be removed by' contrasuggestion 
Suggestion has ever been a considerable part of the 
armamentarium of the successful physician, suggestion 
by word, by act and by attitude, as well as suggestion 
connected with physical and chemical therapeutic prac¬ 
tices , and this healing suggestion should be applied to 
the organically ill quite as much as to the pure neurotic 
40 East Fortj-First Street 


Clinical Notes, Suggestions, and 
New Instruments 


THE BEDSIDE DETERMINATION OF THE BLOOD UREA 
NITROGEN 

Eduard Stein field M D Philadelphia 

Although the determination of the urea nitrogen of the 
blood has become an invaluable procedure as a diagnostic 
and prognostic indicator m diseases of the kidnej it has been 
relegated to the laboraton because of the time consuming 
and technical details connected with all usual methods The 
desirabilitj however of having a simplified even tho igh 
approximate method of measuring nitrogenous waste reten¬ 
tion becomes apparent in those cases in which for one reaso 1 
or another the laborator> is not available Of distinct value 
in this direction has been the mcdiod rcccntlj described In 
Mvers' For some time a method similar in principle hough 
differing in its end reading had been used bv me and ample 
data had accumulated to demonstrate its accuracj to a fair 
though approximate degree as a rapid clinical test 

The method utilizes the procedure of Folin for coagulation 
of blood proteins bv sodium tungstate and normal sul¬ 
phuric acid The tungstate md acid arc however added ft rU 
before dilution with water and after incubation With urca*c 
this procedure has given rap d coagulation and umforniK 
clear filtrates A I 10 dilutio i of the filtrate is ti'ed and die 
color produced bv the pre cnee of \csslc-s solution is com¬ 
pared to a set of artificial standards described in detail b ’m 

From the Labora one of the Gra !na r c eh rl r ( \ r r t i 
ver tv of Penn jhama Dr Jobn A V 1— r red 

1 Vtjcrs V (_ Chemical Cha-rr* n l'r 11. ] i I) 1 1_A 

V C in *Mrd 5 <18 I \rn!> IS 1 

2 Folin Otto and H icn V u \ s-vrirm cf I'! d A-alj, 1 ' 
Cltcm 3S 81 tWaj) 111* 
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Ihe reason for diluting the filtrate is to avoid the greenish 
discoloration and precipitation produced by the presence of 
amino-acids and pep tones, as pointed out by Folin 

METHOD IN DETAIL 

Blood is taken from a vein or finger puncture into a test 
tube containing a fen crystals of potassium oxalate to pre¬ 
vent coagulation Two cc of this sample are allowed to 
drain from an Ostwald pipet into a large size test tube A 
crushed tablet of urease (0 1 gm ) or 1 c c of a urease solu¬ 
tion prepared after the method of Folin and two drops of a 
buffer solution 3 are added to the same tube The test tube 
is then placed in a tumbler or beaker of warm water with the 
temperature approximately from 45 to SO C for ten or fifteen 
minutes At the end of this period 2 c c of a 10 per cent 


RESULTS OP BLOOD URrA MTROCPN DrTEIiMINA’] TONS 


Mg Urea Nitrogen per 
100 0 c of Blood 



' Clinical 

Van Sljke- 


Number 

Method 

Cullen 

Diagnosis 

1 

80 

83 

Chronic diffuse nephritis 

<7 

20 

97 

Normal 

3 

10 

12 

Normal 

4 

100 

104 

Chronic glomerular ncnhrltls 

5 

70 

68 

Chronic glomerular nephritis 

6 

15 

15 

Diabetes 

7 

10 

8 

Normal 

6 

10 

11 

Norinnl 

9 

10 

12 

Normal 

10 

20 

26 

Normal 

11 

70 

64 

Chronic diffuse nephritis 

12 

20 

14 

Primary hypertensive disease 

13 

70 

60 

Chronic diffuse nephritis 

14 

10 

12 

Normul 

15 

30 

27 

Primary hypertensive disease 

16 

10 

14 

Normal 

17 

20 

18 

Norm ill 

IS 

80 

76 

Chronic glomerular nephritis 

19 

160 

147 

Chronic glomerular nephritis Impend 
ing uremia 

20 

20 

17 

Diabetes 

21 

10 

12 

Normal 

22 

120 

100 

Chronic glomerular nephritis 

23 

100 

87 

Same after treatment 

24 

15 

11 

Gastric case 

25 

20 

16 

EemI sclerosis 

20 

80 

91 7 

Chronic glomerular nephritis 

27 

35 

39 5 

Chronic tubular nephritis 

28 

10 

16 5 

Normal 

29 

10 

10 2 

Normal 

30 

15 

24 0 

Renal sclerosis 

31 

10 

99 

Normal 

32 

10 

10 9 

Normal 

33 

15 

95 

Normal 

34 

15 

16 3 

Normal 

35 

15 

151 

Normal 


sodium tungstate solution and 2 cc of % normal sul¬ 
phuric acid are added the tube being agitated during the 
addition of both solutions Thirteen c c of distilled water is 
added if 1 c c of urease solution has been used or 14 c c of 
water if a urease tablet has been used The contents of the 
tube are thoroughly mixed, a clean rubber stopper being 
used if necessary and filtered through a small glass funnel 
and filter paper (about 11 cm in diameter) into a clean test 
tube It is advisable to replace the first 1 or 2 c c of filtrate 
back on the filter During the process of filtration a large 
size test tube is prepared bj placing in it 8 c c or disti led 
water and 1 c c or about 10 to 12 drops from a dropping 
bottle of Nesslers solution To this tube is added 1 c c of 
the filtrate and the resulting coloration is compared with a 
set of artificial standards To prepare these standards cc 
of a standard ammonium sulphate solution (of which each 
1 cc is equnalent to 01 mg of nitrogen 4 ) is added to 
a test tube containing 8 c c of distilled water and 1 cc of 
Nesslcr’s solution The color produced may be imitated by 
a permanent standard prepared by the mixture of 59 c c of 
fifteenth molar acid potassium phosphate and 41 cc ot 
fifteenth molar alkaline sodium phosphate To every vs cc 
of such a solution is added 05 cc of a 0 05 per cent solution 
of phenol red The hvdrogen ton concentration of thisi solu¬ 
tion lies betw een p n 6 6 and p a 6 8 Since 1 c c of the filtrate 
m the test is equivalent to 01 c c of blood a standard p e 

3 Fourteen gm of sod.um pyrophosphate rn 0 5 normal phosphor,c 

aCUl 4 “Forty 1 « rn- hundredths gram of ammonium sulphate of highest 
purity to a 1 ter of distilled water 


pared as above matched by 1 cc of the filtrate would be 
equivalent 16 100 mg of urea nitrogen per hundred c.c of 
blood A series of standards down to 20 mg of urea nitrogen 
with intervals of 10 may be prepared from the 100 by dilut¬ 
ing out the color with this prepared solution of phosphates, 
correcting them afterward by comparison with the corre¬ 
sponding dilution of the ammonium sulphate standard These 
artificial standards may then be used and remain constant 
for some time if kept in tubes of non-sol glass, sealed, and 
kept in a dark place when not in use 3 The same precautions 
in preparing the solution of phosphates are employed as in 
making standards for hydrogen ion readings In bloods with 
low urea content 2 c c of the filtrate should be taken and the 
result is therefore half of the corresponding standard The 
colors may be matched m small test tubes by placing them in 
a box similar to that used in phenolsulphonephthalem deter¬ 
minations 

Certain precautions are necessary to insure accuracy All 
reagents and the distilled water must be free from ammonia 
The water must also be free from traces of organic matter 
The presence of such ingredients can be detected by adding 
1 c c of the standard ammonium sulphate to 8 cc. of dis¬ 
tilled water, and last adding about 10 or 12 drops of Nessler’s 
solution No cloudiness should be produced in the first few 
minutes 

The urease must be known to be active or be checked up 
bv its action on a known solution of urea Nessler’s solution 
may be prepared after the method of Bock and Benedict by 
adding 100 gm of mercuric lodid and 70 gm of potassium 
lodid to about 400 c c of water This is rotated until solu¬ 
tion is complete One hundred gm of sodium hydroxid is 
dissolved in about 500 c c of water, cooled thoroughly, and 
added with constant shaking to the mixture in the flask, and 
then made up with water to the liter mark The ingredients 
used must be of highest grade purity' The directions 'of 
Folin may be used if satisfactory mercuric lodid cannot be 
obtained 

The results of a series of tests made with this method and 
controlled by a standard method, such as that of Van Sly'ke 
and Cullen, are outlined in tabular form The controls to 
Specimens 26 to 35 inclusive, were performed by the chemist, 
Dr R A Lichtenthaeler 

CONCLUSIONS 

1 The determination of blood urea nitrogen may be made 
a clinical or bedside procedure by the use of a rapid and 
simplified method 

2 The results though approximate are sufficient to be of 
diagnostic and prognostic aid and compare to a fair degree 
with standard laboratory methods 

3 When possible, the more precise laboratory methods 
should be used later as a check on the clinical determinations 


A CASE OF PITUITARY DISEASE 
Charles G Beall M D Fort Wayne Ind 

History —C Z, a boy, aged 17, whofh I first saw, Aug 12, 
1919, whose mother and father were living and well, had two 
sisters living and well The mother s mother was insane. The 
father was a short stocky man whom the boy resembled in 
build At the age of 12 the patient had mild typhoid, and after 
this his mother thought he was different, not quite so quick 
mentally As a youngster he did well in school, he never failed, 
and went through the eighth grade at 15 years One year 
before I saw him, while messenger boy at the General Elec¬ 
tric Works he noticed that his legs were getting weak, he 
had insomnia for one month, and the abdomen became large 
but in the last six weeks the abdomen had become much 
larger In the last year the head, shoulders, back and abdo¬ 
men had become very' fat Ihe patient had been working for 
two years His only complaint now was that his legs were 
somewhat weak, i e, his body was too heavy for his legs 
(and it looked that vvay) His mother said his hair had 
always been fine, but it had become thinner in the last year 

5 The standards and other accessories may be obtained from Edward 
P Dolbey & Co Philadelphia 
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When he tried to lift an>thing he had pain m the lower 
dorsal region He had an occasional headache He said he 
was not drowsy or sleepy His mother said there had been 
no change m mentality He took thyroid for three months 
w ithout any change m bodily contour, but it did make him 
more active His mother said he was an inch shorter than 
he was one year before He had a mustache at 14 
Physical Examination —He was a short, squat bo> the face 
very fat the neck short and obliterated by fat, he was \ery 
hairj all over the body The chest back and abdomen were 
fat the legs and arnii almost spindling The strength of the 
extremities was greatly diminished The hands were small, 
the fingers tapered, cold and clammj He had a good color 
The thjroid was not palpable There were no palpable 
glands, the spleen was not palpable, nor was the apex 
Cardiac dulness was not increased and there were no mur 
murs The arteries were soft The systolic blood pressure 
was 165, the diastolic, 120 The pulse was 80 and regular 
The nose, throat and lungs were negative The liver was not 
palpable and there was no mass tenderness or free fluid in 
the abdomen He was very potbellied There was some 
tympany There was much fat in the abdominal wall The 
pupils were equal, reacting to light The knee jerks were 
sluggish, but equal The fundi were negative (left eve error 
of refraction) There was no edema the skin was rough 
and dry, seal}, with many areas of dirtv exfoliating epi¬ 
thelium, and several linae albicantes (red) August 12, the 
urinalysis revealed a specific gravity of 1017, there was an 
alkaline reaction, there was no albumin and no sugar, 
August 18, there was a specific gravitj of 1 022, with an alka¬ 
line reaction but no pus no casts, no albumin no sugar and 
no diacetic acid The phenolsulphonephthalein test, first 
hour, showed 42 per cent The glucose test showed sugar in 
urine 

Roentgen-Ray Eraimnatioii —The right lateral and right 
lateral stereoroentgenogram of the head disclosed a shallow 
pituitary fossa and erosion of the posterior clinoid processes 
Cluneal Course —The bo> continued m about the same con¬ 
dition December 5 the weight was 121 pounds The sub 
jective s>mptoms were practically the same The pulse was 
114, with an occasional sj stole The blood pressure was 165 
The urine contained a moderate amount of albumin but no 
sugar or granular or hyaline casts His condition remained 
unchanged and he was able to do a moderate amount of 
light work Jan 30 1920, he became acutely ill with fever, 
cough and bloody expectoration and these symptoms con¬ 
tinued until his death, three days later 
Necropsy —This was held twent)-four hours after death 
and after embalming Examination of the lungs revealed 
bronchopneumonia and pulmonary edema The heart was 
negative There was cloudv swelling of the liver There 
was subacute nephritis The suprarenals, pancreas stomach 
and intestine were negative There was much fat in the 
abdominal wall and omentum The brain was normal On 
inspection of the pituitarj fossa the bodv was seen protrud¬ 
ing and elevated on the left side On attempted removal of 
the sella turcica intact there occurred a spurt of fluid from 
the sella and the bodv partiallj resumed its normal position 
Dr V H Moon of Indiana Universitv reported 
I have made a careful studv of sections of the pituitary 
bod> which }ou sent me some time ago On one side there 
is a small adenomatous growth of gland cells m the anterior 
lobe This growth has crowded the normal gland cells to 
one side and is separated from them bj a thin'wall of 
fibrous tissue The growth is verv soft and vascular and the 
cells are arranged peripherallv about the vessels and capil¬ 
laries four or five cells deep There is verv little fibrous 
stroma in the grovv ill The cells arc rather regular in size 
show no mitotic figures and are basic staining Thev have 
less of cjtoplasm than the cells of the normal gland There 
is a delicate diffuse increase of fibrous Stroma throughout 
the normal gland substance ot tne anterior lobes on lo h 
sides Otherwise the gland substance shows no changes 
The substance of the posterior lobe is apparcntlv normal 
If the cells of the adenomatous growth have the power to 
p-oduce the characteristic secretion of anterior lobe cells 


such a case would show clinical symptoms of hypersecretion 
If they do not have that power there would be evidence of 
hj posecretion due to the normal cells being displaced bv this 
nonfunctioning adenomatous growth Adenomas of this 
character are described as producing both tvpes of pituitar- 
lsm ’ 


Special Article 


OBSERVATIONS ON SOUTH AMERICA 

III CHILE 

VILLI AM J MAYO MD 

ROCHESTER MIX X 

In the latter part of the nine crowded years of 
Pizarro’s life he started two expeditions south of Pent, 
into the country called Chile The first expedition w ts 
beaten back by the valorous Araucanian Indians The 
second met somewhat better success, but the Indians 
were not conquered Eventuallv after more than 100 
jears of ruthless warfare an armistice was arranged 
which ended in an alliance It was these brave Arau- 
canians who gave the nativ e strain to the Chileans, the 
most militant people of South America 

The troops in Chile are German trained Before the 
Great V ar the uniforms, helmets, and general equip¬ 
ment were German but the) have been changed to 
English designs The cavalry horses are beautiful and 
well trained In the navy the training and equipmeu' 
have always been British 

The long-standing boundar) dispute between Chile, 
Peru and Bolivia is a source of friction and a peaceful 
Pan-America depends on its settlement There are 
from four to five million Chileans on 2,700 miles ot 
Pacific coast, an approximate distance of as far as 
from Alaska to a point opposite Mexico City 
Undoubtedly the Chileans feel cramped on this narrow 
strip of land, a little less than 300 000 square miles, 
and it is only human that they should look witn 
appraising e>es on the great countries of Bolivia and 
Peru The Chilean military attitude is the index to 
his characteristics, that is efiicienc) and self-reliance 

Chile has the finest railroad system in South Amer¬ 
ica, both for military and for civil purposes Americin 
equipment, with Pullman cars, etc, are used Hide 
are no lotteries or open gambling in Chile, and a strong 
prohibition party exists, with evidences of control of 
the liquor traffic 

The port towns of Arica, Iquique and Antofagasta 
hav e hospitals, all of w Inch w e v isitcd V e v lsited aho 
a large military and civil hospital in Tacna situated 
in a fruitful oasis near the Peruvian boundarv J lie 
hospitals of Chile are supported largely by the state 
The hospitals at Iquique and Antofagasta are much 
larger and have better equipment thin those it Anea 
and Tacna Thev arc under tile direct ell irge of a 
progressive Catholic bishop and arc m inaged In I reneh 
and Italian bisters Each hospital has i training school 
tor about fortv nurses, drawn trom the lov cr '•ntl 
poorly educated classes, who are rcallv drudges lor the 
sick rather than nurses and a training school lor ahoi, 
tlnrtv midwives The bull of the patients in the c 
hospitals are from the outlving nitrite (salipttir) 
mines The buildings are unscreened and i!th<>u K h 
flies are not usuallv numerous thev are uiiconifon ibl 
evident in the nied cal v ard= Water is sc ree m til's 
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rainless region, it is piped from the mountains long 
distances, and is expensive Lack of trained nurses, 
lack of adequate water supply and lack of screens are 
the weak features in an otherwise excellent hospital 
system, but these defects are being rapidly overcome 
The great American mining corporations on the coast 
and inland, such as the Guggenheims, have their own 
hospitals These corporation hospitals are screened 
and thoroughly equipped with American appliances, 
and have American physicians and trained nurses Dr 
W F Shaw, who has had twenty years’ experience in 
the tropics, is in charge of the Guggenheim hospital 
Valparaiso, a city of about 280,000, has a number 
of fine hospitals, built with the high ceilings, verandas 
and patios typical of the Spanish plan There are 
separate hospitals for men and for women, and for 
children under 10 years of age All the newer hos¬ 
pitals are built on the general type of the American 
hospital, with pavilions for men, women and children, 
the same operating rooms, laboratories, etc , are used 
for all There are pavilions for private patients in 
which the rates, the cheapest of any in South America, 
range from $2 50 to $10 a day, gold This includes 
ordinary nursing and medical care No fee is charged 
for operations if they are performed by the surgeon 
who is paid by the year from the hospital fund Other 
surgeons make their own arrangements with patients 
The British and American residents maintain a hospital 
of about 100 beds It is under the supervision of a 
British surgeon who, since he has no license to practice 
m Chile, employs a Chilean licensed physician to act 
obstensibly as chief This subterfuge is employed also 
in some of the large mining hospitals Needless to say, 
such arrangements are sources of irritation to the 
Chilean physician A hospital is maintained by the 
Geiman colonists located on a sightly spot on a lull 
The attending surgeon is Dr Munich, grandson of a 
German colonist, and one of the best surgeons in Chile 
A schedule of operations performed in the hospitals 
in Valparaiso, Feb 13, 1920, is as follows 

German Hospital Dr Munich 
8 00 a m Nephrectomy 

8 30 a m Intervention for cholecystitis for an old fistula 
between the gallbladder and small intestine 

11 00 a m Hernia 

II 30 a m Hemorrhoids 

Hospital de San Agustm Dr Iturrieta 

9 30 a m Cancer of the uterus, cesarean section for 
constriction of the pelvis 

8 15 a m Dr Engelbach Cholecystectomj for biliary 
lithiasis 

Hospital of San Juan de Dios, Dr de la Fuenta Chole¬ 
cystectomy 

Santiago, the capital and largest city of Chile, is 
situated at an elevation of 2,000 feet on the rner 
Mapacho m a valley surrounded by snow-capped moun¬ 
tains The site of the city is unusually beautiful, and, 
unlike the cities farther north in Chile and Peru, it is 
blessed with rain The city government is progressive 
and excellent All things considered, Santiago may be 
said to be the most beautiful residential city on the 
west coast, if not in South America 

The hospitals m Santiago are very good The old 
ones are being remodeled along American lines The 
surgeons are doing excellent work Prof Lucas Sierra, 
well known in America was abroad preparing pirns 
for greater hospital extension His colleague, Dr 
Amunategui, dean of the medical school, and one of 
the foremost surgical teacheis of South America, was 


in the city, but expected to leave shortly to join Dr 
Sierra on hts mission 

There is but one medical school in Chile, and that is 
in Santiago The school compares favorably with 
medical schools m other countries Opportunities for 
English and American physicians in Chile are not 
alluring Examinations to qualify for practice are 
given in Spanish, they are highly technical, and are 
given under conditions that have not been surmounted 
by any American physician in recent years When it 
is taken into consideration that the school in Santiago 
has a seven-year course and 1,000 students, of whom 
only about thirty-five of the senior class succeed m 
graduating each year, the natural handicap is easily 
seen Some of the students who eventually graduate 
spend eight, nine or even ten years in preparation for 
the final degree A fine hospital of 700 beds is d recllv 
associated with the medical school The buildings for 
both institutions are spacious, dignified and well 
equipped, and are situated on a large, beautiful tract 
m the heart of the city We attended a number of 
interesting surgical clinics and demonstrations Pro¬ 
fessor Noe, who was trained in Italy, showed us some 
very beautiful specimens of Aucvlostoma duodciiale, 
with microscopic slides This disease was first found 
m men working in the Simplon tunnel in Switzerland 
and is endemic in certain mines in Chile We were 
interested also in the treatment of anthrax by Lugol’s 
solution, w hich appeared to be extraordinarily efficient 

The Public Assistance Association in Santiago should 
be mentioned especially It is supported by the state 
and municipal governments, and is under the control 
of the faculty of the medical school The associat'on 
has its own hospital, in which all emergency surgery 
is done Ambulance stations are located in different 
parts of the city, centering m one hospital which is in 
direct communication with the criminal courts All 
postmortem examinations are conducted under the 
medical jurisprudence department of the medical 
school, in marked contrast to the inefficient coroner 
system in the United States All cases of stabbing, 
shooting and accidental injury pass through the hos¬ 
pital, and the student derives the benefit of all medical 
and legal examinations The uneducated native 
Chilean settles his disputes with the knife and inflicts 
ghastly wounds, which make the razor slashes of our 
nonvoting voters south of the Mason and Dixon line 
appear trivial m comparison I was told by a Chilean 
surgeon that when the Roto takes out his knife, all 
South America squeals and runs Any one seeing 
some of the injuries he inflicts would certainly be 
inclined to lead m the running 

The ambu ance service is quite remarkable This 
was demonstrated by a call from the Institution of 
Physical Culture and Therapeutics to one of the most 
distant stations in the crowded part of the city The 
dean stepped to the telephone, put in the call for public 
assistance, and shortly a peculiar, high-pitched horn 
was heard in the distance All traffic stopped at once, 
and in two minutes and forty seconds an ambulance 
with two physicians and a nurse in.attendance was at 
the door Temporary assistance may be had on tele¬ 
phone call day or night in any part of the city by any 
person, rich or poor, who is sick or in trouble 

The new dental college, connected with the medical 
school and under the direction of Dr German Valen¬ 
zuela, professor of maxillofacial surgery, is an institu¬ 
tion which is of interest not only professionally but 
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histoncilly The equipment is Amenctn and is com¬ 
plete in e\er) respect The instructors are men Mho 
ha\ e been trained in Philadelphia The circumstances 
which led to the building of the dental school Mould 
furnish a thriller for the moiles, the storj Mas told m 
the presence of Dr \ alenzuela, Mho Mas obvioush 
\ery much embarrassed 

In 1909, the consul general of German) Mas found 
murdered in the basement of the burned German 
embass) building m Santiago The safe had been 
emptied of a large amount of negotiable securities 
Notu ithstandmg the care of the assassin to destro\ 
complete^ the building, much of it Mas sa\ed b\ the 
excellent fire department, and the bod) m the basement 
Mas not Mholl) consumed, and Mas identified as the 
German consul b\ the finger rings, Match, parts of 
clothing, hair and mustache The janitor, a \ounger 
man of about the same size and general appearance, 
had disappeared Germam, at the height ot her 
pouer, Mas justly indignant oyer the crime, Chile, pro- 
foundl) disturbed, did e\er> thing possible to mollify 
the kaiser, and made preparations for an ostentatious 
funeral Mith na\al and military parades Eulogies of 
the dead consul Mere made b) high officials of Chile 
and b) foreign diplomats Under the international 
lau the embassies and consulates are tinder the juris¬ 
diction of the countries the) represent but the Chilean 
lau _ required an examination of the bod) before its 
burial Dr Valenzuela m conducting the examination 
obsened the perfect condition of the teeth The) Mere 
complete, except for one third molar, u Inch had been 
extracted, this uas inconsistent uith the age of the 
consul Hie bereated Chilean wife of the consul uas 
mten leued, and said that her husband had had a 
great deal of dentistr) done, and she gate the name 
of the dentist uho had done the uorh The dentist s 
records shoued that tarious gold fillings, bndges and 
artificial teeth had been inserted The janitor’s wife 
stated that her husband had a full set of teeth uith the 
exception of one wisdom tooth 

The two feasible means of escaping from Chile are 
b) the Transandean railway and b\ the sea and the 
former is often obstructed b) landslides and washouts 
An order was gnen to close the frontiers and the Ger¬ 
man consul in disguise w as disco\ ered at the Argentine 
border, where he had been held on Ins uai to Buenos 
Aires by an aaalanehe temporarily obstructing the 
train The money taken from the yault was found in 
a belt around his person He yyas tried and executed 
for the murder of the janitor, whom he had stabbed 
slmed, and dressed to change his appearance, he had 
then robbed the safe and set fire to the building The 
affair created a sensation, and Dr Valenzuela yyas 
called before the Chilean senate and congress, yylio ren¬ 
dered public recognition of his sen ice He yyas asked 
to name his oyyn reyyard, and made the request that 
$700,000 should be gnen to build a dental college on 
the American plan a project he had been yyorking on 
for ten )em The request yyas granted at once, and 
the splendidly equipped institution is the result 

The Chilean jieople are independent and selt-rehant 
The) are imbued yyith the American spirit of progress 
and efficient organization At a banquet one night, 
yy ishing to honor the Chileans I said Chileans are the 
A’ankees of South America' There yyas no applause 
a d I did not repeat the offense 

'Our reception m Chile yyas yen cordial, and eyen¬ 
tiling possible yyas done by both the goyernment and 


the medical profession to gne us information and 
opportunities to examine their educational institutions 
hospitals And clinics The medical profession m Chile 
stands yen high m the estimation ot the people and 
may be said to be the most influential of the profes¬ 
sions The leading medical men haye taken postgradu¬ 
ate courses abroad and many ot them are graduates 
of the best continental schools The surgeons ot Gnle 
are a splendid body ot men and it yyas a great pleasure 
to see their yy orb and to study their methods 
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INTERNAL AND EXTERNAL ANTISEPSIS 
In the modern history of the biologic sciences and 
particularly in medicine, antiseptics and germicides 
have played such unanticipated parts and have been 
lesponsible for so much which is good that they have 
furnished words to conjure with Every force that 
can be enlisted against baneful bacteria is promptly 
welcomed, but there are no “royal roads” to success in 
the warfare against these invisible foes, just as there 
are no panaceas with which every human ailment can 
be relieved Surgeons of the present day have seen 
the pendulum of operative practice swing between 
antisepsis and asepsis without discovering the ultimate 
ideal of a universally applicable scheme of procedure 
Only a few years ago, physicians were greatly exer¬ 
cised by the hope of finding a satisfactory intestinal 
antiseptic Naturally the possibility of being able to 
rid the alimentary tract of its undesirable microbiotic 
invaders aroused widespread interest Despite the 
numerous efforts to demonstrate the efficacy of this or 
that chemical agent or drug as a gastro-mtestinal 
antiseptic, the outcome has been that the supposed 
benefits were due to catharsis in most instances rather 
than tetany real effect upon the bacteria in situ The 
emptying of the bowel is, m truth, probably the most 
successful mode of decreasing its bacterial flora, 
according to present-day knowledge 

An analogous storj appears to apply to attempts to 
disinfect the outside of the body with alleged anti- 
'septic products For a long time the claims of “heal¬ 
ing” “antiseptic” or “germicidal” soaps have been 
flaunted before the laity as well as the medical pro¬ 
fession Thanks to the efforts of Dr Norton, 1 work¬ 
ing at the University of Chicago under the auspices 
of the Council on Pharmacy and Chemistry of the 
American Medical Association, the facts about “anti¬ 
septic" soaps hav e once more been presented in a true 
light He has demonstrated that in any event, the 
cleansing properties of a soap, such as the green soap 
used m hospitals or even ordinary toilet soaps, are 
more important than any added antiseptic or germi- 

1 Xorton J F Soaps in Pel t'on to Their Use for Hand Washing 
J A M A 75 302 (July 31) 1920 


cidal constituent According to Norton’s demonstra¬ 
tions, which confirm previous experiments, sterile 
hands are not obtained in the ordinary process of 
hand washing Large numbers of bacteria are 
removed thereby, but more were actually found to be 
removed by ordinary soaps than by the specially advo¬ 
cated brands The presence of antiseptic chemicals, 
such as mercury salts, is likely to interfere with the 
production of a good lather, on which much of the 
detergent potency depends Furthermore, soap remain¬ 
ing on the hands after washing does not appear to 
have a germicidal potency 

Let us by all means get rid of bacteria on polluted 
hands, which have been incriminated seriously of late 
in connection with the spread of disease, but let us 
also learn to avoid a false sense of security which 
some labels foster If the public is interested in 
“buttermilk” soap or “oatmeal” soap, both of which 
are chemical impossibilities even though they have 
been advertising actualities, no harm is done except, 
perhaps to the pocketbook But the words “antisep¬ 
tic” and “germicidal” are too close to the sacred domain 
of hygiene and public health to be allowed a promis¬ 
cuous use 


BATHING AS A SOCIAL AMUSEMENT 
Many persons at the present time look on baths and 
bathing m the light of hygienic necessity A study of 
the history of the bath, however, would reveal this 
institution as having many other aspects Its various 
alleged remedial values are conspicuous m the prac¬ 
tices and traditions of hydrotherapy Bath resorts are 
proverbially medical centers in man} parts of the 
world In the ancient days the various modes of 
bathing and bodily inunctions acquired an immense 
s gmficance m the life of the elite in particular, as is 
attested by the elaborate rums still extant giving 
silent evidence of the place of the bath amid the 
domestic institutions of other times 
The counterpart to a visit to what is left in Rome 
of the baths of antiquity may be suggested by a trip to 
the Hot Springs or Carlsbads of today, even though 
the functions of the modem establishments may appear 
to be somewhat different Lest it be assumed that 
our own continent is devoid of old records of bathing 
pavilions of a specialized sort, we quote the observa¬ 
tions of the pioneer American explorers Lewis and 
Clark In the diary of their memorable expedition 
up the Missouri and across the div ide to the Pacific 
coabt m the years 1804-1806 they give a unique descrip¬ 
tion of the sweating baths of Indians they encoun¬ 
tered The vapor bath or sweating house was a hollow 
square six or eight feet deep, formed m a river bank 
by damming up the other three sides with mud and 
covering the whole completely except for an aperture 
about two feet wide at the top The bathers descended 
through this hole, taking with them a numbei 
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of heated stones and jugs of water, and after being 
seated around the compartment they threw the water 
on the stones until the steam became sufficient for 
their purposes This mode of producing vapor appears 
to have been common 

From the social standpoint it is interesting to learn 
through the account left by Lewis and Clark that 
among many of the Indian tribes it was very uncom¬ 
mon for a man to bathe alone The bather was gen¬ 
eral'} accompanied bj one or sometimes several of his 
acquaintances Indeed according to the explorers’ 
information, bathing was so essentially a social amuse¬ 
ment among these peoples that to decline going m to 
bathe when invited by a friend was regarded as one 
of the highest indignities that could be offered to 
him 1 The Indians on the frontiers nearest civilization 
generally used a bath which was formed of a wickered 
work of willow about four feet high, arched at the 
top, covered with skins, and adapted to a single person 
In this the “mtient” sat until, by means of the heated 
stones and water, he perspired sufficiently Almost 
always these baths were in the neighborhood of a 
running stream, into which the Indians plunged 
immediately on coming out of the vapor bath, and 
sometimes returned again to subject themselves to 
a second perspiration “This bath,” we read, “is 
employed either for pleasure or for health, and is used 
indiscriminately for rheumatism, venereal or, in short, 
all kinds of diseases ” The same sentence might quite 
as appropriately be written today 


DO THE CEREALS HAVE UNLIKE VALUES 
IN NUTRITION’’ 

During the food crisis presented by the World War, 
it became necessary for the experts of the U S Food 
Administration to consider the seemingly mystical 
properties of wheat which had made it foremost in 
popularity among all its competitors in the domain of 
cereal foods Wheat is not so unique that it has 
attained an exclusive use throughout the world Rye, 
barley, oats, corn and rice are likewise popular m 
many places There are two principal wajs of prepar¬ 
ing cereals for the table one by baking into bread, the 
other by cooking m water The inhabitants o~f Europe 
and North America use their cereals mainl} in the 
form of bread, most Orientals prefer theirs boiled, 
and use chiefly rice and corn The cereals differ more 
in their bread-making qualities than in their food 
value The proteins of wheat, rje and baric} possess 
such ph) sical properties that the flour prepared from 
them can be made into a dough that can be leavened 
or raised, and baked to form a palatable portable 
bread of excellent keeping qualities Oats, corn and 
rice may be cooked bv boiling, but on baking the} 
will }ield cakes that are granular and will not hold 

1 History of the Fxpedttinn of Captain* Lewis and Clark 1804-0':-06 
reprinted from the Edition of 1S14 Chicago A C McClurg i, Co 2 
2 1<>17 


together, and therefore cannot be transported except m 
containers 

Despite the fact that the ad\antages of wheat evi¬ 
dent]} he in the external qualities of the products pre¬ 
pared from it rather than in their inherent digestibihtv, 
there w as much hesitation in ernplo} mg the cereal sub¬ 
stitutes that were urged on our people during the war 
This attitude of resene at first was not occasioned 
merely b} a lack of patriotism m following the 
requests of the Food Administration, but was due 
rather to a feeling of uncertaintv as to plnsiologic 
values Would the health of the nation be impaired bv 
the use of the substitute cereals, even if thev could be 
made palatable and dieteticall} attractive ? This and 
similar inquiries were more than once directed to our 
experts in nutrition 

That all of the common cereals are readil} digestible 
by man mav be regarded as finally demonstrated All 
of them have virtually the same energ} value approxi¬ 
mating 1 600 calories a pound A 100-calor} portion 
varies only from 25 gm for oatmeal to 29 gm for 
rice Much of the uncertainty has centered in the 
problem of the comparative value of the different 
cereal proteins Sherman 1 clearl} demonstrated that 
the protein of corn is just as satisfactor} to keep the 
body in nitrogenous equilibrium as js the protein of 
wheat, even when com meal provides half of the 
calories and three fourths of the protein Subse¬ 
quently Sherman and his collaborators : came to essen¬ 
tially the same conclusions with respect to the protein 
components of the.oat and w'heat With all three of 
the cereal grains (wheat, maize and oats) tested on 
man, it was found that a diet in which about nine 
tenths of the protein was derived from the cereal m 
the form common!} used as human food, the small 
remainder being furnished b} milk or apple, need con¬ 
tain only from 33 to 40 gm of protein per 70 kilograms 
of bod} weight, or about 0 5 gm per kilogram, in order 
to meet the protein requirement of maintenance m 
adult human nutrition This is controrv to what some 
of the German investigators have led us to conclude 
The upshot of Sherman’s studies is that the proteins of 
wheat, corn and oats appear to be about equallv 
efficient in adult human nutrition and need onh be sup¬ 
plemented with small amounts of milk in order to be 
fullv as efficient as the proteins of ordinar} mixed diets 
had been found to be in earlier investigations 3 

If further evidence were needed for the essential 
equivalence of the proteins of the commonest ceretb 
it could be found in the rccenth published tmestiga 
tions bv Osborne and Mendel ' Contrasting wheat 

1 Sherman II C t e of Com (Maize) * Human 1 ood J A 
M A TO 15 9 (June 1) l**!* 

2 Sherman II C \\ 1 cclcr 1^ ard ^ ate* \ II J II ol ( 1 ^ 
SI (Ma>) 191^ Shermn H C tri Winter J C J I ol 
C hem S*> *01 (Au£ ) 391S ^hcr-nfi II C Winer? J < ir 1 
Phillip \ J Biol Chen ^ (\ur ) 1*19 

% She -ran H C I rotem Le^utrc-'crt rf M-m nrre m ' rJ 
the Nutritirc hfiacrc} cf Brc d I rotein T P 1 Chf"i tl 9 
Gan ) JO.O _ , , 
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with barley, rye and oats m experiments in which 
these served as the sole sources of protein for growth, 
these investigators have been forced to the conclusion 
that the proteins of the four cereals studied are not 
widely different in efficiency for this physiologic pur¬ 
pose It should not be assumed from this that the 
common Cereal grains alone or even a mixture of them 
suffices to afford satisfactory nutrition The reason 
for the inadequacy is to be found primarily in a 
deficiency in certain of the essential dietary com¬ 
ponents, notably specific inorganic elements and fat- 
soluble vitamin However equal the cereals may be 
from the standpoint of comparative protein values, 
they need a supplement In this role no product sur¬ 
passes milk But the day of “invidious distinctions” 
between cereals, from the physiologic standpoint, 
seemingly is past 


THE OUTLOOK FOR THE MANAGE¬ 
MENT OF DIABETES 

In a recent issue of Tun Journal , 1 a review of 
some of the newer experimental studies on partially 
depancreatized dogs, showing many resemblances to 
typical cases of diabetes in man, pointed to the conclu¬ 
sion that a spontaneous progressively downward ten¬ 
dency is not necessarily an inherent feature of the dis¬ 
ease in the animals Whether the conclusions arrived 
at, particularly through the investigations of Allen and 
his collaborators at the Hospital of the Rockefeller 
Institute for Medical Research, apply w ith equal 
probability to diabetes in man cannot yet be stated 
At any rate, through the demonstration that in diabetic 
animals the chief cause of downward progress is faulty 
diet, the practitioner is more than justified in attempt¬ 
ing to eliminate this cause by avoiding the dietary 
injuries illustrated in the animal experiments 

The clinical experience of Allen, Stillman and 
hitz, 2 m applying the principle of the relief of patients 
through decreasing their metabolic burden, has given 
encouraging results, to quote Allen, in proportion as it 
has received application in practice He 3 has pointed 
out that the clinical problem requires the same pro¬ 
longed careful control of all discoverable symptoms as 
in animals, and cases too severe for such control, or 
complicated with infections, violations of diet, etc, 
are on the same plane as animals in which a similar 
condition has been produced Some proportion of 
cases, especially in young persons, will be found suita¬ 
ble for accurate determination of the question of 
w hether all or most cases of severe diabetes are inev¬ 
itably progressive and hopeless 

Overenthusiasm for any novelty is sometimes liable 
to damage the cause that has given birth to it Even 


1 Newer Considerations Regarding Diabetes editorial JAMA 

T °2 3 AUen Ul F W Stillman E and Fitz R Total Dietary Regulation 
m the Treatment of Diabetes Monograph 11 Rockefeller institute for 

Medical Research i [m nta ( Studies on Diabetes 1 Production 

a nil Control of Diabetes ,n the Dog 5 Various Failures of D.etet.c 
Treatment and Their Causes J Exper Med 31 587 (May) 1 V-U 


the experiments on animal diabetes indicate limitations 
to the possibilities of the current proposals to spare 
the overburdened pancreatic function There is an" 
unquestioned benefit from exclusion of preformed 
carbohydrate and limitation of protein (potential car¬ 
bohydrate) intake in nearly all cases of diabetes—a 
benefit exhibited by prolongation of life and well-being 
to some extent in many cases, and perhaps indefinitely 
in the mildest cases But even the animal experiments 
show that in the great majority of instances such a 
therapeutic result is not permanent, and downward 
progress is finally observed if the observations are con¬ 
tinued long enough The animal experiments do not 
support any exaggerated claims of cure As Allen 3 
judiciously summarizes the present situation In most 
of these cases, life, strength and assimilation can be 
preserved for a much longer time by a degree of 
undernutrition suited to the seventy of the diabetes, 
and accomplished by limitation of fat in the diet The 
permanence of such control is supported by the unim¬ 
paired or rising assimilation in experiments of one to 
one and three-fourths years’ duration, but still longer 
observations would be desirable Diabetes of great 
severity is controllable only by correspondingly radical 
undernutrition In still more severe cases, glycosuria 
can be abolished only by a degree of undernutntion 
which entails final death from inanition In the most 
severe cases glycosuria cannot be stopped, evidently 
because the assimilative power is too low to dispose 
of even the minimum supply of food materials, namely, 
that derived from the body stores m fasting 

If diabetes represents an organic deficiency, it is 
unreasonable to expect to cure rather than merely 
relieve it by diet This does not negative the possibil¬ 
ity, however, that some day we shall be able to stimu¬ 
late or strengthen the pancreatic function in some 
direct manner The newer studies on animals may 
better pave the way to such an achievement 
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HEALTH AND THE COST OF FOOD 
Conditions entailed by emergencies arising from the 
war and subsequent events have placed an enormous 
emphasis on the food supjilies of thousands of persons 
m many parts of the world The problem of adequate 
food allowances to certain groups of people is one of 
the subjects for necessary discussion at the various 
peace conferences Relief organizations are debating 
the same question from other standpoints As a con¬ 
sequence, the serious consideration of public health 
factors in terms of calories or nems, if Pirquet’s new 
nomenclature is to be employed, 1 has something more 
than mere academic import at the present time In all 
schemes for nutrition of the masses, the possibilities 
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of a healthful diet are involved, not only by econom c 
conditions, 2 but also by the limitations of income We 
have from time to time discussed the question of the 
minimum wage as it is affected by the price of food 
Marketing conditions are changing so rapidly that it 
is not easy to secure up-to-date estimates The 
director of the Dietetic Bureau of the League for Pre¬ 
ventive Work, Boston, has recently calculated the cost 
of food in minumum allowance of essential nutrients 
necessary for health, on the basis of April, 1920, 
prices 3 Assuming that it was spent to the very best 
advantage, the lowest allowance on which the well- 
known statistical family of five could be fed safely 
was placed at $11 50 a week At a cost of 14 7 cents 
per thousand calories this would allow, for an adult 
man, 3,400 calories per day, including 100 gm of 
protein, 1 gm of calcium, 2 gm of phosphorus and 16 
mg of iron, with an abundance of vitamins A safer 
allowance is placed at $14, or 60 cents for each adult 
daily In the price of good health which, the slogan 
sajs, is purchasable, the cost of adequate nutrition 
must be included 


THE CHEMISTRY OF ODORS 

Man and animals alike depend on their senses not 
only for physiologic delight but also for the warnings 
against \arious danger of their environment The 
“twin senses” smell and taste exercise a peculiarly 
valuable function in that they stand “like sentries at 
the portals of the body, where they closely scrutinize 
everything that enters” Slosson 4 has fancifully 
remarked that these two special senses lead us to the 
heart of the molecule and enable us to tell how atoms 
are put together Sounds and sights may be disagree¬ 
able, but they are never fatal A man can live, Slosson 
writes, in a boiler factor}' or in a cubist art gallery, 
but he cannot live in a room containing hydrogen 
sulphid Until recently there has been little depend¬ 
able information available about the chemical nature 
of the odoriferous substances encountered in daily 
life The so-called essential oils, many of which have 
a “fruity” odor, have been prepared for some time in 
tire laboratory Experts remind us, however, that the 
artificial fruit essences are usually composed of a mix¬ 
ture of substances without any guarantee of their 
actual occurrence in the fruits whose flavors they are 
supposed to represent A.n actual identification of the 
principal flavoring constituent of an edible fruit was 
apparentl} first accomplished in 1913 b) Kleber, 5 6 who 
showed by accurate methods that ripe bananas actually 
contain amyl acetate the substance commonly desig¬ 
nated as “pear oil ” Recently Power and Chcsnut r of 
the Bureau of Chemistry in the U S Department of 
Agriculture at Washington have unraveled some of the 
ni}stencs of the apple They obtained no evidence 
that am}l valerate, fanuharl) designated as “apple 

2 Mendel L B Chanqcs in the Food Sappfy and Their Relation 
to Nutrition New Ilwcn \ ale Lrmcr it\ Prc*s 

1 Gillett Luc\ H A Minimum Pond Allowance and a Ba«ic Pood 
Order J Home Peon 12 119 (JuU) 1 Q 20 

4 Slo son E E Crcatite Chemi*tr\ New \ orh the Ccn ury 
Compan> 1920 

5 Kiel er C Am Perfumer " 235 1913 

6 Power T B and Che nut V K The Odorous Con^tituen < 
of Apple* Emanation of Aeetaldehjde from the Ripe Frtitf J \n 
Chem Soc. 42 1509 (July) 1920 


0,l >” u present in the fruit Its odorous constituents 
were found to consist essentiall} of the amvl esters 
of formic, acetic and caproic acids with a verv small 
amount of the capr)hc ester and a considerable pro¬ 
portion of acetaldehyd It is not unlikely that some of 
the alcohol and acids mentioned are also present m the 
free state All of these various substances occur in mix¬ 
tures of varying proportions in the numerous varieties 
of the apple, thus giving rise to slight differences of 
odor The quantities actuall) present for example 
0 0007 per tent in the Ben Davis and 0 0013 per cult 
of essential oil in the more odorous crab-apple, maj 
seem small Nowadays, however, the phjsicnn who 
deals with antigens and antitoxins, with radium with 
vaccines and vitamins, has become accustomed to the 
possible potency of products in small quantities 


NERVOUS IRRITATION AND TETANY 

Tetany is a symptom that manifests itself under a 
variety of conditions which seem to be decidedl} unhke 
in their pathologic aspects Thus, one maj read of 
gastric tetany and parathyroid tetany without suspect¬ 
ing any immediate common cause Until somewhat 
recently the spasms were generally assumed to hive 
a reflex origin, in those cases at least, m which they 
were associated with gastro-mtestinal affections It 
is of course, not difficult to conceive of a local irrita¬ 
tion of afferent nerve endings lending to a tetanic 
outcome Latterly, however, alkalosis has been alleged 
to play a dominating part not only in the tetan) asso¬ 
ciated with lack of parathyroid function hut also in 
the symptoms attending gastric disturbances 1 lie 
identit} of clinical tetany with cxpcrunuital pariihy- 
roid tetany is b> no means established Palmer 1 has 
argued that if irritation of the afferent nerve endings 
in the gastro-intestinal trict is ever of importance in 
tetany, it should be in that of parath)rou! origin, for 
m tins condition there is not only ihmentan disorder 
but also a byperirritable condition of both the ccntril 
nervous system and the peripheral nerves Conse¬ 
quent!} he has attempted to determine in the phvsio 
logic laboratories of the Univcrsil} of Chicago 
whether afferent influences which reach the central 
nervous s}stcm through the vagi and the splanchnic 
nerves have ail} influence on the onset tml course of 
parathyroid tetany Neither artificial gastro intestinal 
irritation nor double vagotomv and sphuclmcctomv 
seemed to exert my apprccublc effect If it is ju-ti 
fiablc to reason from such observations that thesi 
nerves are of no import nice in tetanies associated with 
gastro-mtestinal disorder the logic il eonseqiu lice is 
to favor a chenue il cxplan ition This is in hirinnnv 
with the current tcndeiiev to emphasize, the importance 
of toxic products of some sort in the gmesis of Utam 

J Talmcr W I The ImiKirtmcc nf Nan! an i SMinch'’ *■ \ * rrtu 
ImpuJ cs on the On et imj C > it r of Tetami 1 irjthjri \ J 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Physician Shot—Dr James G Wilbanks, Odenyille, was 
shot and seriously wounded, July 25 by Dr William P 
Cooke cashier of the bank of Odenville The shooting is 
said to haye been the result of an old grudge Dr Wilbanks 
is under treatment at the Birmingham Infirmary 

Medical Officers Organize —Physicians of Birmingham who 
had served in the Medical Corps or Medical Reserve Corps 
of the Army during the World War met in Birmingham and 
organized the Medical Legion of the United States electing 
Dr William M Jordan, president, Dr Gaston W Rogers, 
vice president, and Dr Leo C Wood secretary, all of Bir¬ 
mingham 

State Association Suppoited —The supreme court has 
affirmed the decision of the Montgomery circuit court which 
was adverse to the claims of Dr Thomas D Parke, Bir¬ 
mingham, and other pnysicians of Jefferson County that the 
legislature exceeded its authority in delegating health work 
to the Alabama Medical Association The association will 
therefore continue to name the state board of health and be 
the general authority for the enforcement of all state laws 
regarding health and sanitation 

Medical School to Be Moved —The supreme court of 
Alabama has reiersed the decision of the Mobile circuit 
court against the board of trustees of the University of 
Alabama The decision enjoined the trustees from moving 
the medical department of the university from Mobile to 
Tuscaloosa The higher court holds that the board acted 
fully within its powers The trustees in April ordered the 
removal of the medical school from Mobile to Tuscaloosa m 
accordance with an act passed by the Alabama legislature 
giving the trustees authority so to do in case the institution 
at Mobile failed to retain a Class A rating with the Council 
on Medical Education of the American Medical Association 
The university is establishing what will be practically a 
new medical school During 1920 1921 only the work of 
the freshman year will be given and in the following session 
two years of work will be given The clinical courses will 
not be offered until such time as the university feels that 
they can be established on a high plane 


ver, July 23 and 24, under the auspices of the Colorado 
Ophthalmological Society and the Colorado 'Oto Laryngo- 
logical Society Drs Frank L Dennis, Colorado Springs 
Edward Jackson, Denver, Thomas E Carmody, Denver, and 
Harry W Woodruff, presided at the various sessions 

DISTRICT OF COLUMBIA 

Personal—At the annual meeting of the Indiana Society 
in Washington, Dr Harvey W Wiley was elected president 

Regulation of Anesthesia—The Medical Society of the 
District of Columbia at a recent meeting adopted resolutions 
placing the society on record as in favor of the limitation of 
the practice of anesthesia to licensed physicians, surgeons, 
dentists and to graduate nurses in oases of emergency or 
medical students for the purpose of instruction The society 
asks that other local county and state societies adopt similar 
resolutions The society also adopted a resolution favoring 
the establishment of a section of anesthesia in the American 
Medical Association 

FLORIDA 

Sanatorium Opened—Dr Marvin Smith announces the 
opening of his private sanatorium and diagnostic institute at 
Jacksonville on June 15 The sanatorium is devoted to the 
treatment of gastro-intestinal diseases and diseases of metab¬ 
olism 

Another Plague Victim at Pensacola—John Henry Hudson 
Jr 19 years of age died at Pensacola July 14 the fourth 
victim of bubonic plague Dr Ralph N Green, state health 
officer immediately left for Pensacola to investigate the 
plague situation 

Flagler Hospital Rebuilding—Following the fire which 
destroyed its building the Flagler Hospital at St Augustine 
has a new building well under way which it expects to 
occupy during the coming autumn The building will have 
a capacity of 100 beds 

Personal—Dr James Q Folmer, Bonifay, has been 
appointed assistant physician at the State Hospital for the 
Insane Chattahoochie, succeeding Dr William M Bemis, 
who recently resigned to accept a position with St Eliza¬ 
beth's Government Hospital for the Insane, Washington, D C 

Government Buys Hospital—For the sum of $75,000 Lake 
City recently conveyed to the government 313 acres of roll¬ 
ing and attractive land with a number of buildings on it, 
for the site of a proposed government hospital The ground 
was originally the site of the Florida Agricultural College 
and later of the Columbia College, a Baptist institution 
According to a provision of the state legislature the money 
realized from the sale is to be devoted to educational 
purposes 


CALIFORNIA 


ILLINOIS 


Reciprocal Relations Established —It is stated that recip¬ 
rocal relations have been established in medical licensure 
between the New York Board of Regents and the Board of 
Medical Examiners of California 

Society Reorganized —At a meeting of physicians of 
Imperial County, held Mav 3, the Imperial County Medical 
Society was reorganized with an initial membership of twelve, 
and the following officers were elected president, Dr Wil¬ 
liam W Apple El Centro, vice president, Dr Roy O 
Thompson Imperial, and secretary-treasurer, Dr Charles S 
Brooks, El Centro 

Personal —Dr Fred P Bowen, Los Angeles, has started for 
France on his way to the Balkan countries where he is iO 

study typhus fever-Dr Alva J Remmel has been 

appointed surgeon to the French hospital, San Francisco 

succeeding Dr Bertram F Alden resigned-Dr William 

A Hodkinson has been appointed health officer of Santa 
Monica, succeeding Dr Frank J Wagner, resigned 


COLORADO 

Radium Purchased—It is reported that the largest piece 
of radium, in the west, weighing V. gm and valued at $56 5dU 
was recently purchased by eighteen physicians of Denver 
New Clinic Opened—A special clinic established in Lead- 
ville by Dr Samuel R McKelvey, Denver, is open on Mon¬ 
days and Wednesdays from 4 to 5 p m, and on J ues . da> * 
Thursdays and Saturdays from 2 to 6 p m, under the charge 
of Dr Franklin J McDonald 
Specialists Meet m Denver —The Colorado Congress of 
Ophthalmology and Oto-Laryngology held a meeting in Dcn- 


Physicians Hold Outing—The midsummer meeting and 
outing of Jo Day less Countv Medical Society yvas held at 
Camp 19 near Cordon’s Ferry Jul} 29 The address was 
delivered b> Dr George B Eusterman of the Majo Clinic, 
Rochester Minn , who spoke on The Medical and Surgical 
Aspects of Chronic Peptic Ulcers ” 

Personal—Joseph B Liston, Carlinville, has been reap¬ 
pointed health officer for Macoupin County-Dr Walter H 

Watterson Chicago Jias been appointed inspector of public 

tuberculosis sanatoriums throughout the state-Dr Oscar 

J Brown DeKalb is reported to have been found guiltv with 
other members of the Communist Labor Party, July 30, and 
sentenced to imprisonment for one jear in the count} jail 

Typhoid Fever—>\n outbreak of typhoid fever is reported 
m Pinckneyville Perry County, where seventeen cases ha\e 
occurred and a second outbreak at Carmi, Pike County, 
where twenty cases of the disease have appeared-An epi¬ 

demic of parat}phoid fever is reported at Fountain Green 
Hancock County where more than 100 persons are reported 
to be ill The cause of the disease is said to be chocolate ice 
cream which was served at a church sociable 

Chicago 

Sentenced for Sedition.—Ur Karl F M Sandberg one of 
the organizers of the Communist Labor Party and a delegate 
the national convention, is said to have been sentenced, 
July oU, to imprisonment for one year in the county jail 

Radiologrcal Association Organized—-The roentgenologists 
0t -'"{J-ago met A u S u st 5, at the Hamilton Club and organ¬ 
ized the Chicago Radiological Association, electing the fol¬ 
lowing officers president, Dr Alonzo C Tenney, vice presi- 
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dents, Mr A M Olson and Mr J H Brothers, secretary 
Mr J W Ross and treasurer, Dr John H Carpenter 
Physician Fined—Dr R Staats who has an office in the 
Chicago Savings Bank Building is said to have been arrested 
bv the Department of Registration and Education for prac¬ 
ticing medicine without a license and to have been fined $25 
and costs Staats was charged with treating cancers a ith a 
remedy which he says the United States government was very 
anxious to secure but for which it would not pay the price 
demanded by him 

Faculty Appointments in Loyola—Dr Charles Louis Mix 
has been appointed professor and head of the department of 
medicine and Drs Milton Mandel and John M Lilly clinical 
professors of medicine in Loyola University School of Medi¬ 
cine Dr Edward L Moorhead has been appointed professor 
and head of the department of surgery , Dr William E 
Morgan professor of surgery and clinical surgery , Drs John 
F Golden and Charles F Sawyer clinical professors of sur- 
gco , Drs Michael F McGuire, George W Hochrem and 
Frank E Pierce assistant professors of surgery. Dr Philip 
H Kreuscher, clinical professor of orthopedic surgery , Dr 
George T Jordan, associate professor of diseases of the car 
nose and throat, and Dr Walter McGuire, assistant professor 
of obstetrics 

INDIANA 

Sentenced Under Liquor Law—Dr Tell C Waltermire 
Shelbyville, is said to have been sentenced to the penal farm 
for thirty days and to have been fined $100 and costs far 
having intoxicating liquor in his possession 
State Medical Board Appointments —The governor has 
named Dr Paul R Tindall Greensburg a member of the 
state board of registration and examination succeeding Dr 
Moses S Canfield Frankfort Dr William R Davidson 
Evansville to succeed Dr Solomon G Smelzer, Richmond 
and Dr Eldredge M Shankhn, Hammond to succeed Dr 

Tames M Dmnen, Fort Wayne -Dr William S Gott 

Crawfordsville, secretary of the board, has been reappointed 
a member 

IOWA 

Hospital Site Purchased—The North Iowa Lutheran Hos¬ 
pital Association has purchased a site comprising one-half 
block for St Luke s Hospital, Mason City the erection of 
Inch is to be undertaken m the near future 
Health Board Reappointments —At the annual meeting of 
the state board of health held m Des Moines, July 22, 
announcement was made of the appointment of the following 
members to succeed others Drs Walter L Bierring, Des 
Moines, Charles S Grant Iowa City, and George F Severs 
Centerville Dr Grant was elected president of the board 
Iowa Medical Women Honored—Dr Jeannette F Throck¬ 
morton, Des Moines, read a paper before the Royal Society 
of Health and Hygiene in Brussels recently, on "Fashions 
and Public Health ” Dr Throckmorton is state lecturer 
for Iowa and an officer in the U S Public Health Scr- 

v ice reserve-King Alexander of Greece has conferred the 

order of King George the First on Dr Blanche Norton 
Eldon a member of the American Committee for Relief in 
the Near East who has been treating trachoma among 
Greek orphans m Anatolia 

KANSAS 

New County Society—Physicians of McPherson County 
met in McPherson July 30 and organized the McPherson 
County Medical Society electing Dr John C Hall McPher¬ 
son president, and Dr Clinton R Lytle, McPherson, secre¬ 
tary treasurer « 

Personal—Dr Tohn L. Fryer chief surgeon of the Soldiers’ 
Home Leavenworth, has been appointed governor and chief 
surgeon of the Soldiers Home Hot Springs S D Dr Arthur 
W Bartel has succeeded Dr Fryer as chief surgeon of the 
Soldiers' Home 

Campaign for Funds—Business men of Rosedalc have 
inaugurated a campaign 'o raise $32000 to buy su table land 
for administration building laboratories and lecture halls for 
the medical department of the Uimcrsitv of Kansas The 
Kansas legislature appropriated $200 000 for a hospital build¬ 
ing at Rosedalc m 1919 

State Tuberculosis Association Election —\t the annual 
meeting of the Kansas State Tuberculosis Association Prof 
Trank Strang of the Universitv Law Facul y was elected 
president, Dr Samuel J Crumbmc s eC rctarv of the state 


board of health Topeka and Dr Lewis H Munn ol Stor¬ 
mont Hospital Topeka were made vice presidents Dr 
Charles H Lerrigo registrar of the State bureau of v ital 
statistics, Topeka was elected executive secretary and Dr 
Theodorse C Mueller treasurer 

KENTUCKY 

Society Reorganized—Oldham Countv Medical Societv lias 
been reorganized at LaGrange and Dr Stonewall 1 S aock 
has been elected secretary 

Personal—Dr Benjamin F Reynolds Carlisle has been 
elected full-time health officer ot Mason Countv succeeding 
Dr J H Rise resigned to accept service with the state 
board of health Albany N \ -Dr LlwoodWand Wood¬ 

bury, suffered a fracture of the rib and severe contusions 
recently when his car overturned near Bnwlmg Green 
Violation of Liquor Act—The state prohibition director is 
reported to have received from Prohibition Commissioner 
Kramer of Washington reservations to prohibit the sale ot 
liquor on the prescriptions of three Louisville physicians 
Dr Deddo H W Borgman on account of his failure to 
keep a record of prescriptions and the abnormal number of 
prescriptions issued, Dr George F Dvvver who is said to 
have prescribed whisky to persons having no known ailment 
and Dr William M Dwyer who is said to have prescribed 
whisky in abnormal quantities and to hive issued 2000 whisky 
prescriptions in the first twenty days in March 

LOUISIANA 

Resigns from State Board—Dr Joseph T Ahshirc Ixaplan 
for several years a member of the Louisiana State Board of 
Health, has resigned ill health and lack of lime being 
assigned as the causes for tins action 
New Hospital m Mansfield—A modern hospital contain¬ 
ing twenty one rooms and a separate department for colored 
patients Ins been opened in Mansfield by Drs Thomas J 
Fleming and Albert S Cooper 

Leper Home Transfer Bill Passed—The federal govern 
ment is now ready to purchase the leper home from the 
state for $35 000 The bill authorizing the sale having in-xul 
both houses of the general assembly At present cightv five 
patients arc held in the institution 
Fight on Tuberculosis—Tangipohoa Parish Anti Tubcrcu 
losis Society, which was organized recently at Amite will 
carry on a systematic campaign throughout the p trislv for 
educating the people regarding tul crculosis Prof W A 
Siseman was elected president and Mrs H P McClendon 
secretary of the society 

MAINE 

Personal—Dr George Holden Coombs W'aldohoro lias 
been appointed director of the division of venereal disease of 
the Maine State Department of Health succeeding Dr Horn 
E Hitchcock Auburn resigned 
Bubonic Plague Warning—Dr L Lvcrctt D Bris’ol state 
commissioner of health Augusta has issued v armugs to the 
seaport towns of Maine to protect themselves at am the 
entrance of bubonic plague He emphasi c the need ot rat 
campaigns not only in seaport towns but inland, and i!il rat 
proofing o£ buildings cellars docks etc 

Health Association Purchases Exhibit—The Maine Public 
Health Association has purchased an excellent child v clt ire 
exhibit of posters which it will use throughout the state at 
fairs conventions churches and o her public gatherings The 
exhib’t consists of twentv «c s of colored pos ers illu t-a n„ 
child welfare subjects The exhibit and the supplcim i irv 
lantern slides and lecuirc mate-ial arc supplied by the ate 
department of health free ot charge Information c<jnrriin s 
tins exhibit may be oVaincd fro n W \ Harris c'ceu e 
sccretarv of the association or from the M one Dc,m ment 
of He dth 

MASSACHUSETTS 

Gift to Harvard Medical School — The Ua-iard 1 1 w— i > 
School of Medicine received a ^ ft <u $ ''WVvJ j ,t c 
Rockefeller Ioaada’ioi for lie deed >pmci o [nrti'v 
am! SoOOOOO for he deveb >~u n ol ohe c-'nc c ch i, 
jri ’'On ft"c i I ioat JI> 

pital v -x 1 X ’ r r 

OI Dr r >, 

cnli * 

S % 



484 


MEDICAL NEWS 


Jour A M A 
Auo 14 1920 


for the day patients The boat leaves at 9 a m daily, return¬ 
ing at 4 30 p m 

Personal—Dr Harlan W Angler, Gilbertville, has been 
appointed associate medical examiner for the Tenth Wor¬ 
cester District-Dr Daniel D Murphy, Amesbury, has 

been reappointed associate medical examiner for the Third 

Essex District-Dr Samuel H Calderwood, Boston, has 

been reappointed a member of the board of registration in 

medicine-Dr Albert S Hyman resident physician of the 

Long Island Hospital, resigned, August 1 to become super¬ 
intendent of Mt Sinai Hospital Philadelphia At a dance 
given at Long Island, July 24, in honor of Dr Hyman, the 
officials of the institution presented him with a traveling bag 

NEW YORK 

Convalescent Camp for Wounded Soldiers—A farm of 2 000 
acres near Tovvners, in Putnam County, lias been donated by 
Mr and Mrs Chester W Chapin for use as a convalescent 
camp for worthy soldiers or sailors who have been gassed or 
wounded 

Psychopathic Ward for State Reformatory—As a result of 
a riot and other troubles with the inmates of the State 
Reformatory for Women a psychopathic ward has been 
established at the institution under the supervision of Dr 
Meanas S Gregory and his assistants and nurses from 
Bellevue Hospital 

Free Radium Treatment—The director of the State Insti¬ 
tution for the Study of Malignant Diseases Buffalo announces 
that free radium treatment for sufferers from cancer will be 
administered beginning October 15 Any citizen of the United 
States will be treated free of charge but preference will be 
given to residents of New York state 

Appropriations for Buffalo University Medical Deparment 
—During the past year the council of the University of 
Buffalo appropriated approximately $132,500 for the use of 
the medical department Of this amount $65 000 was sub¬ 
scribed by the medical alumni, $17 500 has been used to pur¬ 
chase property adjacent to the medical building $15 000 for 
improvements in the laboratories in the main building, and 
the balance is being used for the erection and equipment of 
new laboratories for chemistry, physiology and pharmacology 
Soldiers Allowed to Stay at Saranac —A recent order from 
the U S Public Health Service directing the transfer of dis¬ 
abled men from the Home Sanatorium at Saranac Lake met 
with decided disfavor with the men Out of 210 men 7 00 
voted to be permitted to remain The American Legion of 
New York State then recommended to the Surgeon-General 
that these men be permitted to remain and it has been assured 
by the Public Health Service that the order directing the 
transfer of tuberculous patients at the Home Sanatorium will 
not be enforced except in cases in which it is requested by the 
men concerned 

Liner Brings Typhus—The French liner La Savoie which 
arrived from Havre August 2 had on board a case of typhus 
fever which developed during the trip The 217 steerage 
passengers were transferred to Hoffman Island for observa¬ 
tion where two additional cases of typhus fever have devel¬ 
oped These passengers are said to have been inspected by 
physicians of the U S Public Health Service at Havre The 
records of the health department show that in 18G8 there were 
157 deaths from typhus fever in New York City, in 1881 there 
were 612 cases and 163 deaths, in 1893 there were 473 cases 
with 200 deaths, in 1919 there were 12 cases with no deaths 
In recent years there have been only a few cases each year 
as a rule, among tenement house dwellers 

New York City 

Granted Honorary Degree —At its recent commencement 
exercises Yale University conferred the degree of Sc D on 
Dr William Darrach, dean of Columbia University College 
of Physicians and Surgeons for meritorious services per¬ 
formed during the World War and for his important publica¬ 
tions in the field of scientific research 

Personal—Dr Jacob Geiger has been appointed director 
of the New York Diagnostic Clinics and after a survey of 
the better American laboratories will reorganize the 'ab°ra- 

tories of this institution-Drs Simon Flexner and Alfred 

E Colm, who have been ittendmg the Red Cross Medical 
Conference at Geneva, arrived in this country on the Adriatic 
August 5 

Enlighten Public on Benefits of Radium—Newspaper 
reporters were invited to attend the regular weekly radium 
clinic at the Post Graduate Hospital, August 6 The invi¬ 


tation explained that reporters were admitted not for the 
purpose of witnessing ‘marvelous cures” but because the 
hospital feels "that it is not enough that the public should 
know that radium treatment is available It feels that the 
public should know how the treatment is made” It was 
further explained during the clinic that the hospital had 
come to realre that the interests of both the institution and 
the public could be best served by newspaper publicity The 
hospital is now negotiating for the purchase of I gm of 
radium 

Fewer Cases of Sunstroke Under Prohibition—Officials of 
the health department state that one of the effects of pro¬ 
hibition is a decided decrease in the number of heat pros¬ 
trations reported On the hottest day of this year, June 11, 
when the thermometer registered over 90 degrees there was 
only one heat prostration renorted On May 5, 1919, with 
the temperature at 86 degrees four heat prostrations were 
reported and on June 3, 1919, when the mercury reached 91 
degrees two deaths and eight heat prostrations were reported 
The ambulance board reports that in June, 1919, forty-nme 
cases of heat prostration were treated in the hospitals, while 
in June of this year only nineteen cases of this kind were so 
treated There appears to be less suffering from the heat in 
the poorer and more congested parts of the city It is sug¬ 
gested that this may mean that less money is spent for 
alcoholic beverages and more is expended for food, so that 
people are in better condition to withstand the heat 

PENNSYLVANIA 

Personal—Dr Clarence R Phillips Harrisburg, chief of 
the tuberculosis dispensary of the state department of heaKh 
and for a number of years county medical director of 
Dauphin County has resigned 

Fined for Unlawful Practice—In the case of the Common¬ 
wealth versus Mrs Hattie Shannon, Lock Haven charged 
with unlawfully prescribing medicine in Clinton County, the 
defendant is said to have entered a plea of guilty, July 22, 
and to have been fined $250 and costs, the total being $375 

College Items —The campaign for funds conducted by the 
Womans Medical College of Pennsylvania in January 1920, 
brought in something over $221 000 This included the 
endowment of nine undergraduate scholarships of $5 000 
each a lectureship on nervous diseases and $32000 for the 
endowment of a chair in preventive medicine in memory of 
Anna Howard Shaw The balance is to meet various hos¬ 
pital and college needs During the session 1919-1920 the 
U S Interdepartmental Social Hygiene Board granted 
$2 550 for assisting to maintain the salary budget in the 
department of hygiene This grant is increased to $4 050 for 
the session of 1920-1921 --The Medical School of the Uni¬ 

versity of Pennsylvania has received $50 000 by the will of 
Dr William C Goodell for the establishment of a chair of 
gynecologv The University of Pennsylvania also received 
from the estate of Jane H Merrill deceased, the sum of $5 018 
for the endowment of a scholarship in the medical school to 
be named the James Cush Merrill Scholarship in memorv of 

i r s 8. n -Jefferson Medical College has purchased for 

about $100,000 a plat of ground on which to erect a nurses’ 
home in connection with the college hospital The property 
|dl°T" n 5 the college building has also been purchased for 
$30 000 and presented to the college as a gift A country con- 
IJn cen ' home free of encumbrance and valued at about 
$20 000 has been deeded to the Jefferson Hospital This col¬ 
lege has also received three gifts of $5 000 each of which the 
income of one is to be used for the orthopedic department and 
of the second for the department of pediatrics The third 
gift is to establish a scholarship in medicine 

i Philadelphia 

Camp for Tuberculous Children —Health Director Furbush 
has asked for an appropriation of $4 000 to maintain the camp 
tor tuberculous children at Chestnut Hill during the summer 
the camp has been in operation for a month and has at 
present in residence forty children aged from 3 to 10 years 

Personal—Dr G Ernest Robinson and Dr John P Turner 
were elected associate chief surgeons of the Frederick Doug¬ 
lass Hospital July 30-Dr James P Sands has been pro¬ 

visionally appointed senior medical officer and Miss Mabel 
A M Bond occupational therapist, at the Philadelphia Hos¬ 
pital for Mental Diseases 

Hospitals to Treat Ex-Service Men Free —Ninety -nne 
hospitals throughout the state are to cooperate in giv ing 
treatment to disabled ex-service men through arrangements 
planned by the Americanism Commission of the American 
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Legion The announcement o{ this plan to give medical aid 
free to members of the legion was made by Edgar F Baird 
State Americanism chairman Plans have also been made by 
the commission whereby care and attention will be given to 
service men who ha\e been released from hospitals and sent 
home Interstate cooperation is to be practiced also to 
enable men discharged from medical institutions here to 
receive work and attention in other states 

CANADA 

Committees Formed to Combat Disease—Dr Gordon Bates 
Toronto, has returned from a month’s trip through western 
Canada His visit was on behalf of the Canadian National 
Council for Combating Venereal Disease He attended die 
annual meeting in Vancouver and reports the organization cf 
provincial committees in Manitoba Saskatchewan and 
Alberta, as well as at points in Ontario and Nova Scotia In 
Ontario committees have been organized at Toronto, Hamil¬ 
ton and Brantford 

Personal—Dr Seymour Hadwin chief pathologist in 
charge of the biologic laboratory, health of animals depart¬ 
ment of agriculture, Ottawa, has resigned to accept a similar 
position in the reindeer investigations of the Bureau of Bio¬ 
logical Survey U S Department of Agriculture with head¬ 
quarters at Unalokleet, Alaska-Dr Alexander Primrose 

has been selected as the new dean of the faculty of medicine 
of the University of Toronto succeeding Dr C K Clarke, 
resigrted 

Drug Addicts in Canada Decreasing—Dr John A Amyot 
Toronto deputy minister of public health reports decided 
success m the efforts of the department of health to stamp 
out the opium evil in Canada The department has also been 
successful in breaking up several attempts to form an opium 
ring in the Dominion The opium and narcotic drug act, 
passeu at the last session of Parliament, will he put into 
force about September 1 This act requires that all druggists, 
whether wholesale or retail and all manufacturers shall keep 
a record of their receipts together with a record of the quan¬ 
tity manufactured and a record of their sales 

Canada’s Work for Disabled Soldiers—The Department of 
Soldiers Civil Reestablishment has been giving medical ser¬ 
vices to all disabled soldiers of the Canadian and British 
forces resident in Canada or the United States Patients 
suffering from permanent disability or from recurrence of a 
disability incident to military service exsoldicrs suffering 
from unpreventable illness within a year after discharge and 
men 'undergoing industrial framing are the special bene¬ 
ficiaries of the department More than 7 500 patients are now 
receiving hospital services, approximately 1 850 of these being 
m tuberculosis hospitals and 770 in hospitals for mental dis¬ 
eases The department operates twenty-rune general hos¬ 
pitals, eleven tuberculosis sanatoriums and two mental hos¬ 
pitals and has definite arrangements with fifty-eight other 
hospitals and sanatoriums Up to Nov 1, 1919, more than 
7,500 had received vocational training 19125 were then in 
training, and more than 4,000 had been provided with artificial 
limbs 

GENERAL 

Gift for Medical Education—During the year, Mr John D 
Rockefeller gave an additional $20000000 to the general 
education board to be used in improving medical education 
in the United States, the income and principal to be dis¬ 
tributed within the next fifty vears 

Fellowships for Negro Physicians—Six fellowships for 
negro physicians have been provided by Mr Tulius Rosen- 
wald of Chicago amounting to $1 200 each These arc to 
pay the expenses of qualified negro students doing graduate 
work in the fundamental medical sciences 

Demonstration of Antiplague Work—Antiplague work is 
being demonstrated by the U S Public Health Service in 
cooperation with state health authorities at Galveston Texas 
Surgeon-General Cumming and Assistant Surgeon-General 
McLaughlin were in attendance Health officers from nil the 
gulf states were present 

Gifts for Courses in Dietetics—The will of the late Capt 
Joseph Raphael de Lamar ot New York provides that his 
residuary estate be equally divided among the medical schools 
of Harvard, Columbia and Johns Hopkins Universities these 
funds to be used for the studv of dietetics and the advance¬ 
ment of preventive medicine 

Prescription Blank Limitation Held Void—A ruling was 
made August 6 by Federal ludge Cochran at Lexington Kv 
bolding void National Prohibition Commissioner Kramers 


prescription blank limitation for phvsicions This decision 
w ill make it possible for a pin sician to issue prac icallv ail 
unlimited number of liquor prescriptions so long as lie lias 
a permit Means of revoking the permit, if the privileges 
are abused are provided by law 

Venereal Disease Survey—Survevs have just been cim- 
ple,ed by the U S Public Health Service of medical legal, 
educational and general cooperative measures m torce lor 
combating venereal diseases in 444 of the larger cities 
of the United States Each communitv was graded on a 
basis of a possible 1 000 points In conducting the snrvev 
information was obtained in answer to approxmiatclv 500 
questions regarding local conditions In a great nnjontv of 
cities venereal diseases were alarmingly prevalent 

Site Selected for Leprosarium.—The Public Health Serv ice 
has recommended the acquisition b\ the United States gov 
ernment of the leprosarium at St Gabriels Miss \t a 
recent session of the Mississippi legislature a bill was passed 
authorizing its transfer to the federal government Surgeon- 
General Cumming made an inspection of the propertv and 
found it well adap ed for the treatment of leprosv There 
are at present 100 beds at St Gabriel Should the govern¬ 
ment take it over, however the capacitv will have to he 
increased 

Illegal Practitioners Exposed —Through the information 
collected at the headquarters of the American Medical Asso¬ 
ciation the Council on Medical Education is in position o 
expose those practicing either in this country or abroad who 
may have illegally obtained diplom is from American medi¬ 
cal schools One Victor Richard Ralten was fomid to be 
practicing at Hobart Tasmania on the basis of a diploma 
from the HaAey Medical College of Chicago which was 
shown to have been obtained m an irregular manner Infor¬ 
mation also collected exposed the illegal character of the 
diploma and license held by one Philip Dymcnt who was 
licensed in Georgia in 1914 and in California in 1915 
Dyments Georgia license was recently revoked and action 
against him is pending in California 

Conference on Venereal Disease—The All-American Con¬ 
ference on Venereal Diseases under the joint auspices of the 
U S Interdepartmental Hygiene Board U S Public Health 
Service American Red Cross and American Social Hvgicnc 
Association will be held in Washington D C the second 
week in December This is the first of a series of regional 
conferences authorized by the International Health Confer¬ 
ence held at Cannes France last year Representatives from 
the Western Hemisphere together with recognized authorities 
from Europe will attend the gathering with the object of 
reporting on comparing and evaluating present procedures 
for the control of venereal diseases The organization is in 
the hands of an administrative committee composed of four 
cooperating associations This committee consists of Dr 
Thomas A Story Dr C C Pearce Dr Livingston Tar- 
rand and Dr William T Snow 

Bequests and Donations—The following bequests and 
donations have recently been announced 
Mount Sinai Ho pital New \orh Cit\ *5 0)0 Montcfinre Home Nrw 
York Cit> *2 500 by the will of Simuc Uis 

Homeopathic Medical Society of the C unty of Kmc RrooHjr t 
donation of tw«.nt> cit> lots at 1 rerport HciRht* fir tilt advancement 
of bomcopntln tn that ection of the ctt> b> I)r atul Mrs Otto II 
Rohde BrooHjn 

Frcsbjterian Ho pital Clncipo Texas nil toclv valued at more that 
$2 000 000 bv the will of Gtorpc R Harris C hicnpo 

Home for Crippled Children \tlintic Citv N *2 000 by the v ill 
of Elizabeth T Ken il 

National Stomach Ho pital I luhdclphia *5 000 and Mcth di t H > 
pial and Home for Incairablcs each *1 000 1) the will of lary J 
Ken il 

Jewi b Hospital Philvdelj hia *2 000 hr the will of Stra n I ( hn 
Southampton I I (N \ ) Ho pital about $40 000 the pr rrc N of a 
benefit , . 

Tor the construction of a tuln-reuio is anatorium at OHam men 
nection with the City of Ot a\va Sanatorium a dnnati n of (100(Tj m 
Victor) bond bv Mr and Mr Y C Whitney 

National Sanatorium and Hojital f r Sick Chillrcn Toronto Ont 
$500 each by the will of Alexander latter on Tort nlo 

LATIN AMERICA 

Influenza Fund in Costa Kiev—The govcrmnmt of_Cos o 
Rica has provided a fund of aQ090 colons (ahnit *09) to 
combat epidemics of influenza 

Retirement of Garcia Valenzuela—T1 c p o rs ->r o[ r’ nr 
istri at the medico! somol ot c oitia,o Cfi :c Dr \ fiorrn 
Vaierruclo presen ed h s re igna 01 and rein 1 f- n t! *- 
facultv this vear 

Prize for Work to Be Pnbh bed b- Ucd c-1 Jou '-1 
The Rciista Vidica d< ChU b ’ ' ‘ ' h 1 ** ’> " 
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MEXICO CITY 

(From Our Regular Correspondent) 

Aug 1, 1920 

P ague and Yellow Fever 

So far as plague is concerned, the improvement of condi¬ 
tions in Vera Cruz continues as only two new cases have 
been reported in the last two weeks From the beginning 
of ithe epidemic on April 19 to July 30, there have been fifty- 
six cases, with thirty-four deaths, at present' four patients 
remain in the pest-house Some 50,000 persons have been 
vaccinated against plague and antirat measures are being 
carried out actively Among the many rats trapped, some 
were found infected by the plague bacillus During the last 
days however, none of the rodents examined hate shown 
signs of plague infection The personal efforts and advice 
of Dr Carl Mitchell of the United States Public Health 
Service have been of great assistance in the antiplague cam¬ 
paign, and both the citizens and the public health authorities 
have expressed their thanks to him The newspapers hate 
dwelt on the fact that the first shipment of antiplague vac- 
cme received was taken to Vera Cruz from New Orleans by 
an American destroy er which showed the earnest desire of 
the American government to be of assistance 

In Tampico a case of plague occurred which was discov¬ 
ered only after the patient s death Through the examination 
of the gland juice and the guinea-pig inoculation by Dr A 
Gochicoa of Tampico, it was ascertained that the case was 
of plague and the necessary measures were taken As sev¬ 
eral davs have elapsed without any other cases being found 
and as no case of rat plague has been discovered, it is 
assumed that the patient went to Tampico from Vera Cruz 
and died In view of the thorough disinfection of his resi¬ 
dence it is confidently expected that the disease will not 
spread m Tampico 

Vera Cruz is now threatened by an epidemic of yellow 
fever, which had been absent for more than ten years Accord¬ 
ing to newspaper reports several cases of ‘black vomit have 
occurred The permanent yellow fever service of Vera Cruz 
has received instructions to enforce thoroughly the isolation 
of patients, to investigate the presence m the patient s blood 
of Noguchi's leptospira m order to demonstrate Pfeiffer’s 
phenomenon which would confirm the diagnosis according 
to Noguchis view and also to test the curvative value attrib¬ 
uted to neo-arsphenamin by Dr de Bcaurepaire and other 
Brazilian physicians (The Journal Sept 27, 1919 p 1020), 
which seems probable, vellow fever being a spirillar disease 
The Instituto BaCteriologico Nacional has been instructed to 
proceed with the preparation of a vaccine made from sterile 
cultures of leptospira This is feasible owing to Dr Noguchi s 
having presented the laboratory m Ins recent visit to Mexico 
with some culture tubes of the germ, which he isolated from 
patients in the city of Merida It would seem advisable that 
while the above mentioned laboratorj studies are being car¬ 
ried out, Vera Cruz should be considered as vellow fever 
infected, and nommmunc persons should abstain from visiting 
that city or if they do so they should take all necessary 
precautions 

Bacterial Vaccines Measured by "Weight 

In connection w ith the Vera Cruz epidemic, the citv coun¬ 
cil of the City of Mexico requested Drs Cervera and Perrin 
to prepare in their private laboratories some plague vaccine 
Dr Perrin studied carefullv the methods in use in different 
laboratories for measuring the dosage of the vaccine and 
decided to adopt the one used in the Instituto Oswaldo Cruz 
of Brazil, where antigens are measured by weight The vac¬ 


cines delivered by Perrin to the cita authorities are measured 
at the rate of 25 decimilligrams of bacterial bodies desiecated 
at 100 C, to each cubic centimeter This method is consid 
ered accurate and permits graduation of dosage in accor¬ 
dance with weight and other individual requirements of the 
patient 

LONDON 

(Prom Our Regular Correspondent) 

Tub 24 1920 

Immediate Disinfection in the Prevention 
of Venereal Disease 

A deputation from the Society for the Prevention of Vene¬ 
real Disease submitted to Dr Addison minister of health a 
resolution that as the ministry and public bodies have 
declined to provide the means of delaved disinfection against 
venereal disease at ablution centers he should instruct all 
pharmacists to sell such means of immediate disinfection as 
are approved bv the ministrv The society recommended that 
the ministrv should take steps to educate the public in the 
hygiene of immediate self disinfection Dr J H bequeira 
stated that the number of new male patients mostly c\ sol¬ 
diers suffering from syphilis treated at his clinic at the 
London Hospital in 1919 was 90 per cent more than the 
number treated in 191S Sir Archdall Reid said that 40000 
men passed through his hands during the war and up to 1917 
there was much syphilis A policy of immediate disinfection 
was then advocated among the troops the result of which 
was that venereal diseise had virtually disappeared A 
limited number of public bodies have adopted the policy of 
the citv 

In replying Dr Addison said that tlicv did not know 
whether venereal disease was increasing or not because there 
were no scientific data on the point They knew that there 
was a great increase in the patients attending the clinics 
To justify the ministry m issuing instructions to local 
authorities and to the public, and to avoid the conflict of opin¬ 
ion an overwhelming case would be necessary They would 
have to contend with a great wave of public feeling which 
would suggest that the government was encouraging vice 
The suggested policy might be successful if thoroughly and 
scientifically applied But they could not deal with a popula 
tion of 40 millions on the same basis as that on which Sir 
Arclidall Reid with iron discipline at Ins command could deal 
with 2 000 soldiers at one time That was quite different from 
placing something at the disposal of every citizen with instruc¬ 
tions as to use To adopt the proposal of the council toward 
the population as a whole—boys and girls men and women— 
would be held bethought with material ground to cncouraj c 
people to run risks Last year he appointed a strong IkmIj of 
men who reported to him that certain djaigs if properlv 
applied were efficacious but if not could not he relied on 
It also reported that their use would give a false sense of 
security and encourage the taking of risks In spue of the 
most careful instructions the issue of packets to soldiers was 
followed by infection in those who n cd them Two expen 
mental centers for disinfccuon against venereal disease had 
been established under the Manchester corporation 3111 I so 
far the result was encouraging lie was watching this experi¬ 
ment with anxiety The ministry would take anv prac!cd 
measure it could thoroughly recommend for the jircvcntioi 
and trea'ment of the disease and was quite prepared it ccr 
tain of good results to face novel methods 

A Rational Collection of Type Cultures 

The Medical Research Council is abou to es abli*h a nr 

house of bacteria for the use of research wr le-s I 15 of r 1 
difficult for them to obtain authentic strains" of v ar 0 ht 
term and pro ozoa The Lis’er I ‘ti u <• <Vj nr'i 11 1 >■ 
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past from its own private collection, but British workers had 
often to depend on the courtesy of colleagues at home or 
abroad The Pasteur Institute m Paris, for example, had a 
collection maintained by M Binot Another collection, on a 
commercial basis, existed at Plague, from which city it has 
been transferred to the serophysiologic institute of Vienna 
In America the Museum of National History in New York 
has kept a culture bureau during the last eight years The 
new collection will be kept at the Lister Institute The 
scheme will be under the general direction, on behalf of the 
Medical Research Council, of Dr J C G Lcdingham, a 
member of the staff of the Lister Institute, while Dr R 
St John Brooks and Miss M Rhodes have been appointed 
curator and assistant curator, respectively It is proposed 
to collect and maintain bacterial and protozoal strains of 
medical, veterinary and economic importance Subsidiary 
researches on the viability of bacteria in artificial mediums 
will be undertaken, the staff will also help in identifying 
strains received from workers at home and abroad Cultures 
will be supplied to workers at home or abroad a small charge 
being made to cover cost and postage It is alreadv possible 
to supply the commoner types of human infection strains A 
catalogue will be prepared in due course 


The War Collection at the Royal College of Surgeons 
Progress is being made with the arrangement of the exten¬ 
sive war collection at the Royal College of Surgeons pre¬ 
viously described in The Journal At present 2,689 speci¬ 
mens have been received Fifteen hundred have been made 
into preparations mounted, described and placed on exhibi¬ 
tion Several hundred more have been examined and dissected 
and are awaiting the means of being disp'aved In its final 
form this magnificent collection which is to be housed at 
the college, will consist of 2 000 wet preparations' illus¬ 
trating the nature of wounds and diseases to which soldiers 
are liable under modern conditions of warfare, 300 dried 
preparations illustrating the character of bone injuries 
drawings made by artists of clinical and pathologic sub¬ 
jects, particularly those done by Mr A K Maxwell in 
France roentgenograms from military hospitals and casts 
models made at special hospitals Prof Arthur Keith Pro¬ 
fessor Shattock and Mr Beadles have handled and arranged 
this vast collection 

Mr Barker Again 


The attempt to obtain for Mr Barker the bonesetter a 
medical degree from the Archbishop of Canterbury by the 
exercise of an archaic privilege, has been criticized m a 
previous letter The archbishop, replying to a petition signed 
by more than 300 past and present members of Parliament, 
considers that such a degree would not be of any real value 
to Mr Barker aqd expresses a hope that some means mav be 
found of marking the public appreciation of Mr Barkers 
eminent services to sufferers He adds that some of those 
who signed the petition were under the impression that by 
holding a Lambeth medical degree honoris causa, Mr Barker 
would become qualified to practice but that this is a mistake 
The degree does not give the right to register as a medical 


practitioner 

The secretary of the memorialists is now of the opinion 
that a better and more adequate way of rewarding Mr Barker 
would be to procure for him a public title The lay press 
which leaves nothing to be desired in its efforts to boom Mi 
Barker now savs that he is something far greater than the 
registered practitioner This reminds one of the story of a 
certain fox In an interview, Mr Barker said ‘ I am 
naturally disappointed at the decision not for mv own sake, 
but for the cause of manipulative surgery I had hoped that 
the possession of the Lambeth Medical Degree might have 
invested me with the necessary official status to demonstrate 


my methods in the surgical schools of this country I firmly 
believe that the diffusion of a profounder knowledge of 
manipulative surgery throughout the profession would enable 
its members to cope far more effectively with many physical 
disabilities which are the cause of so much unrelieved misery 
today" This, to say the least, is rather curious, for although 
the press seems always to be fully at Mr Barkers disposal 
in advertising his marvelous skill,” he has never at any time 
given the slightest inkling of his methods If he is so anxious 
to make them known, why does he not publish them’’ If he 
wants to demonstrate them there is nothing m the world to 
prevent him from doing so now If only out of curiosity he 
could easily get a large medical audience at any hall, but he 
evidently prefers silence Omne ignotum pro magnifico! 

PARIS 

(Prom Our Regular Correspondent ) 

July 23, 1920 

International Congress of Surgery 
The fifth International Congress of Surgery was formallv 
opened, m Paris July 19, under the presidency of Dr W W 
Keen emeritus professor of surgery, Jefferson Medical Col¬ 
lege Philadelphia Dr Keen in his presidential address on 
Some Ideas Which Physicians Should Defend,” spoke of 
the professional conscience maintaining that physicians were 
exercising a profession and not a trade When one vvorls at 
a trade it is always possible to estimate the value of the 
services rendered, but the services of our profession can 
neither be weighed in a balance nor measured by figures 
We should always maintain our high ideals and we should 
not seek to obtain profit from our discoveries A new remedy, 
a noy el fracture apparatus, an original method of suture and 
an innovation in treatment should be as free to all as the 
air we breathe A fracture apparatus invented in Philadel¬ 
phia should be free to be employed in Pans or Tokyo, on 
the Cape or in Buenos Aires A new remedy should be 
available to physicians and patients in all parts of the world 
Whether the patient be in Philadelphia, Pans or London, he 
should not be denied, even for a single day, the benefit of 
any measure which may ward off death or invalidism But 
what was particularly interesting in Dr Keen’s address was 
his account of the results obtained m the United States m 
the campaigns against venereal diseases and alcoholism 
Speaking of prohibition, he said that despite the short period 
of time which has elapsed since it went into effect, the move¬ 
ment has brought appreciable results To be sure, private 
stocks are not yet exhausted the measures of enforcing the 
act are still defective and those people who are willing to 
buy alcohol even at the very high prices now prevailing have 
no difficulty in obtaining a supply The arguments which 
can be drawn from the results obtained so far are nothing 
if not convincing Dr Keen quoted the experience in five 
large hospitals and a large municipal lodging house of New 
A ork m the latter the admissions during the first two 
months of 1919 numbered 22 350, during the same months in 
1920 under prohibition these figures dropped to 4,607 In 
Philadelphia, the house of correction, which before the days 
of prohibition harbored more than 2 000 vagabonds and 
drunkards, has had an average population of from 400 to 500 
since the prohibition act went into effect During the first 
four months of 1920 the savings realized as a result of the 
decreased number of employees and the accompanying reduc¬ 
tion m expenditures for wages, food and other expenses were 
enough to meet all the outlays for public chanty during the 
balance of the year In the first half of 1919 when alcohol 
was freely obtainable there were 17,114 arrests for drunken¬ 
ness m Philadelphia under war prohibition this number 
dropped to 6 509 m the following six months, a decrease of 
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02 per cent Dr Keen concluded that experiences on a scale 
such as that furnished by millions of human beings in the 
United States and in Russia during the first years of the war 
are absolutely decisive Among a people where total absti¬ 
nence is practiced there is less drunkenness, less crime, less 
disease, fewer accidents less expense to city and state Under 
these conditions, is it not our duty, considering ourselves as 
a corporation, to conduct an active campaign in favor of 
absolute prohibition, thereby bringing to pass the resultant 
happv consequences from the point of view of health and 
public welfare 5 

Opposition to Free School Books 

Under the law of June 16, 1881, primary public instruction 
in France is free, and although this does not apply to the 
accessories of education, such as books, copy books, etc., the 
municipal councils of most of the large cities have extended 
it to include these school supplies bv \ofmg special appro¬ 
priations for the purpose Dr L Meyer, medical inspector 
of schools, recently called attention to the dangers which are 
entailed bv free distribution of school books From the 
standpoint of hygiene alone it maj be readily conceded that 
books which pass from hand to hand and which are carried 
by the pupils to their homes in fact, almost ever)where, may 
harbor great numbers of micro-organisms Dr Mever sug¬ 
gested as a solution that at the beginning of the school year 
the parents pay the price of the books and these will then 
become their property 

League of Red Cross Societies 

The medical council of the League of Red Cross Societies, 
of which Drs Roux and Calmette of the Pasteur Institute of 
Paris are members has just terminated its work m Geneva 
Among the suggestions adopted by the counci' the following 
are worthy of note a recommendation to continue support of 
the league’s campaign against typhus and other contagious 
diseases, grants and subsidies to laboratories, the creation 
of child welfare centers and continuance of researches on 
rickets, organization of an intensive campaign against 
venereal disevses by regional conferences and scientific and 
moral propaganda, the establishment of numerous tubercu¬ 
losis dispensaries, open air schools and sanatoriums The 
council approved in addition, the antimalarial war in Spain 
the public health program and investigations in Roumania 
and Slovakia, it recommended complete international regis¬ 
tration of vital statistics bv uniform methods and last, the 
inception of an international journal of public health to serve 
as a special medium for medicine and hygiene 

Death of Professor Guyon 

Dr Felix Guyon formerly professor of the Paris medical 
faculty, has just died at the age of 89 He was born at Samt 
Denis (Reunion Island), July 21, 1831 studied at the Nantes 
school of medicine and graduated M D at Paris in 1858 He 
received the nomination of physician of Paris hospitals in 
1862 and of professor agrege m the following year In 
1867, Dr Guyon became a member of the staff of Necker 
Hospital and retained this position until his retirement In 
1877 he was made professor of surgical pathology resigning 
from this chair in 1S90 to assume the newly created chair in 
clinical urology in which he expounded the remarkable teach 
mgs that made him known throughout the medical world 
Professor Guyon joined the ■\cadcmie de mcdccine in 1878 
and m 1892 he was elected a member of the -\cademie dcs 
sciences Professor Guyon was the author of numerous med¬ 
ical works the best known of which are his clinical lectures 
and lus atlas on diseases of the urinary organs and his clin¬ 
ical lectures on surgical diseases of the bladder and prosta e 
gland 


BERLIN 

(From Our Regular Corrcsfcndcnt) 

July 5 1920 

The Infant Mortality Rate 

During the war and the revolution the public health was 
greatly affected The infant mortality rate remained within 
moderate bounds in the first years of the war being 16-J 15 4 
13 6 and 15 5 per cent in 1914 1915 1916 and 1917, respec¬ 
tively, for all Germany Scarlatina diphtheria and typhoid 
fever were widespread while cholera and typhus were mod¬ 
erately prevalent As earlv as 1916 the mortality rate of 
tuberculosis in the civil population showed a considerable 
increase In Prussia for instance the number of deaths from 
tuberculosis in women rose from 25 000 in 1914 to 30000 m 
1916, this increase was further augmented in 1917 when 
39 000 women died of the disease In Leipzig the tuberculosis 
mortality rate was 91 6 per cent higher in 191S than in 1914 
\ frightful increase occurred in the mortality rate of chil 
dren in 1917, the increase as compared to the rate for 191o 
being 2 4 per cent in infants 493 per cent in clulurcn aged 

2 to 6 and 50 per cent in children aged 6 to 15 in round 
numbers 50000 more deaths occurred in children under 15 
years of age 

Tuberculosis 

To counteract the increase of tuberculosis a national tuber¬ 
culosis act is contemplated for which Professor Kavserling 
makes the follow mg basic demands 1 The apprehension by 
means of compulsory notification of all tuberculous patients 
who may possibly become sources of dissemination, in the 
first instance all those having an infectious form of pul¬ 
monary tuberculosis 2 Establishment of public dispensary 
clinics where all cases of tuberculosis are to be reported 

3 Provision of free sanatorium and domiciliary treatment for 
all patients with advanced pulmonary tuberculosis who 
endanger their surroundings 4 Elimination of all infectious 
tuberculous workmen from industries in which they conic in 
constant contact with children 5 General stipulations 
regarding the necessary preventive measures in industrial and 
community life It should be stated that some specialists in 
public hygiene took certain exceptions to these demands, hut 
the draft of the law ha 5 not yet been completed 

Venereal Diseases 

After the revolution discipline was relaxed and many sol¬ 
diers infected with venereal diseases escaped from super 
vision ‘'is a natural consequence venereal disease' which 
had been uncommonly prevalent during the war increased 
considerably The diagnostic clinics established In the 
national insurance institutes in 1916 wrought beneficent 
results bv furnishing expert advice to venereal patients free 
of charge Bv Tebruarv 191° the number of these diagnost c 
clinics had grown to 125 The important posi ion which this 
system of supervision and care of venereal diseases had 
attained may be sensed bv the number of patients at the 
clinics these increased from 4 9 39 in 1°16 to 19140 in 1917 
and 33 000 in 1918 Treatment is generally precluded at the'e 
clinics in conformity with the wishes of the great majori v 
of physicians for it was feared that this would de cr min 
from 'eeking advice ^nx ctv over a pissihlc decline in the 
private practice of physicians plavcd a siihi'dinitc -ole 
Despite the success of the clinics it is considered imp'rati t 
that venereal diseases he fought m more in cu fa h "i t> 
national legislation \ measure which was rccen'lv i itri 
duced m the lower house contains the follow: ig c' r i 1 
stipulation' 

Syphilis gonorrhea and chancre are con dr cd c-ef^ff 
diseases in die 'erne of h s act and eve' n In 1 1 aD i 

wi h anv oi these di eases is co-nprlled o s„n 


o it 
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ment by a registered physician Parents and guardians are 
in duty bound to furnish medical care to their infected wards 
The proper authorities may force persons who are seriously 
suspected of disseminating the disease to submit to examina¬ 
tion at the hands of an authorized physician, to produce a 
certificate of health, and if conditions warrant, to adopt mea¬ 
sures of treatment Any one who despite knowledge of his 
infection takes an opportunity to transmit his disease is 
liable to imprisonment for as much as three years, or to more 
severe punishment, if circumstances warrant The prosecution 
of married and affianced individuals will be undertaken only 
on the initiative of the injured party Only physicians regis¬ 
tered in Germanj are permitted to treat venereal and genit&l 
diseases, absent treatment is positively prohibited Quacks 
who advertise publicly in print, by illustrations or exhibitions, 
even in veiled form, are liable to punishment, the same with 
physicians who tender their services in a sordid manner 
Physicians are in duty bound to instruct their patients regard¬ 
ing the nature and infectiousness of the disease and to furnish 
an official memorandum If the patient discontinues treat¬ 
ment or his occupational or personal relations prove to be 
particularly dangerous to others, he may be reported by the 
physician of a diagnostic clinic Public clinics must be estab¬ 
lished throughout the country in accordance with definite 
regulations to be issued later Public health officials and 
employees are enjoined to secrecy The advertising of reme 
dies, apparatus and methods of treatment of venereal diseases 
except to physicians, druggists or authorized trade channels 
or in professional medical and pharmaceutic journals, is a 
punishable offense Specially severe penal regulations are 
prescribed for the protection of children against infection by 
wetnurses, and vice versa The exhibit and advertising of 
articles for the prevention of venereal disease, provided tms 
is not done in a manner offensive to morals and decency, are 
permissible 

The great majority of physicians are opposed to compulsory 
notification of venereal diseases The Berlin dermatologic 
society, while opposing compulsory notification, thinks it is 
necessary to give physicians the right to make a suitable 
report in cases m which there is great danger of transmis¬ 
sion of the disease, and this attitude has been adopted by the 
Berlin medical society and other professional organizations 
Naturally, the endeavor to dam the sources of venereal dis¬ 
eases by rigid regulation of prostitution plays an important 
role in the campaign The Deutsche Gesellschaft zur 
Bekampfung der Geschlechtskrankheiten recommended in 
1918 that all regulations and orders regarding certain women 
under control of the morality police be repealed and that the 
morality police be converted into a purely social and sanitary 
office 

Pub ic Health Activities in the New Government 
In public health organization the revolution produced 
complete innovation, especially m Prussia, where the medical 
section of the Prussian ministry was transferred to the new 
ministry of social welfare The sphere of activity of this 
ministry, which was formed from parts of five other min’s- 
tnes, is divided into three divisions namely social welfare 
housing and colonization and child welfare The division of 
social welfare has taken over all the duties of the old medical 
section especially the sanitary police bath police prostitution 
police, food inspection medical matriculation examinations 
(formerly under the ministry of education) sanitary inspec¬ 
tion of university clinics and hospitals occupational hygiene, 
public food supply (medical phases) veterinary inspection, 
hygiene of mining and transportation The government 
refused to grant the request of many physicians to establish 
a Prussian ministry of health with a physician at its head, 
and the same is true of a national ministry The new min¬ 


istry of labor has reorganized the section of medical charities 
and hospitals, which is designed to serve especially for 
disabled soldiers, more particularly in settling pension claims 
For this purpose twenty-five general and 360 local districts 
have been established, and these require the services of about 
1,100 physicians Many of the extant hospitals have been 
converted into national hospitals, and, on the average, four 
of these are to be found in each general district The pro¬ 
fessional personnel of the service receives advanced training 
in medicine at the Kaiscr-Wilhelms Akademie fur arztlich- 
soziales Fursorgewesen, formerly the army medical school 

VIENNA 

(rrom Our Regular Correspondent ) 

July 16, 1920 

The Public Hospital Bill in Austria 
The Austrian ‘National Convention” which represents our 
parliament at present, is busy with what is termed the ‘Hos¬ 
pital and Medical Bill ” Among the paragraphs of general 
interest apart from those pertaining to the administration 
and financial reconstruction of these institutions, the fol¬ 
lowing are noteworthy A patient cannot be operated on 

without Ins verbal or, in certain cases written consent If 
he is under 18 vears of age Ins legal representative—parent, 
relative or legitimate guardian—must give his consent If 
the operation is of such a nature that its postponement 
would be dangerous to the life of the patient, the opera¬ 
tion mav be performed w ithout the formal consent The 
chief surgeon of the ward or of the institute decides as to 
the necessity of such an urgent operation and is responsible 
for his decision A postmortem examination on patients who 
die while under treatment in a hospital will be performed 
except when a contrary decision is especially expressed by 
the family of the patient or by himself during his lifetime 
But such a wish cannot be complied with in cases of obscure 
or uncertain diagnosis, or when it is necessary owing to an 
operation s having been performed, naturally necropsies for 
forensic or sanitary reasons do not fall under this paragraph 
These will be performed without paying attention to any 
other wishes Two resolutions were passed by the com¬ 
mittee studying the bill as an amendment to it The gov¬ 
ernment is advased to find some means for enabling the medi¬ 
cal staff and the nurses to be paid at a rate appropriate to the 
rise of prices and secondly to find means for the equipment 
of all Austrian medical schools in such a way that these 
institutions will flourish and fulfil their aim as places of 
modern clinical teaching for the benefit of suffering man¬ 
kind Furthermore a suggestion has been made that the 
necessity of a health certificate should be incorporated in 
the bill This would require that, before entering into matri¬ 
mony each partner of the intended marriage should produce 
a certificate of health, issued by the magistrates of the usual 
place of habitation of the party Magistrates would be 
obliged to keep a record of the health of every inhabitant 
so far as reported to them by hospitals and physicians in 
cases of infectious diseases, including syphilis, gonorrhea and 
tuberculosis as well as mental diseases The technic of these 
notifications which should be made also to the magistrates 
of the birthplace of the party and the best and most effica¬ 
cious way, is now under discussion The severe drawback 
of such a procedure consists in the possible refusal of patients 
to consult medical men or hospitals with the resulting dan¬ 
ger to public health, if they fear that their ailments may 
become known to strangers or to a possible matrimonial 
partner 

The Problem of “Restoration of Youth” 

Widespread discussion of a scientific publication by Pro¬ 
fessor Steinach of the Vienna Biologic Institute arose 
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recently in the lay press This investigator, who has been 
working on the problem offered by the internal secretion of 
the sexual glands, reported his success in restoring old male 
rats to juvenile strength, function and appearance by liga¬ 
tion of the testicular duct of one side, thus causing hyper¬ 
trophy of the interstitial tissue of the testicle, while the 
glandular structure of the testicle atrophied Professor 
Stemach claims that this interstitial stroma is a special 
organ having specific function like the stroma of the supra- 
renals He calls it the puberty gland and asserts that the 
stroma of the ovary has an identical function in the female 
1 his puberty gland bv its internal secretion produces the 
specific sexual differentiation of the male and the female 
This experiment on animals, which it is claimed, has been 
corroborated by competent investigators, enabled him for 
instance to change at will the sex of jmenile individuals, he 
could also ‘revive” the generative power of old rats, and act¬ 
ing on his suggestion Dr Lichtenstern a surgeon in this city, 
has performed the operation on three men who had become 
old and weak, and whose entire appearance as well as mental 
condition has since then improved in a most marked way In 
females, application of appropriate doses of roentgen rays 
seems to have a similar action, and the beneficial results 
obtained after some operations, lrke the ligation of the 
oviduct or the roentgen-ray treatment of tumors of the 
adnexa, hitherto not quite open for explanation, seem to 
deserve to be viewed from a different standpoint as regards 
the etiology Dr Stemach has also exposed the testicles 
to roentgen rays This procedure likewise seems to stimu¬ 
late markedly the puberty gland After the publication of 
this paper, the widespread interest soon became annoying 
to its scientific author It was regarded as a ‘ sensation,” 
and earnest requests by scientists to the lay press were 
necessary to stop lay comments and to commit the problem 
to medical hands, where it really belonged One result of 
the publicity of the method has been most grateful Under 
the impression of the importance of further investigations 
in this line, an appeal was made by our leading daily paper 
to collect funds for the biologic institute where Stemach is 
working, and this appeal was seconded by Professor Roux 
Money is coming to both for this purpose 

Measures Against Abuse of Hospital Treatment 
The organization of the medical profession has turned the 
attention of directors of our public hospitals, as well as the 
chiefs of such hospital departments to the fact that a large 
number of patients enjoying the advantages of hospitals or 
outpatient departments (ambulatories, dispensaries, etc ) are 
in reality not entitled to these benefits Such institutes 
are intended in the first place for persons unable to pay for 
treatment, and in the second place for cases not suited to 
home treatment when the patients are able to pay for it 
Therefore the organization earnestly urges all persons in a 
position to control the working of the institutes to refuse 
admission to all patients in a position to pay for treat 
ment or belonging to state or municipal or private corpora¬ 
tions The latter should be treated by the physician appointed 
for them Onlv in cases of emergency, as casualties, acci¬ 
dents or riots should such persons be allowed to turn to 
hospitals or ambulatories Since nowadays each patient 
costs the hospital a sum varying between 65 and 150 kronen 
a day and the technical and chemical appliances and appa¬ 
ratus are so very expensive even the treatment in outpatient 
departments if the patients do not pay for it, is a severe 
burden on the funds of the institutes 4t the same time if 
members of corporations friendly societies, sick clubs and 
the like will not he admitted free of charge but have to 
pay like private patients these corporations will find it more 
convenient to appoint physicians and specialists for then 


members, thus giving the profession again the possibility 
of earning a decent living for decent work A severe draw¬ 
back and a source of constant dissatisfaction among the pro¬ 
fession working m our towns was the custom of country 
practitioners to send their patients requiring special treat¬ 
ment not to a specialist but to a town hospital These cases 
were always lost to the private physician The organization 
has caused a list of all recognized specialists to be circulated 
among all the practitioners of the country, with full details 
so that they will be in a position to direct the patient to 
the proper man with benefit to the physician, the specialist 
and the patient alike 

‘‘Socialization” of the Drug Business 
The government has definitely decided to take over all the 
drugstores and apothecary shops existing in this country 
and has convocated a committee of experts for the purpose 
of working out the methods best suited for this aim Tor 
a long time public feeling was very adverse to the apothecary 
.diops, because of the high prices of medicines they charged 
and of the alleged enormous profits thus obtained by these 
tradesmen to the disadvantage of the ill In spite of the 
rapid rise of prices of drugs and the chemical constituents 
of all remedies which in nearly all instances have to be 
imported from abroad the public found that it was charged 
too high prices The socialistic influence in the government is 
still sufficiently strong at least to brag about the desire 
to improve the matter and it has been decided that within 
a year all apothecary shops may be bought bv the state The 
owner will receive a compensation amounting to a sum 
varying between fifteen and twenty times the net profits, 
the last five years being taken as an average Every apothe¬ 
cary desiring to retire must offer Ins business to the state 
and no new license will be granted to private apothecaries 
Thus, within a certain number of years all private owners 
will die out so to speak and the whole trade will be owned 
bv the state Then these stores will be run for the state 
and it is believed that the articles necessary for treatment 
of patients including the drugs will be cheaper for the 
pub'ic than at present But men in a position to know 
assert that the government management will result in much 
higher prices than are m force at present Also the few 
wholesale drug stores and drug factories existing in this 
country will be turned over to the state within a reasonable 
time Already the state controls the trade with alkaloids 
alcohol and certain chemical substances used in technical 
process In the near future the alcohol chemical trade will 
be socialized ” 

Decreased Population tn Austria 
The last census of this country « population, taken Dec 31 
1919 shows that there were 6 320 000 souls living in Austria 
on that date or 338 000 less than before the war \ icnna 
itself has lost nearly 200000 hiving now 1S10 000 all other 
towns with the exception of one—the industrial center of 
'our coal and iron mines district—show similar losses of 
between 5 and 10 per cent of the population The ngrtcti! 
tural districts show partly no change partly a slight increase 

The sex proportion is 53 per cent females arid 37 per cent 

males against 51 and 39 per cent respectively in 1913 The 
differences against prewar times are not due entirely to 
the mortality cau ed bv the war as the Urge eniigrition t‘ 
also responsible for the loss because the cci mmne cr nib 
tions of our mutilated country have prompted main firms 
and corporate us and jirnatc perst m t> shift their < cent 1 
tions and abode-, to the ncig-U nil- m nitres fh- -e 
census show- tha the njmbc' o‘ ch hi ci 1 ctv cc i 1 u d '/ 
years diminished bv approxim itelv a3 per ce i Tin t’ «• 

jirospects for the rebu Id ag of be co l rv a'e se o I 

no verv encouraging 
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The Propaganda for Reform 


Ik This Department Appear Reports of The 
Journals Bureau of Investigation of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


THE BETHLEHEM LABORATORIES, INC, 
PREFERRED STOCK 

Physicians in various parts of the country hate sent in to 
The Journal batches of material they have received from ,he 
Bethlehem Laboratories, Inc, New York City This concern 
tells the phy sician that he has been selected as one of 
two leading physicians” in his community as entitled ‘to 
an opportunity to share m the profits of our Conjpany ” The 
physician is told further that the Bethlehem Laboratories, 
Inc ‘control the manufacture of Hyclorite” which he is 
reminded ‘ has been accepted by the Council on Pharmacy 
and Chemistrv of the American Medical Association” 
Further, the Bethlehem Laboratories Inc, realizing that the 
medical profession will be “a great factor in spreading the 
ethical message of Hyclorite” invites the physician “to share 
in the profits” of the company With this in mind the Beth¬ 
lehem Laboratories state that they “have decided to allow 
one thousand of the leading physicians a three-day option to 
purchase four shares of the 8% Cumulative Preferred stock 
$400 00” 

Accompanying this letter is a very gaudy ‘ Stock Subscrip¬ 
tion Warrant printed m the approved ‘gold certificate” 
orange-colored ink It certifies that the recipient—whose 
name is filled in—is “entitled to subscribe for four shares of 
the 8% Preferred Stock of the Bethlehem Laboratories Inc ' 
by surrendering the "warrant ’ on or before Aug 1 1920—and 
paying four hundred dollars! One curious point, which may 
or may not be significant, is noticed in reference to these 
‘warrants” All those that The Journ\l has received were 
sent out July 24, 1920, and each warrant” bears a serial 
number Only one thousand leading physicians,” it will be 
remembered yvere offered this ‘three day option” Yet, the 
serial numbers of all except one of the ‘Stock Subscription 
Warrants” sent to The Journal are considerably over one 
thousand, in fact the numbers on some of the warrants” 
yvere yvell up torvard four thousand 1 

The concern gives a list of the men composing the “direc¬ 
torate of the Bethlehem Laboratories Inc” The chairman 
of the board of directors and the president of the corporation 
is a real estate operator of Bethlehem, Pa Its secretary is 
the cashier of one of the Bethlehem banks Tyyo other men 
on the directorate are respectnely, president and cashier of 
another Bethlehem bank Another member seems to be in 
the steel business in Bethlehem Still another is described ns 
n Bethlehem ‘capitalist ' The president of the General 
Laboratories Madison, Wis is yet another member of the 
board of directors The remaining two men of the board arc 
al’eged to be physicians One of them is a Prominent Physi¬ 
cian’ of Bethlehem Pa and the other is Dr J Jay Reilly, 
Philadelphia, Prominent Philadelphia Surgeon and Consult¬ 
ing Chemist to seieral large manufacturing drug concerns’ 
One yvould suppose that the Biographical Department of the 
American Medical Association yyhich collects official data on 
all the physicians of the United States and its possessions 
would liaye some data regarding a Prominent Philadelphia 
Surgeon and Consulting Chemist to sereral large manufac¬ 
turing drug concerns’ Yet curiously enough no such indi- 
yidual can be found either m the American Medical Directory 
or m the latest directory of the American Chemical Society 

Hyclorite yyas accepted by the Council on Pharmacy and 
Chemistry for inclusion in New and Nonoflicial Remcd cs 
1 ecausc at the tune it yyas cons dcred it was marketed in 
accordance with the Council s rules We knoyy no hing abo it 
l’ e Bethlehem Laboratories Inc other than ay hat has been 


stated, nor do we know whether there is any truth in the 
claim that this concern controls the manufacture of 
Hyclorite’ As for the myestment proposition yyhich the 
Bethlehem Laboratories Inc makes to physicians it is an 
insult to decent medical men The Journal' has repeatedly 
pointed out that when physicians are financially interested m 
the products they prescribe for or recommend to the sick 
the public is not getting a square deal The composition and 
medicinal yalue of therapeutic agents are not the only factors 
for the medical protession to take into account, the methods 
of eNploitation may be just as important It is against public 
interest and a degradat on of scientific medicine for physi¬ 
cians to be financially interested in the products they 
prescribe 


Correspondence 


CONDITIONS IN THE INDIAN 
MEDICAL SERVICE 

To the Editor —I hare recently had occasion to gitc 
extended consideration to the medical needs of our natty c 
Indian population I yisited a number of reseryations in con¬ 
tinuation of former inquiries including this time the Zum and 
Naraho reseryations of Arizona and certain Pueblos of New 
Mexico In my judgment the medical situation is as deplor¬ 
able as it is disgraceful and I am satisfied that if the facts 
yvere knorvn and thoroughly understood the organized med 
ical profession, through the American Medical Association 
yrould bring pressure to bear on the gor eminent to bring 
about the required drastic and far-reaching reforms 

The matter is apparently one of indifference to the Com 
missioner of Indian Affairs yylio had every opportunity of 
presenting all the facts precisely and emphatically m his 
eyidence before the Congressional Committee of Inquiry 
That evidence does not include as it should, a complete state 
ment of expenditures on account of the Indian Medical Ser 
vice and all that is properly connected therewith Attention 
is not drayvn to the lamentable underpayment of physicians 
and nurses on Indian reseryations and the total inadequacy 
of the medical and nursing staff considering the normal needs 
of the Indian population We are under treaty or humane 
obligations to the Indian tribes under the control of the 
Indian office to proride adequa.e medical assistance lint 
broadly speaking m the case of at least all of the larger 
reservations such assistance consists of a single physician 
with possibly a small hospital insufficient to provide proper 
care or equipped with an insufficient staff of nurses and other 
help required for the needs of the patients There arc no 
pharmacists connected with the Indian medical service 
although it is now held and recognized that physicians should 
not be expected to do their own dispensing or compounding 
except in cases of emergency 

There is no adequate dental service the total number of 
dentists being less than ten who travel from place to place 
over an area of vas extent There is no adequate provision 
for eve specialists although the Indian p ipulat on is terribly 
afflicted with trachoma introduced from tile outside lari civ 
because of negligence and indifference to the risk of mfertioi 

In Serial No 6 of the Hearings ot the Committee of Indian 
Affairs i- a tabic which may well bring the blush of shame to 
a government under obligations to provide a proper Indui 
medical service and id duty bound to afford liosc yylio an 
rendering such service a means of ma n an ng a pro,a' 
standard of lile \ccordmg to tins statemen of be ti ire 
staff ot physicians olher lban ibc chief mclif il s p’—■ > ‘ 
who receives a salary of C 1W a \ca' only me phy c in 
receives a salary of as im Ji a< $1,809 f r i- of $1 ffr) s i- i 1 
$1 SCO twen \ tv o of $1 -*O0 tea of $1 90 an 1 <c < s < i 
?! 200 ’ 
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The total number of regular physicians in the service, Jan 
1, 1517, was 116, against only sev enty-nine, Nov 1, 1918 The 
number of contract phjsicians in the service in 1917 was 
seventy, and in 1918 it was only sixty The best men are 
leaving the service, not only because of the totally inadequate 
compensation, but because of a niggardlj policy otherwise 
which places pecuniary burdens on physicians unwilling to 
let their patients suffer the results 
Below the $1 200 line are sixteen physicians who receive 
from $1,000 to $1,100, twenty-two who receive from $700,10 
$720, and seventeen from $600 to $660 1 S ill lower pay men s 
may be assumed to lepresent the compensation of contract 
physicians 

These seventy-nine regular physicians Nov 1 1918 (no 
later data being available through the Indian Office), have 
the assistance of fifty-five nurses, the number having been 
reduced from ninety-nine nurses in 1917, also largely because 
of totally inadequate compensation unduly prolonged hours 
of work, and often far from satisfactory living accommoda¬ 
tions In the statement prepared by the Commissioner of 
Indian Affairs for the information of the Congressional Com¬ 
mittee, it is said, “The personnel of the Indian Health Ser¬ 
vice is made up of the directorate at Washington D C the 
supervisory force, the administrative officers at each agency, 
the physicians and nurses the field matron and all the indus¬ 
trial employees at all schools, agencies and hospitals through¬ 
out the entire Indian field, each and all of these persons is 
intimately concerned m carrying out some part of the health 
program” All of which is contrary to the real facts for 
most of the staff referred to have other and far more imme¬ 
diately important functions to fulfil and they are neither paid 
to render sanitary or subsidiary health services nor are they 
qualified to do so 

There is, broadly speaking no Indian health service, and 
very little is done to prevent the occurrence of disease though 
some progress has been made in the control of disease after 
its occurrence throughm medical staff unquestionably much 
better today than at any time in the past This however, is 
not because of the policy of the government to pav adequately 
and provide for a medical and nursing staff but because of 
the earnest desire of the medical officers and associates to be 
of service The high ideals of these men and women are a 
credit not only to the service but to the nation as well The 
situation is so serious that the very existence of certain tribes 
is at stake Other tribes suffer a decrease or stationary con¬ 
dition of population because of a death rate which would be 
inconceivable under modern conditions if it were not sus¬ 
tained by the official records 

The registration of births and deaths is far from accurate 
and complete On the Navaho Reservation, which represents 
one of our finest Indian tribes the death rate from tuber¬ 
culosis is appalling (2 847 per hundred thousand or 48 per 
cent of all causes) and the frequency of trachoma is not less 
than 25 per cent The examination of the Indian for tuber¬ 
culosis is made superficially because the medical staff is not 
available The sanatorium treatment provided reaches at 
best, only a fragment of the population The required hous¬ 
ing reforms have not been initiated, nor are proper efforts 
made to instruct the Indians in the rudiments of domestic 
hvgiene. In view of the foregoing which could be much 
enlarged upon in matters of detail it is obviously the duty of 
the American Medical Association to concern itself with this 
question and to insist on radical and far-reaching reforms 
The Association should inquire into the question of adequate 
compensation and agree on a schedule of salaries commen¬ 
surate with the responsible duties performed and it should 
ascertain the educational status of the physicians among 
whom there are reasons for believing that there are some 
not qualified to practice under the state laws 


In England, assistant medical officers of health receive a 
minimum salary of £500 or about $2 500, a year The aver¬ 
age health officer receives about £1 000, or $5 000 The chief 
medical officer of our Indian Medical Service, including more 
^than a quarter of a million Indians, widely scattered over an 
immense territory, receives a salary of $3 000, or less than 
what is paid to the veterinary surgeons in the government 
serv ice to the chief forester of the Indian Serv ice, and the 
chief irrigation engineer! 

It has been suggested that the Indian Medical Service 
should be transferred to the Public Health Service In my 
judgment such a transfer is called for bv the highest con¬ 
siderations of Indian policy At the present time the Indian 
is slightly increasing in population, and the danger has prob¬ 
ably passed that the Indian race as a race will die out, but 
if important tribes though relatively small in numbers, are 
to be saved from extinction prompt ac ion on the part of the 
government is urgently needed 

The argument has been advanced by the Commissioner of 
Indian \ffnrs that such a transfer would not result in further 
economies m the Indian medical administration What is 
required is easily a fourfold expenditure for the present pur¬ 
pose if our treaty obligations m behalf of our Indian wards 
arc to be fulfilled m the spirit if not in the letter of the law 
It is not a question of economy', but a question of life and 
death The Commissioner of Indian Affairs in his evidence 
implies that there is perfect cooperation between the Public 
Health Service and the Indian Medical Department My 
own investigations do not prove this to be the case Broadly 
speaking there is no health serv ice worthy of the name nor 
effective cooperation with either the state or federal authori¬ 
ties with the possible exception of some extraordinary 
emergency measures during an outbreak of smallpox or 
bubonic plague It would therefore seem to me that the 
American Medical Association should take up the question 
as to whether the Indian Medical Service should remain 
where it is at the present time or be transferred to the Public 
Health Service where it would seem more properly to belong 

Frederick L Hoffman, Newark, N J 

[Comment —The subject presented in the foregoing com¬ 
munication is not a new one The conditions result from 
undertaking to provide for the medical care of these wards 
of the government through a subdivision of a division of a 
bureau of the Department of the Interior In other words, 
there is no definite fixing of responsibility for the prevention 
and cure of disease on Indian reservations What little 
actually exists rests in a multiplicity of control with all its 
attending disadvantages The control of matters affecting 
the health of the Indians which should be the work of espe¬ 
cially qualified physicians is in fact, under the direction of 
lav men who have the authority but who do not possess tne 
necessary knowledge to consider and pass on such subjects 
The Indian Medical Service has suffered and is suffer ng 
from a v icious circle Insufficient compensation has made 
it impossible to secure and retain the services of a capable 
and sufficient personnel having a high standard of profes¬ 
sional proficiency In turn, stock arguments for economy 
have seemed to have weight And so the wheel has turned 
A solution suggested several years ago was the pi „ing of 
the Indian Medical Service m the United States Public 
Health Service Here again there is a technical, govern¬ 
mental difficulty The United States Public Health Sen rce 
is a bureau of the Department of the Treasury whereas the 
Office of Indian Affairs is in the Department of the Interior 
the time may come when the federal government will estab¬ 
lish a department having as its object the study and control 
o a matters relating to health Such a department naturally 
would give deserved consideration to the health of the Indians 
as well as to that of the other citizens of our country— Ed] 
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UNIFORMITY OF RECORDS IN RADIUM 
TREATMENT 

To the Editor —The following is the report of the Research 
Committee which was made at the meeting of the Radium 
Society in April at New Orleans It is the desire of the 
Research Committee that an accurate and uniform record be 
kept of all cases treated with radium In this wav, uniform 
statist vS mav be collected, even though the treatment is gnen 
by many different individuals 

Leda J Stacy, M D Chairman Rochester, Minn 

SCHEDULE SUBMITTED BY RESEARCH COMM TTr.E 

X Keeping records of all cases treated 

First page short history diagnosis grouping based on phj«ical 
finding*; 

Second page 

Case Date of Amount of Element Duration Total Mg Hours 
No Treatment or Emanation or Me Hours 

Screening 

2 Grouping of cases 

A Operable 

B Borderline or doubtfully operable 
C Inoperable 
D Advanced and hopele s 
E Recurrences local regional 

3 Determination of E S D of each tube of radium The E S D 
fhould be the standard of compari on of sensitiveness of the \anous 
elementary and diseased tissues 

4 The methods of creemng and protection of healthy surrounding 
tissues (a) distance (b) material used 

5 The importance of postmortem examinations and serial sections of 
organs in toto this being the only means to determine the correctness 
of the technic and the actual permeability of the rajs thereby establish 
mg the actual therapeutic value of radium rays 

6 The reexamination of all patients at stated internals and careful 
recording of subjective and physical findings at each examination (both 
Visible and palpable) 

SYMBOLS FOR EYE PHENOMENA 
DURING ANESTHESIA 

To the Editor —May I ask for your cooperation to secure 
suggestions for symbols to indicate the several eye phenomena 
which are observed during anesthesia I venture to submit 
those which I have used for some'years and have given to 
my students at the Long Island College Hospital BrookI>n 

Ltd muscular tone present absent < present and cornea 

sensitive the sign for present within n ring 

Pupil size In mm If light reflex present size within a ring 

Ejeballs oscillating —~ quiet — lncoordinnted V 

Cornea moist M hazj H drj D 

Sclera normal -l- Injected X bloodless I 

A F Erdmann, MD, Brooklyn 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed F.vcry letter must contain the writers name and address 
but these will be omitted on request 


DIACETIC ACID IN URINE 

To the editor —In The Journal Jul> 17 1920 p 206 is an abstract 
of an article in the Medical Journal of Australia in regard to the 
ferric chlortd test for diacetic acid in diabetic urine from patients who 
bate been treated with odium bicarbonate until the urine hid become 
alkaline I had cxactlj the same experience as Dr Maxwell and per 
formed all the tests and experiments winch he mentioned and with the 
same results about two 3 ears ago I bate looked through cteral books 
on urinalysis nnd clinical diagnosis and have failed to find mention of 
this reaction which I think should surely he called to the attention of 
the various authors I am writing sou to a k whether vou can suggest 
au>' convenient test to take the place of the feme chloncf test which 
is u elcss when once the alkaline treatment has been begun Plea e 
replj through The Journal Henry \olncs MD Goshen N 1 

Answer —The article to which our correspondent refers is 
Tcrric Chlorid Test for Diacetic •Kcid in Urine ’ bi L \ I 
Maxwell (Medical Journal of -lustraha 1 -458 [May 15] 1920) 
The reaction to which Maxwell refers is a well known one 
m inorganic chcmistrv and is due to the interaction of he 
ferric chlorid with the carbonate or bicarbonate radical giv¬ 
ing rise to a red color which is similar to although not 
identical with that produced b\ diacetic acid and ferric 


chlorid It is strange that reference to this possibihtv has 
not been made in an} of the textbooks on clinical diagnosis 
but such is the case so far as we have been able to determine 
\s Maxwell points out the presence of carbonates or lyicar- 
bonates must be excluded before the Gerhardt test for 
diacetic acid may be relied on, as the dosage of alkali mav 
be increased in the hope of overcoming an acidosis which m 
reality does not exist” 

To obviate this fallacv of the ferric chlorid test for diacetic 
acid in the urine one should acidifv the alkaline urine with 
dilute sulphuric acid and shake out this acid solution with 
e her which will extract the diacetic acid if present nnd will 
decompose the carbonates or bicarhonates and thus withdraw 
them from the field of action The ethereal solution should 
now be drawn off with a pipet placed in a second test tube 
and shaken with water and a few drops of ferric chlorid 
solution If diacetic acid is present in the original urine a 
deep red color will be seen in the vvaterv laver This is the 
simplest method with which we are familiar for overcoming 
the difficultv mentioned bv Maxwell and should be used as a 
matter of rou me 

A further test for diacetic acid in urine which is not given 
by urines alkaline from carbonates or bicarhonates is that 
of Lipliavvskv which is a modification of the older test of 
Arnold The technic is as follow s Six c c of Solution 1 
(consisting of 1 gm of para-amido-acetophenon 100 cc of 
distilled water and 2 c c of concentrated hvdrochloric acid] 
and 3 c c of Solution 2 (consisting of a 1 per cent solution 
of sodium nitrite) are treated with the same volume of urme, 
a drop of ammonia is added and the mixture shaken when 
it assumes a brick-red color According to the probable con 
tent of the urme in diacetic acid from 10 drops to 2 c c of 
this mixture are treated with from 15 to 20 c c of concen¬ 
trated hvdrochloric acid 3 c c of chloroform and from 9 to 1 
drops of ferric chlorid solution The test tube is closed vv ith 
a cork and shaken gently for from one-half to one minute In 
the presence of traces of diacetic acid the chloroform assumes 
a characteristic violet coloration while m the absence ot this 
acid the color is yellow or light red This is an extremely 
delicate and reliable test for diacetic acid in the urine 


OPPENHEIM MODIFICATION Or IIARD\ TREATMFNT 
FOR SCVB1ES 

To the Editor —-Kindi) advi e vvliaf is the Oppcnheim modification of 
the Hardy treatment for cables 

E L Hill M D Jacksonville Ill 

Answer—A modification of Hardy s ointment was emplovcd 
by Oppenheim for the rapid cure of scabies at the \\ il 
helminen Hospital Vienna Severe eczema and verv diffuse 
impetigo constitute contraindications to the treatment hut not 
the ordinary forms of eczema and impetigo The treatment 
is as follows 

1 The whole bodv with the exception of the head is 
thoroughlv anointed with soft soap for fifteen minutes 
special attention being devoted to the regions of predilection 
such as the wrist the axillarv folds the groin and genitals 
the buttocks the popliteal space between the fingers and m 
the bend of the elbow 

2 This is followed In a warm bath at 30 C for half an 
hour during which soft soap is Iihcrallv emplovcd with a 
brush 

3 The bodv is thoroughlv dried and anointed with the 
modified Hardv s ointment (precipitated sulphur 25 potas 
sium carbonate 10 petrolatum 125) the patient is wrapped 
m a sheet and is covered with a robe 

4 After two hours the ointment is rapidlv removed ith 
soap in a warm hath, the body is dried and is anointed vxith 
zinc oxid ointment 

The treatment lasts three hours Meanwhile the patient < 
linen and if desired the outer clothing also is disinfee cd 
vv ith hot air 

For children the duration of the treatmen vanes with the 
age The inunctions with soft soap should lie coitinird fur 
from five to ten minutes the baths for from ten to t enty 
minute' 


R \C1 \L DIFTS" 

To the Editor —In Tur Joixnsl Juj II I' lr a c rrr j V- 
3 krd a que ion altejt literature r n il r T i of 1 "Vr—u r r T' 

Jitirral of Home Fconom cs has rrr-ntlv ha 1 |1 rr a-t 1 -v si 

Jcvvi h Dtelary 1 i-j'jlrn 11 4“ 1 J-J Mari - Hah n I r ' III 

337 I°19 and Wa-R The Cl mo I) 1 IS <t 7 1 

I ini r 1 : 

Ctum-nan Hu-e Fern t- c Dr a —r- t-iv- r r< f r 
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COMING EXAMINATIONS 

Alaska Juneau Sept 7 Sec Dr llarrj C Dc Vighne Juneau 
Hawaii Honolu u Sept 6 10 Sec Dr lv \V 11 nz 1141 Ala’ea S 
Honolulu 

Illinois Chicago Sept 20 23 Director Francis W Shepard on 
Sta e House Springfield 

Iowa Des Moines Sept 15 17 Sec Dr Guilford H Sumner 
Capitol Bldg Des Moines 

Massachusetts Boston Sept 14 16 Sec Dr Walter P Bnver* 
State House Boston ^ . _ 

Nlw Hampshire Concord Sept 9 10 See Dr Charles Duncan 
Concord 


Indiana February Examination 


Dr William T Gott, secretary, Indiana State Board of 
Medical Registration and Examination, reports the written 
examination held at Indianapolis, Feb 10-13 1920 The 

examination covered 15 subjects and included 100 que= tons 
An average of 75 per cent was required to pass Of the ^3 
candidates examined, 37, including 4 osteopaths passed, and 
1 osteopath failed The following colleges were represented 


~ „ PASSED 

College 

Iojola Uimerstty 

Irtdtaria' *Umversity ° O917) 85 86 88 (1920) 87 

88 89 89 90 90 91 91 91 92 92 92 93 

94 94 95 

Untvers ty of Louisville 
Johns Hopkins University 

College of Physicians and Surgeons Baltimore 
Harvard University , „ , , 

University of Michigan Medical School 
Washington University 
eclectic Medical College Cincinnati 
Vanderbilt University 


88 

93 


Year 

1 cr 

Grad 

Cent 

(1919) 

83 8 

(1919) 

90 


(1919) 82 

92 8 

(1919) 

8S 

(1913) 

89 

(1918) 89 

91 

(1918) 

89 

(1918) 

86 

(1919) 

88 

(1914) 

85 


Alabama April Examination 


Dr Samuel W Welch, chairman, Alabama Board of Med¬ 
ical Examiners reports the written examination held at 
Montgomery, April 6-9 1920 The examination covered 10 
subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 2 candidates examined, 
1 passed and 1 failed Two candidates were licensed by 
reciprocity The following colleges were represented 

\ car Per 

College FASS 2 D Grad Cent 

Jefferson Medical College (1919) 8S 3 


FAILED 

Birmingham Medical College 

- LICENSED BY RECIPROCITY 

College 

Atlantic Medical College of Phys and Surgs 
Medical College of Louisiana 


(1915) 56 2 

\ ear Reciprocity 
Grad with 
(1913) Georgia 

(1906) Louisiana 


Idaho April Examination 

Hon Robert O Jones commissioner Idaho Department of 
Law Enforcement reports the written examination held at 
Boise April 6 1920 The examination covered 11 suhjec s 
and included 120 questions An average of 75 per cent was 
required to pass Of the 13 candidates examined, 11 passed 
and 2 failed Nine candidates were licensed by reciprocity 
The following colleges vVere represented 

TASSED 

College 

College of Physicians and Surgeons Chicago 
Northwestern University 

University of Illinois U910J 

University of Maryland 
Detroit College of Medicine and Surgery 
Columbia Untversty 
University of Buffalo 
University of Oregon 
Jefferson Medical College 
University of Penn^v Kama 


87 3 


Year 

Grad 

(1910) 

(1918) 

(1917) 

(1905) 

(1916) 

(1918) 

(1901) 

(1918) 

(1912) 

(1 Q 17) 


Per 
Cent 
81 
80 2 

81 7 
83 

83 4 

84 7 
84 

82 4 
86 7 
86 3 


FAILED 

Hahnemann Medical College and Hospital Chicago 0897) 

University of Louisville ^ „ r Rcc)0ro c„y 


College 
University of Colorado 
Rush Medical College 


LICENSED BY RECIPROCITY 


Grad 
(1919 2) 
(1917) 


ith 
Colorado 
California 


University of Illinois 

(1916) 

Utah 

Bo ton University 

(1917) 

Nevada 

John A Creigh on Medical College 

(1919) 

Utah 

University of Ncbra ka 

(1918) 

Utah 

Coll of Phys and Surg in the City of New \ ork 

(1831) 

Or gon 

Jefferson Medical College 

(1919) 

Utah 


* No grade gnen 


Arizona April Examination 

Dr Ancil Martin, secretary, Arizona State Board of Med¬ 
ical Examiners reports the written examination held at 
Phoenix April 6-7, 1920 The examination covered 10 sub¬ 
jects and included 100 questions An average of 75 per cent 
was required to pass Of the 12 candidates examined 8 
passed and 4 failed The following colleges were represented 


College 

PASSED 

V car 
Grad 

Ter 

Cent 

Umvcr ity of Georgia 


(1915) 

79 1 

Northwcs ern University 

(1916) 76 7 

(1918) 

82 9 

University of Illinois 


(1911) 

86 1 

Univer it} of Maryland 


(1903) 

83 1 

Boston University 


(190a) 

85 9 

\ anderbilt Univer ity 


(1908) 

79 6 

Marquette University 


(1916) 

82 8 

College of Ph>s cians and 

FAILED 

Surgeons Chicago 

(1908) 

71 4 

Southwestern Homcopa Inc 

Med College 

(1903) 

53 

Umvcr it> of I ouisvillc 

(1893)* 

82 4 

University of Pennsylvania 

(1906) 

69 8 


* Tell below 60 per cent in bacteriology 


Kentucky May Examination 


Dr A T McCormack secretary, Kentucky State Board of 
Health reports the written examination held at Louisville 
Mav 17, 1920 The examination covered 11 subjects and 
included 110 questions An average of 70 per cent was 
required to pass Thirty candidates were examined, all of 
whom passed One candidate received a verification license 
The following colleges were represented 


College PASSED 

Univer ity of Arkansas 
Oakland College of Medicine and Surgery 
Chicago Hospital College of Medicine 
Lovola UnucrMtv 

University of Louisville (1919) 71 (1920) 82 83 83 

83 84 84 84 84 85 85 86 86 86 87 88 88 
88 89 89 90 91 

Ec'cctic Medical College Cincinnati (1918) 72 

Vanderbilt University 


V car 

Per 

Grad 

Cent 

(1920) 

82 

(1920) 

89 

(1918) 

83 

(1919) 

74 



(1920) S3 

84 

(1920) 

82 


Minnesota April Examination 


Dr Thomas S McDavitt Minnesota State Board of Med¬ 
ical Examiners reports the writien, oral and practical exami¬ 
nations held at Minneapolis April 6-9 1920 The examina¬ 
tion covered 15 subjects and included SO questions An 
average of 75 per cent was required to pass Of the 62 
candidates examined 61 passed and 1 failed Of 10 physi¬ 
cians who took the reciprocity practical examination, S passed 
and were licensed through reciprocity and 2 failed Nineteen 
candidates were licensed on army credentials The following 
colleges were represented 


rAsaeu 


College 

Northwestern Umv Med School 
Harvard University 

University of Minnesota Med School (1917) 84 1 8 
89 9 (1918) 87 7 89 (1920*) 85 1 S5 6 85 8 86 8 

86 4( 86 6 86 7 87 87 87 1 87 2 87 4 87 7 87 7 

8S 2 88 4 88 7 88 9 88 9 89 89 2 89 3 89 3 S 
89 8 90 90 90 1 90 1 90 3 90 4 90 5 90 6 90 9 

91 2 91 3 91 3 91 3 91 6 91 6 92 1 92 3 92 6 9 

93 1 93 5 93 6 

St Louis Universi > School of Medicine 

Unuer it} of Nebraska 

Columbia University 

Unu of Pennsylvania School of Med 


\ car 
Grad 
(1920)* 
(1915) 


(1920) 

(1919) 

(1919) 

(1918) 


Per 
Cent 
87 2 
86 5 


85 4 
87 6 

87 8 

88 


Tr r AlLt-U 

University of Louisville (1911) 66 5 

candidates have finished the medical course and will obtain 
the M D degree after they have completed a years internship in a 
hospital 


RECIPROCITY PRACTICAL EXAMINATION 


College PASSED 

bnticr itj of Illinois 
Northwestern Umv Med 
Ru h Med Coll (1912) 


School * 

94 (1916) 95 2 


^ ear 

Per 

Reciprocity 

Grad 

Cent 

with 

(1914) 

87 1 

Wisconsin 

(1918) 

86 2 

Ill nois 

(1919) 

87 1 

Illinois 
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study of the tendon reflexes in tables are fully described 
This chapter contains material which should afford to the 
American neurologist a stimulus for continued careful 
research of the reflexes The second chapter dealing with 
injuries to the bram, contains much material on the diag¬ 
nostic topography of lesions producing hemiplegia, consisting 
of cases separated into four groups those possessing cor¬ 
tical lesions, lesions of the pyramidal tract in the subcortical 
regions, lesions in the internal capsule and lesions of the 
pyramidal tract associated with injury to the basal ganglion 

Of particular interest at this time is the contribution on 1 c 
secondary and late complications of injuries to the brain 
consisting of epilepsy cerebral abscess, the meningo- 
encephalitides, cerebral hernia and persistent fistulas In he 
third chapter are described fifteen cases of complete section 
of the spinal cord These cases were very carefully obsened 
and permit of definite conclusions relative to the changes 
seen in the tendon and cutaneous reflexes the reflexes of 
defense sensory changes and disturbances of the bladder 
Special importance is given to the plantar reflex, which m 
the cases with complete section of the spinal cord produced 
flexion of all the toes The chapter on the results of the 
explosion of shells without producing external injury is a 
contribution which American neurologists will view with 
great interest One part alone namely, that dealing with 
meningeal hemorrhage, in the absence of external injurv of 
which twenty cases are described, is sufficiently striking to 
merit careful study in the light of the absence in American 
literature of such observations Many other cases are 
described in which the examination of the spinal fluid revealed 
a marked lymphocytosis the symptomatology of which ctoseiy 
followed that of hysteria and was not associated with exter 
nal wounds 

The volume is replete with novel ideas not the least of 
which is the one that led M Guillam to describe the nervous 
troubles following chlorin gas intoxication It is one of die 
most instructive and valuable contributions to the literature 
of war neurology 

Etude suit L Efieepsie Traumatique Travail du Service de la 
Clmique des maladies du systems nerveux a la Salpetriere Par P 
Behague Paper Pp 220 Taris Louis Arnctte 1919 

This is another valuable monograph founded on exceptional 
experience furnished by the great war, the study being based 
on 439 cases of traumatic epilepsv observed in one service 
(that of Pierre Marie) at the Salpetriere The figures are 
impressive in more ways than one and unlike some war 
material this has been wisely utilized The patients were 
carefully examined manv of them observed for long periods 
and proper records were made With the knowledge thus 
gained is correlated the experience and opinions of others 
all with good judgment and sense of proportion Conse¬ 
quently this brochure contains about all we certainly know 
about traumatic epilepsy, and is a safe guide In our opinion 
about the only weak thing in the book is the chapter on 
pathogenesis The author agrees that the cicatrix is an irri¬ 
tant that causes the convulsions But how does the cicatrix 
irritate' 1 The author’s idea is that it is by means of cerebral 
expansion which causes pressure on the scar tissue And this 
expansion is brought about by increased arterial pressure 
considerably augmented by the peculiar structure of the 
chorotd plexus Just what starts the increase of arterial ten¬ 
sion he does not elucidate. 

PsYcnoLOGV of Dreams B> William S Walsh M D Cloth Price 
$2 50 Pp 361 Iveiv Xork Dodd Mead and Company 1920 

Dr Walsh has prepared especially for the general reader 
a summary of the literature on dreams particularly to aid 
sufferers from nervous diseases better to understand their 
mental processes A brief historical sketch cites most of the 
theories prevalent before the work of Freud This is fo! 
lowed by a discussion of sleep This preliminary matter 
occupies* the first twenty-six pages of the book and all of 
the remamer is de\oted to the dream itself The author has 
made a good analvsis of the literature and his book may 
be read with interest both b\ physicians and by laymen 


Medicolegal 


Rights of Physicians, Associations, Sanatonums 

(Harm i Thomas ct of (Texas) 217 S IV R 1068) 

The Court of Civil Appeals of Texas tn affirming an order 
dissolving a temporary injunction granted the plaintiff, says 
that he asked that each of the defendants be restrained from 
interfering with his practice in a certain sanatorium It was 
the plaintiff s contention that the defendant physicians could 
refuse business relations with him only as individuals, and 
m their organized capacity could not influence others against 
him, that his exclusion from the organization and the defen¬ 
dants’ refusal to affiliate with him and holding that his license 
as an osteopath did not entitle him to fellowship with them 
influenced others against him and deprived him of the fruits 
of his preparation as a practitioner But if the defendants 
were acting to further their legitimate purpose or to advance 
the practice of their profession this, the court thinks, would 
be justified even if it had the result claimed by the plaintiff 
Unless the organization was itself illegal or the methods used 
by it were wrongful, the plaintiff had no just complaint The 
countv medical association was composed of what is known 
as regulars the purpose of which, the defendants answered, 
was not to injure any one but to elevate the standards of 
practice and advance the science of medicine and surgery It 
was provided by such association that an applicant for mem¬ 
bership must be of good moral character and licensed to 
practice under the laws of the state of Texas, that he must 
not support or profess an exclusive system of medicine or 
advertise as such A voluntarv association has the power to 
enact laws governing the admission of members and to 
prescribe the necessary qualifications for membership Mem¬ 
bership therein is a privilege winch the society may accord 
or withhold at its pleasure with which a court of equity will 
not interfere even though the arbitrarv rejection of the can¬ 
didate may prejudice his material interest This court thinks 
that such a society as this county medical association was is 
legitimate and lawful If it was an organization which was 
largely composed bv the defendant phvsicians, and if it did 
directly or indirectly affect the material interest of the plain¬ 
tiff or m some degree affect him as a nonmember, this would 
not justify the courts in denouncing it as an illegal or unlaw¬ 
ful conspiracy The association had the right to advance its 
purpose or interest and that of its members by all legitimate 
means If it deemed the defendant an osteopath and that as 
such he was supporting an exclusive system the association 
and its members were within their rights, under its rules in 
rejecting him as a member They also had a right to refuse 
to assist him in operations They could, if thev deemed it iO 
the interest of medicine or surgery or the welfare of human- 
ity agree among themselves not to assist hi m in surgen if 
thej did so in good faith and with no intent to injure him 
To compel them to receive him into fellowship and accept 
his view would be to impose his will on them and to force 
the medical world to accept his theory of the healing art 
Courts have no such power Neither can the court see how 
a rule by the defendant phvsicians that there should be 
present at least three phvsicians at a major operation could 
affect the plaintiff If they saw proper to burden themselves 
with such a restriction they alone had a right to have it 
repealed Nor was the plaintiff justified in relying on the 
statutes authorizing the licensing of doctors as establishing 
that the defendant phvsicians and the affiliated medical asso¬ 
ciations the state and the American, were illegal in refusing 
to recognize him m their association, practice etc Further¬ 
more the court believes that at was the right of the sana¬ 
torium to refuse business relation with the plaintiff, if it saw 
proper to do so and also to adopt such regulations as were 
proper or deemed by it necessary or expedient to improve its 
efficiencv and standards of service therein and to require of 
those using its equipment that they possess specific medical 
learning and equipment in order to receive a membership on 
the medical staff To accomplish this it was at liberty to 
employ a committee as it did in this case to standardize the 
sanatorium If in good faith, with no evil intent to injure 
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or oppress the defendant physicians who were so appotn ed 
d d formulate the rules of standardization and name the s.aff 
?s directed, they had the right to do so subject to no o‘her 
control than the governing authorities of the institution 

Duty to Make Proper Diagnosis—Admissible Evidence 
(Thorkcldson Nicholson (Minn ) 175 N W R 1008) 

The Supreme Court of Minnesota, in affirming an order 
that granted to the plaintiff a new trial after the action had 
been dismissed at the close of her testimony says it was 
alleged in the _ complaint that, her son being seriously ill, she 
called the defendant to treat him, that the defendant treated 
him first for grip then for typhoid and lastly for acute 
kidney trouble, that the patient was not ill with am of such 
ailments, but was suffering with empyema, and that the 
defendant carelessly and negligently failed to operate on him 
for the illness with which he was then suffering Fairlv con- 
s rued the complaint charged the defendant with negligently 
failing to ascertain his patient’s ailment When a physician 
is called to attend a patient, it becomes one of his first duties 
to make a proper diagnosis and ascertain the patients trouble 
This constitutes a first step in the physician s treatment of his 
patient If the defendant failed to bring to the diagnosis of 
Ins patient s case the proper degree of skill and care so as to 
enable him to administer the proper remedy, he would be 
guilty of neglect of duty This was what the complaint 
charged the defendant with Bearing in mind the fact that 
a proper diagnosis constitutes a part of proper treatment this 
court encountered little difficulty in this case 

The plaintiff testified that subsequent to the death of her 
son she said to the defendant “‘Dr Nicholson you had the 
boy for three weeks, and you treated him for three different 
kinds of sickness and jou kept him there until it was too 
late to get any help for him’, and he kind of stooped down 
his head, and he looked at me and the tears were in his ejes 
and he says ‘Mrs Thorkeldson, I knew that Rudolph had 
been treated wrong and I know jou can punish me for it but 
it will cost me monej and it will cost jou money and the 
mischief is done and jou won’t get the boj back again” 

This conversation, if it occurred, was in the nature of an 
admission by the defendant against his own interest and was 
relevant to the issues and, when considered in connection 
with other evidence in the case, should have been submitted 
to the jurj as bearing on the issues involved The testimony, 
as it stood at the close of the trial required the case to be 
submitted to the jurj, and the court was justified in granting 
a new trial 

No Inference from Refusal of Examination 

(Cornell Great Northern Ry Co et at (Mont ) 187 Pac R V0V 

The Supreme Court of Montana sajs that, m this action 
brought by the plaintiff to recover damages for mjurj to his 
left eje, counsel for the defendants requested the court during 
the trial, to permit physicians present in the courtroom to 
make a physical examination of the ■plaintiff in the presence 
of the jury The request was denied Thej afterward 
requested instructions which would ha\e told the jurj m 
effect that the refusal of the plaintiff to submit to the exami¬ 
nation at the request of counsel made in open court together 
with the circumstances might be considered bv them * , nd 
given such weight as thej might in their discretion deem 
proper Thej insisted that the request and refusal should 
have gone to the jurv under proper instructions to be con¬ 
sidered bj them as competent ev idence on the thcorv that 
inasmuch as the episode had taken place m the presence of 
the jurv thej should be permitted to consider it as evidence 
which the plaintiff had in his possession but refused to d s- 
clo 5 e In other words the plaintiff having retused to submit 
to the examination which would have resulted in bring ng 
to the knowledge of the jurj stronger and more satisfactow 
evidence of the condition of his eve at the time the o her 
evidence on that point produced bv him should be viewed 
with distrust But the contention was wliollv without ncrit 
Ihe defendants had no right to make the demand and ihc 
plaintiff had a right to refuse to complv with it, under the 
previous holding of this court 


Conviction of Practicing Without License Sustained 
(State Bohts 0/tnn ) io A ff R 915) 

The Supreme Court of Minnesota m affirming an order 
denving the defendant’s motion for a new trial af er he was 
convicted of practicing medicine without a license holds that 
an indictment charging that at a certain time and place the 
person named therein did unlaw fullv practice medicine and 
for a fee prescribe direct and recommend certain drugs and 
medicine for the use and medicinal treatmen (of a certain 
person) without a license so to do states an offense under 
Section 4981 of the General Statutes of Minnesota of 1511 
Nor is it necessarj under such statute that the indictment 
negative the exceptions m the statute, such exceptions not 
appearing in the enacting clause of the act. The court savs 
that the indictment in this case stated that the drugs and 
medicine were for the use and medicinal treatment of one 
William Frank Bedner The undisputed testimonv showed 
that at the time stated in the indictment William Frank 
Bedner was less than 1 jear of age and was ill at the home 
of his mother who called the defendant over the telephone 
to come and treat the child and that the the defendant 
responded to such call examined the child left some medicine 
for him prescribed further treatment and received a fee of 
$15 therefor The defendant offered no testimonj, nor was 
there anv proof that he was licensed to practice medicine 
On the trial a druggist of the citj was called as a witness 
He produced sixty prescriptions issued to divers persons in 
the vicmitv which had been filled at his drug store all bear¬ 
ing date during the week mentioned in the indictment The 
witness testified that these prescriptions all bore the signature 
of the defendant in his own handwriting with the letters 
“MD ’ appended thereto Thev were all admitted in cv i 
dence over the defendants objection as bearing on the 
question whether the defendant held himself out as a prac 
ticmg phvsician in the vicinity The supreme court finds no 
reversible error in the record 

Selection of Physician—Refusal to Undergo 
Operation—Evidence 

(Boa v San Francisco Oakland Terminal R\s (Calif) 1S7 Par R >) 

The Supreme Court of California savs that the plaintiff 
who was 72 vears of age suffered a fracture of the neck of 
the femur One instruction given to the jurv told them that 
if thev found that the plaintiff was injured through the neg¬ 
ligence of the defendant and that the plaintiff used ordinary 
care in the selection of a phvsician and surgeon for the 
purpose of treating her injuries it would be no defense to 
show that the physician or surgeon thus selected bv her was 
unskilful or failed to give her the best or proper treatment 
provided she complied with the directions and submitted to 
the treatment prescribed bj such phvsician and surgeon 
That instruction contained a correct statement of the law 
Improper treatment if proved would be no defense if nrdi 
nary care was used bj the plaintiff in choosing a physician 
Cons quentlj there was no error in sustaining objectio is to 
various question propounded to a medical vvitne s for (he 
purpose of showing that the plaintiff had not received proper 
treatment there being no evidence in the case lending to 
show that any information of lack of shill on the par of the 
phvsician chosen v as brought to the knowledge of the plain 
tiff prior to the emplovment or that she continued v itb him 
after being informed of anv lack of kill or f nhirc to y ive 
proper treatment The evidence excluded should have been 
received onlv in the event hat there was cvulcice in the 
case from vvh eh the jurv m ght rcasoaablv have mu id that 
the plaintiff was ncgl gent m the choice of a jihvsician 

\nothcr instruction informed he jurv that in e'eter-n no, 
wheher or not the injuries suffered In the plai i ill err 
permanent in charac cr thev mus ' car m m nl tin he law 
does not require one injured bv the icgi gc ice o a lothfr to 
undergo a serious or cri cal oper i in i wnci m r it 
attended bv same net s o f la lure ff t' ,trn ca 
reasonable diligence in car n, fnr 1 r' rjer e arc! 
able means to prevent aegrava o r f tnc~i a-d a 
speedv and complc c xcmeri a-d a 'c r al i t-/ 
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an operation could not be considered in mitigation of dam¬ 
ages, e\cn though under the e\ idence it might lessen the 
effects of the injury It was argued that the medical evidence 
introduced at the trial of this case proved that the operation 
referred to in this instruction, if submitted to by the plaintiff, 
would have effected a permanent cure It appeared, however, 
that there was conflicting medical testimony on this point, 
and, under such circumstances, the giving of this instruction 
could not be said to have been error 

Unquestionably the physical and mental condition of the 
plaintiff resulting from the accident was material and mental 
suffering occasioned by any reasonable apprehension of future 
disability or deformity resulting naturally and proximately 
from her injury was a proper element to be considered by 
the jury m assessing the damages The disability appre¬ 
hended was one arising from the blow occasioned by the 
defendant’s car and could not be considered in any sense 
remote It followed that the plaintiff had a right to testify 
as to her belief at the time of the trial that she would be a 
permanent invalid It was insisted however, that there was 
error in allowing the plaintiff to state over objection, dial 
various physicians with whom she had talked concerning her 
injury had informed her that ‘in all possibility” she would 
never recover the use of her limb Even if it be conceded 
that the advice of physicians regularly retained in the case 
is a natural result of an injury to the person, the plaintiff 
failed to show that the physicians expressing the opinion in 
question had been regularly retained in a professional capac¬ 
ity The statements therefore, could at most be considered 
as purely casual and not connected with the defendants 
wrongful act by an unbroken chain of causation If, there¬ 
fore as this court thought on its original consideration of 
this case the plaintiff's mental suffering was to be considered 
as occasioned by these statements which bore no legal rela¬ 
tion to the injury the admission of the testimony was 
prejudicial error But, while the court is still of the opinion 
that the admission of the testimony was error, it now holds 
that it was not prejudicial error the jury having been 
instructed to consider the objectionable statements solely for 
the purpose of determining how the plaintiff felt about her 
condition at the time of the trial and its effect on her mind 

Comparing Roentgenograms of Both Knees 
(City of Terre Haute z O Heal (Ind) 126 N E R 26) 

The Appellate Court of Indiana Division No 1 savs that, 
in this action brought to recover damages alleged to have 
been sustained bv plaintiff O Neal in falling down a neg¬ 
ligently covered coalhole in the sidewalk it was contended 
with reference to the evidence of a physician that the trial 
court erred in permitting him to state what in his opinion, 
based on his examination of the plaintiff produced the abnor¬ 
mal condition which he had testified existed in her left knee 
But this evidence on its face was clearly competent The 
fact that the record might disclose as the defendant con¬ 
tended that the witness had taken roentgenograms of both 
the plaintiff’s knees and had examined and considered both 
of such pictures in forming his opinion as to the cause of the 
abnormal condition of the left knee was not a sufficient basis 
on which to predicate reversible error 


Society Proceedings 


COMING MEETINGS 

Amer Assn of Flectro Therapy & Radiology Atlantic City Sept 14 17 
Amer Assn of Obstetricians and Gynecologists Atlantic City Sept 20 22 
American Public Health Associa ion San Francisco Sept 13 17 
American Roentgen Ra> Society Minneapolis Sept 14 17 
Colorado State Medical Societj Glenwood Springs Sept 7 9 
Indiana State Medical Association South Bend Sept 23 25 
Kentucky State Medical Association Lexington Sept 27 30 
Minnesota State Medical Association St /Paul Sept 29 30 
Mis ourt Valley Medical Society of the Omaha Neb Sept 6 7 
Utah State Medical Association Ogden Sept 7 8 
Wa hragton State Medical As ociation Tacoma Sept 16 17 
Wi consm State Medical Society of La Crosse Sent 8 10 
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Titles marked w 1 1li an asterisk (*) arc abstracted below 

American Journal of Physiology, Baltimore 

July ! 1920 G2 No 3 

Amplification of Action Currents with Electron Tube in Recording 
with String GaKanonicter A I orbes and C Thacher Boston — 
p 409 

•Variations m Respiratory Dead Air Space Due to Changes in Depth 
of Breathing R G Pearce and D II Hoover Cleveland—p 472 
•Subarachnoid and Intra Arterial Administration of Sodium Bicarbona c 
and Other Llectroly tes J B Collip Edmonton Canada —p 483 
•Influence of Internal Secretions on B’ood .Pressure and Formation of 
Bile A \V Downs Montreal—p 498 
Chemical Studies on Gastrin Bodies F C Koch A B Luckhardt 
and R \V Keeton, Chicago —p 508 
Essentials in Measuring hpmcphrir Output Relation to Rate of 
Dcnervated Heart G K Stewart and J M Rogoff Cleveland—p 
521 

•Fffect of Splenectomy on Growth in \ oung S C Henn, Chicago — 
p 562 

•Importance of Vagal and Splanchnic Afferent Impulses on Onset and 
Course of Tetania Parathyropriva \\ L Palmer Chicago —p 581 

Respiratory Dead Air Space —A new method of determin¬ 
ing ihc capacitv of the dead air space is described by Pearce 
and Hoover The percentage composition of the alveolar air 
can be determined with approximate accuracv from anahsis 
of the expired air and an assumed volume of the dead air 
space if the depth of breathing is not excessive This 
method is said to be as reliable as the best direct methods 
now used for the determination of the percentage composition 
of alveolar air providing the respiratory volume is large 
enough to completelv v ash out the dead atr space 

Effect of Sodium Bicarbonate on Nerve Cell3—It is held 
by Collip that the bicarbonate ion has a specific stimula’o-y 
effect on the nerve cells of the medulla and the motor cells 
of the anterior horn Disturbance in the concentration of 
the various kations particularly of the calcium ion within 
the nervous tissue produces most marked effects 
Endocrine and Bile Formation —As a result of his experi¬ 
ments Downs feels inclined to believe that some at least of 
the endocrine organs exert a specific influence on the secre¬ 
tory activity of the hepatic cells leading to the production of 
bile The output of bile in the dog is increased bv the 
administration of secretin The output of bile m the dog is 
decreased by the administration of epmepbrin and by mam¬ 
mary orcluc ovarian, pancreatic and thymic gland substances 
The amount of bile secreted is not affected m a constant or 
definite manner by the substance of the spleen and thvroid 
gland Blood pressure is raised by epmepbrin Blood pres¬ 
sure is lowered bv pancreatic substance and the secretin prep¬ 
aration employed \ fall of blood pressure, ordinarily 
preceded bv a slight rise is caused by orchic and mammary 
gland substances Oscillations of blood pressure are caused 
bv ovarian and thvroid gland substances Blood pressure is 
not usually affected by either splenic or thymic gland sub¬ 
stances 

Effect of Splenectomy on Growth —Henn shows that the 
spleen is not essential to the life of voung rats, rabbits, kit¬ 
tens and puppies and that splenectomy has a negligible influ¬ 
ence on growth of rats rabbits and kittens In dogs splcnec- 
tomized while young there is a hastening of the coagulation 
time of blood The younger the animals have their spleens 
removed, the more rapid is the coagulation time of the blood 
Corpuscles of young splenectonnzed dogs have the same prop- 
er'v of more strongly resisting hvpotonic sodium chlorid 
solutions, than control and operated control animals, as do 
animals splenectomized after having reached maturity 
Accompanying the removal of the spleen there is an increase 
of kupffer cells in the liver and changes in lymph glands 
and bone marrow that indicate a compensatorv function on 
the part of these tissues in supplving a missing factor in 
blood formation and destruction Male dogs, male nnd 
female rats and female rabbits are not rendered sterile 
through the removal of the spleen while these animals are 
voung 
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Tetania Parathyropriva —Double vagoiomv and splanch- 
nectomy Palmer says ha\e no influence on the onset and 
course of tetania parathyropriva, neither has artificial gastro¬ 
intestinal irritation 

Archives of Surgery, Chicago 

Julj 1920 1, No 1 

•Clinical Lecture on Two Cases of Splenectomj for Splenic Anemia 
Pathologic Changes in Splenic Anemia H Cushing Boston and 
IV G MacCallum Baltimore —p 1 
•Diaphragmatic Hernia A D Bevan Chicago —p 23 
•Esophageal Diverticula E S Judd Rochester—p 38 
•Management of Direct Inguinal Hernia W A Downes New Vorh 
City —p S3 

•Eight V ears Experience with Brain Tumors E Sachs St Louis — 
p 74 

•Amputation Neuromas Their Development and Prevention G C 
Huber Ann Arbor Mich and D Lewis Chicago —p 8a 
•Postoperative Pulmonary Complications E C Cutler and A M 
Hunt Boston—p 114 

•Second Great Type of Chronic Arthritis L \V Els San Trancisco — 
p 158 

•Comparative Study of Sodium Iodid as Opaque Medium in Pyelog 
raphy D F Cameron Fort Wayne Ind —p 184 

Splenectomy for Splenic Anemia—This article is a steno¬ 
graphic report of a clinical lecture to third year students held 
by Cushing which really conveys the thought that it is most 
essential to acquire knowledge and judgment by keeping care¬ 
ful notes of cases and published articles A patient w itH 
splenic anemia is the subject of the clinical lecture To 
emphasize that a splenectomy which is suggested as a suit¬ 
able means of treatment by the student clinician should not 
be regarded with too much enthusiasm, Cushing gives the 
history of two patients on whom a splenecomy was performed 
in 1898 for this condition One patient died ten days after 
the operation from rupture of an esophageal varix, the other 
patient is still alive and has served in the literature as an 
example of cure of splenic anemia by splenectomy the case 
sometimes having been quoted as “two cases The man has 
had severe hemorrhages ever since the last in July 1918 
Cushing suggests that the operation may have prevented cir¬ 
rhosis and ascites The pathologic changes in the spleens 
of these two patients were written up by MacCallum in 1900 
but the report was not published In this article it is printed 
in full and Cushing calls attention to the fact that during he 
last twenty years little additional knowledge of the pathology 
of this disease seems to have been acquired 
Diaphragmatic Hernia.—Four cases are reported by Bevan, 
who points out that the clinical picture of diaphragmatic 
hernia of the stomach is by no means a constant one The 
picture he has seen has been first stomach distress some¬ 
times daily and sometimes coming on at longer intervals, the 
daily stomach distress is sometimes associated with pam 
coming on some time after the ingestion of food simulating 
somewhat the picture of ulcer sometimes that of gallstone 
disease and sometimes associated with vomiting simulating 
the picture of pyloric obstruction Occasionally these patients 
have pam only at long intervals and then apparently when 
they have overeaten or eaten something that has disagreed 
with them perhaps forming a good deal of gas In one of 
Bevan's cases the pain was particularly excruciating and 
came on at such irregular intervals as to suggest strongly the 
possibility of gallstone colic attacks The clinical picture of 
the cases in which the colon is involved mav he suggestive 
of a beginning obstruction from carcinoma a partial 
intestinal obstruction relieved by cathartics and enemas with 
a disappearance of the svmptoms and then a recurrence af er 
an interval of days or weeks In cases in which a definite 
diagnosis of diaphragmatic hernia can be made and the 
patient presents svmptoms which can be ascribed to this 
lesion unless there is some very strong contraindication an 
attempt should be made to cure the patient by operation 
Bevan describes a technic which he has worked out and 
which has seemed quite satisfactorv 
Esophageal Diverticulum.—Judd has operated m fif v-foar 
cases of esophageal diverticulum with three deaths Tv o of 
the patients died following a one stage operation the ta rd 
following the first stage of a two stage operation The ul i- 
matc functional results have been verv satis acto-v Oac 
patient was operated on for recurrence, and in oac or tv o 
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cases a sound has been passed because the c ophogus seemed 
too small, but in no instance has a SiXicture developed 

Direct Inguinal Hernia—The clinical historv ot d res* 
inguinal hernia is discussed by Downes and the variois 
operative procedures usuallv emploved are described 
Downes prefers his modification of the Bnssmi operation 
co is sting in a complete removal of the sac and the u s e of the 
rectus rusc’e The percemage of failures m direct hernia 
has been reduced more than half Downes cautions that it 
the condition of the lower abdominal muscles is such that a 
fair chance of obtaining a cure cannot he offered the que tion 
of operation should be deferred for the time being and the 
patient advised to take svstematic exercises for a period of 
from six months to one year There is a small hut definite 
group of patients with poorly developed muscles on whom it 
is not wise to operate for this condition as recurrence is 
almost certain to follow 

Brain Tumor—Of the eightv-five patients seen In Sachs 
tw'ent\-nine died or 35 5 per cen‘ Eighteen of these twenty - 
nme deaths were in patients suffering with gltoma and sixty - 
four or a little more than 74 per cent of the patients had 
tumors other than glioma and the mortalitv in these cases 
was onlv 17 per cent Sachs urges that everv brain tumor 
should be treated on the theorv that it mav he a glioma and 
should be grouped with tht most urgent cases that need hos¬ 
pital treatment Of the gliomas in his scries 26 per cent 
were readily removable though successtul extirpations eon 
stituted only 14 per cent 

Amputation Neuromas—The results of a large scries of 
animal experiments are reported In Huber and Lewis Tlicv 
believe that a neuroma indicates an attempt which is 
thwarted or blocked bv scar tissue on the part of the neuraxes 
of a divided nerve to seek the distal segment and thus com¬ 
plete nerve repair When blocked the regenerating neuraxes 
form spirals and end disks and become irrcgularlv disper cd 
throughout the connective tissue of the lnilb The regenerat¬ 
ing neuraxes react on the connective tissue elements of the 
bulb which as a consequence increase tn number ami mam 
tain their embrvonal characteristics longer than is normalK 
the case The ‘swing door or reversed V operation and 
crush and tie operation do not prevent neuroma formation 
Anv method to be successful must be directed against the 
neuraxes Absolute alcohol injected into the nerve some 
distance (from three fourths to 1 inch) above the plane of 
section is more successful in preventing neuroma formation 
than anv of the other methods ordinarily emploved 

Postoperative Pulmonary Complications—Tiftv five pul¬ 
monary complications with eleven deaths m 1 562 operations 
constitute the study material of Cutler and Hunt Fovtopin 
tive pulmonary complications constitute a scrums menace 
to anv patient who submits to operation Reliable statis¬ 
tics show that one patient in from every thirty to fiftv paticn s 
operated on no matter what the anesthetic develops a pul 
monary complication and one patient amon„ everv 1 '0 to 
175 patients dies from some such complication The factors 
responsible tor this arc compi eated and not always preven 
table but an understanding ot the mechanism suggests 
prophylactic measures Cutler and Hum believe that cmln 
Ijsm from the operative field is the chief factor in the etiology 
of such complications It is favored by (1) sepsis (2) 
trauma and (3) the mobility of the part O her tactors of 
varying importance arc preexis mg lung disease the irritat on 
oi the anesthc ic and such general tacto's as old age chilhm, 
and poor general condition Such embolism m n occ ir imme 
dialclv during the oncration or durm., the com i!c<cc icc an! 
mav be the cau'c equally of pneumonia bronchi is pleurisy 
empvema lung absce s or fatal pulmonary cmbo’is n 1 ih ila 
tion anesthesia on top of "n enst ng hi ig Icmn mav 1 e t 1 c 
dominant factor m some ct'cs The tollo v n, p'oplulic c 
measures arc SJggcs ed (1) a reluct n 
m an effort to prodjee d mal’ 

(2) every effort in Ss o p"c 

ot in cc on 'o tha* nr ’ 

s ream no" sepsis a 
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packs in laparotomies or by widely gaping wounds and by 
exposure after operation, and (5) to make each case before 
operation as good a risk as that individual case can be made 
Chronic Arthritis —Under this head Ely includes arthritis 
deformans, osteo-arthritis, hypertrophic arthritis, degenera¬ 
tive arthritis This is the so-called senile form of arthritis, 
the “chronic rheumatism” of the elderly, the metabolic form 
of arthritis The essential feature of this type of arthritis is 
an aseptic necrosis with cavity formation in the bone at n 
short distance from the joint Infection in the jaws causes 
only this type of arthritis Mental emotion and disturbed 
digestion can only be considered as contributing causes, 
which change the secretions of the mouth, and make the 
infection in the jaws more active Trauma is effective only 
as straining a joint already mechanically damaged 

Use of Sodium Iodid in Pyelography—The results of a 
comparative experimental study of the properties of ihe sub¬ 
stances commonly used in pyelography, together with the 
clinical results obtained with sodium iodid are detailcr by 
Cameron He found that the molar or 13 5 per cent solution 
of sodium iodid is fully as opaque as the 3 molar, or 25 2 per 
cent, solution of sodium bronnd and is definitely more opaque 
than the standard neutral thorium solution which is correctly 
designated as a five-sixteenth molar thorium nitrate solution, 
but is commonly called the ' 15 per cent solution The 
molar, or 13 5 per cent, sodium tod d solution recommended 
is prepared by dissolving 15 gra of the salt in a sufficient 
amount of water to make 100 c c The molar sodium iodid 
solution is not the least expensive of the pyelographic 
mediums, but it is free from toxic effects and irritation ns 
far as can be de ermined, is eas> of preparation has ..he 
lowest viscosity and the lowest osmotic pressure of any 
mediums so far suggested colloids and emulsions alone 
excepted, and it exhibits an opacity to roemgen rajs which 
actually increases relatively with increasing penetration of 
the rays definitely surpassing in this respect, the thorium 
and bromid solutions 

Boston Medical and Surgical Journal 

July 29 1920 1S3, No 5 

So Called Lethargic Encephalitis Its Sequels J W Courtney Boston 
—p 123 

Lethargic Encephalit s G E Neuhaus Den\er—p 130 
Diagnosis and Treatment of Tuberculosis of Gcnito Urinary Tract 
A H Crosbie Boston—p 131 

Illinois Medical Journal, Oak Park, Ill 

July 1920 38, rto 1 

Hospital Standardization C E Humiston Chicago —p 1 
Problems in Social Hygiene L A Stone Chicago —p 4 
Blood Pressure Conditions as Studied by a General Practitioner 
F T Hartman Waterloo la —p 9 

Taking Care of Student s Health at University of Illinois J T 
Wright Urbana—p 13 

Obstetrics J S Templeton Piehneyville—p 15 
Problem of Tuberculous Pregnant Women C H Davis Milwaukee 
—p 17 

Need for Closer Relationship and Cooperation between Dentist and 
Physician as Revealed by Focal Infections C E Smith Dekalb 
—p 19 

What Should We Do with Bladder Tumors 7 G Kolischer Chicago — 

p 21 

Treatment of Hemorrhage and Shock by Intravenous Solutions of 
Whole or Citrated Blood and Gum Salt Solution E A Lynwood 
Chicago —p 22 

Pernicious Anemia and Allied Disorders H A Durkin Peoria — 
p 25 

Journal of Biological Chemistry, Baltimore 

July 1920 12 No 3 

*Fat Soluble Growth Promoting Substance in Lard and Cottonseed 
Oil A L Daniels and R Loughhn Iowa CUy la —p 359 
Acidity of A h Free and of Commercial Gelatin Solutions H E 
Patten and T O Kellems Washington D C —p 36 j 
S edoheptose a New Sugar from Sedum Spectabile F B La Forge 
Washington D C—p 367 

Volemite V B La Forge Washington D C—p 375 
Optical Properties of a Senes of Heptitols E T Wherry Washing 
ton D C —p 377 

•Influence of Diet on Anti corbutic Potency of Milk E B Hart 
H Steenbock and N R Ellis Madison Wis —p 383 
Hydrogen Ion Changes m Mosaic Disease of Tobacco Plants and Their 
Relation to Catalase R B Harvey Washington D C —p 397 
•Evidence Indicating a Sjnthesis of Cholesterol b> Infants J L 
Gamble and K D Blackfan Baltimore —p 401 


Jour A M A 
Aug 14, 1920 

Degree of Alkalmitv Necessary for Phloroglucin Test for Formaldeh>d 
P J Hanzhk Cleveland—p 411 

•Experiments on Carbohydrate Metabolism and Diabetes I Intra 
venous Glucose Tolerance of Dogs F M Allen and M B Wishart 
New York —p 415 

Alkali Reserve of Swine as Affected by Cereal Feeding and Mineral 
Supplements E B Torbes J O Halverson and J A Schulz 
Wooster Ohio —p 459 

'Occurrence of Water Soluble Vitamin in Some Common Truits T B 
Osborne and L B Mendel New Haven Conn —p 465 
'Antiscorbutic Property of Vegetables II Experimental Study of Raw 
Dried Potatoes M II Givens and H B McClugage Roches er 
N \ —p 491 

Neutrality Regulation in Cattle N R Blatherwick Washington D C 
—p 517 

Effect of Anesthetics on Various Cell Activities G Mcdes and J F 
McClendon —p 541 

'Studies in Nutrition IV Nutritive Value of Peanut Flour as Supple 
ment to Wheat Flour C O Johns and A J Finks Washington 
D C—p 569 

'Metabolic Study of Amyotonia Congenita M R Ziegler and N O 
Pearce Minneapolis—p 581 

Fat Soluble Growth Stimulants —Lard and cottonseed oil 
contain appreciable amounts of the fat soluble growth stimu¬ 
lant but it is demonstrable onlj when fairly large amounts 
are fed 

Antiscorbutic Vitamin in Milk.—Evidence is presented by 
Hart and his associates showing that the concentration of the 
antiscorbutic vitamin in milk is dependent on the diet Sum¬ 
mer pasture milk is much richer m this nutritive factor than 
drv feed milk or winter-produced milk involving the use in 
the ration of corn silage or sugar mangels Fif'een cc 
daily of summer pasture milk imposed on the basal ration 
used afforded protection against scurvy for twenty weeks to 
one guinea-pig However, for most individuals this quantity 
of milk was insufficient for scurvy prevention Tifty cc was 
a safer limit for complete protection At least 75 cc daily 
per individual of drv feed milk were needed for complete 
protection against scurvy The fact that milk produced from 
such dry feeds as used contained a measure of the anti¬ 
scorbutic vitamin shows that the dry feeds themselves are 
not completely devoid of this nutritive factor 

Cholesterol Synthesis in Infants—In the experiments 
reported on by Gamble and Blackfan the relation of the pre¬ 
formed cholesterol in the food to the total cholesterol metab¬ 
olism was studied in infants by comparing carefully the 
intake and excretion of cholesterol Analyses of the non- 
saponfiable fraction of inf nts’ stools confirmed the obser¬ 
vation of Muller that cholesterol is excreted in infants’ stools 
without undergoing to appreciable extent change to copros¬ 
terol A method for determining cholesterol in milk and 
stool samples is described 

Action of Pancreatic Hormone in Protein or Fat Metab¬ 
olism—The experiments reported on by Allen and Wishart 
afford no evidence of a direct participation of the pancreatic 
hormone in protein or fat metabolism but their decisiveness 
is said to be open to question 
Water Soluble Vitamin in Orange, Lemon and Grapefruit 
— According to Osborne and Mendel the fresh juices of .he 
ed ble parts of the oiange lemon and grapetruit contain 
water soluble (B) vitamin Their potency in this respect is 
qu te similar to that of comparable volumes of cow’s milk 
The efficiency of these fruit juices is not lost by suitable 
modes of desiccation A sample of grape juice tested was less 
potent than equal volumes of the fruit juices mentioned The 
edible portions of apples and pears furnish some water 
soluble vitamin, the quantity of these fruits necessary to 
supply this dietary essential is relatively very large, so that 
from a comparative standpoint they cannot be regarded as 
rich in this food factor Prunes apparently are richer in the 
water soluble vitamin From preliminary experiments it 
seems doubtful whether the juices of the lemon or grapefruit 
contain more than traces, if any of the fat soluble vitamin 
Observations on orange juice are indicative of some potency 
in this vitamin 

Antiscorbutic Property of Potatoes—Data are reported by 
Givens and McClugage concerning the antiscorbutic value of 
white potatoes subjected to various temperatures and treat¬ 
ments Ten gm of raw white potato have protected the 
guinea-pigs against scurvy for the duration of the experiment, 
129 days The influence of heat on the antiscorbutic vitamin 
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appears to be related not only to the degree of temperature 
but to the duration of the treatment, the reaction, the enzy mes 
present, and the manner of heating 
Value of Peanut Flour in Bread Malang—Bread made with 
a mixture of 25 parts of peanut flour and 75 parts of wheat 
flour furnished adequate proteins and water soluble vitamin 
for normal growth A similar bread containing 15 parts of 
peanut flour and 85 parts of wheat flour contained proteins 
and sufficient water soluble vitamin for growth at very nearly 
the normal rate 

Metabolism in Amyotonia Congenita—The significant facts 
observed by Ziegler and Pearce in the metabolism of a case 
of amyotonia congenita were (1) a lowered creatunn excre¬ 
tion, in addition to the excretion of creatin on a low protein 
diet, (2) a normal uric acid excretion, therefore no nucleo- 
protein broken down (3) an increased rest nitrogen accom¬ 
panied by an increased neutral sulphur, (4) a normal phos¬ 
phorus excretion, therefore no bone disintegration, (5) a 
lowered chlond excretion 

Journal of Experimental Medicine, Baltimore 

July 1920 32 No 1 

•Treatment of Experimental Pneumococcus Type I Pneumonia in 
Monkeys with Type I Antipneumococcus Serum R L Cecil and 
r G Blake Washington D C —p 1 
Group of Paratyphoid Bacilli from Animals Closely Resembling Those 
Found in Man C Tenbrocck Princeton N J —p 19 
Bacilli of Hog Cholera Group (Bacillus Cholerae Suis) in Man 
C Tenbroeck Princeton N J —p 33 
•Calcium and Magnesium Metabolism in Leprosy F P Underhill 
J A Honeij L J Bogert and M L Aldrich New Ha\en Conn — 
p 41 

Calcium and Magnesium Metabolism in Multiple Cartilaginous Exos 
tosis F P Underhill J A Honeij and L J Bogert New Haven 
Conn —p 65 

•Experimental Study on Excitation of Infections of Throat S B 
Grant S Mudd and A Goldman St Louis —p 87 
•Homeotransplantation and Autotransplantation of Spleen D Marine 
and O T Manley Cleveland—p 91 

Antipneumococcus Serum Treatment of Experimental Pneu¬ 
monia—In experimental pneumococcus Type I pneumonia m 
monkeys, the intravenous injection of Type I antipneumo¬ 
coccus serum exercises a specific therapeutic effect frees the 
blood promptly and permanently from pneumococci shortens 
the course of the disease, and greatly moderates its seventy 
Of five monkeys inoculated intratracheally with lethal doses 
of pneumococcus Type I all dev eloped pneumonia, and all 
recovered following the administration of Type I antipneumo¬ 
coccus serum, while the controls died Cecil and Blake point 
out that the earlier the serum is administered the shorter and 
less severe the pneumonia Frequent injections are also an 
important factor in obtaining results When serum treatment 
is instituted late in the disease the injections must usually he 
continued over'a longer period of time in order to achieve 

.success Normal horse serum exerts no beneficial effect 

whatever in experimental pneumococcus Type I pneumonia 
Calcium and Magnesium Metabolism in Monkeys—From 
the fact that in leprosy there is a definite retention of calcium 
and that the more advanced the stage of the disease the 
greater is the degree of retention Underhill and Ins asso¬ 
ciates believe that the organism of leprous individuals is in 
need of calcium Magnesium may also he retained in leprosv 
hut the degree of retention is much less marked than in the 
case of calcium With the exception of the retention of 

calcium and magnesium the leprous organism responds vo 

changes m the intake of calcium and magnesium m the same 
manner as normal individuals The results of this investiga¬ 
tion suggest that in leprosy the administration of calcium 
mav he of benefit as an additional therapeutic measure in an 
endeavor to retard of arrest the progress of the bone changes 
characteristic of the disease. 

Calcium and Magnesium in Carti I aginous Exostosis—The 
facts enumerated bv Underhill and others suggest that in 
the early stages of exostosis that is during the proliferative 
cartilage changes the progress of the disease may perhaps 
be checked by proper dietary procedure, restriction of calcium 
and magnesium intake 

Reaction Hyperemia—Improvements are described In 
Grant and other m the method of follow mg tempera urc 


cnarges, and thus alterations tn vasomo or one in exposed 
mucous membranes The palatine tonsils 1 kc the pala e 
pharynx and skin reac f to chilling of the bodv su-face with 
reflex vasoconstriction and ischemia The livpothcsis is 
advanced that one factor in the beneficial hardening eftci.> of 
cold bath ng and outdoor living with i*s incident heightened 
immunity to respiratorv infection mav he the training of the 
vasomotor system in the direction of development in tne 
pharvnx of a reaction of hyperem a following chilling um lar 
to that observed m the tonsils 

Transplantation of Spleen—No instance of survival of 
spleen homeografts hevond the usual taking and persis cncc 
for one or two weeks common to most homeografts was no cd 
by Marine and Manlev although the possible advantages of 
consanguimtv age and splenectomv were fullv utilred This 
is in sharp contrast to thvroid sex gland and suprarenal 
cortex homeografts with which one mav expect 10 per cent 
to survive the thirty day period It suggests that spleen is n 
stronger antigen and excites a greater degree of immunity 
more quickly With autografts survival and growth arc the 
rule, and failures are due to technical errors \ge is an 
important factor in the growth of autografts The voungcr 
the rabbit the more growth is aided This beneficial effect 
decreases gradually and becomes negligible after sexual 
maturity Removal of the spleen is a powerful stimulus »o 
the growth of transplants The effect varies inversciv with 
the age and usuallv is negligible after sexual maturity The 
influence of age and splenectomv suggests that the spleen is 
most important in earlv life and after sexual maturitv is 
either unimportant or its functions may rcadilv he assumed 
by other tissues (hematopoietic! Anatomicallv the spleen 
is a highly complex structure but biologicallv all the major 
elements of the spleen are simple as indicated hv the uniform 
and marked regenerative capacitv There is a tendenev for 
grafts to involute or atrophy with age and grafts made in old 
rabbits without removal of the spleen may undergo complete 
atrophy Grafts made in voung rabbits accompanied by 
splenectomv have been observed for more than three years 
and may he said to be permanent There is some evidence 
that subcutaneous autografts react to infections in the same 
wav as the intact spleen 

Journal of General Physiology, Baltimore 

July 20 1920 2 No 6 

Influence of Substrate Concentration on Rate of IlydroIjMs of Protein* 
by Pepsin J H Northrop New \ ork—p 595 
Enijmc Action in Echinodontium Tinctonum Ellis *in<l Everhart 
H Schmitz Moscow Idaho —p 613 
Comparative Studies on Respiration \I Effect of Hjdrogcn Ion 
Concentration on Respiration of Pcnicillium Chr) < gcnuri I G 
Gustafson Cambridge Ma s —p 617 
AnaJjsis of Neuromu cular Mechanisms in Chiton \\ J Crozicr 
Chicago —j) 627 

Kinetics of Action of Catalase Fxtract from Marine Algae Note on 
Oxidise II C Hampton and L G M Bna< Becking 1 aciflc Grove 
Calif —p 635 

Quantitative Laws m Regeneration J I^ocIj New A ork—p 651 
Reversal of Sign of Charge of Collodion Membranes bj Trivalent 
Cations J Loeb New \ ork—p 6 j 9 
Ionic Radius and Ionic Efficiency J Loeb New A ork—p 6"3 

New York Medical Journal 

July SI 1920 112 No 5 

Anatomic and Fhjsiologic Theories of I lato J Wright Ilea*ant 
villc N A —p 141 

Epidemic of Tji’iouI Fever of Water Borne Origin and Carrier Tran 
mission L H Cornu all New A ork and J I Crawford 
Trancisco—p 145 Tn le concluded 
Admim tratton of D gitalj T S Ilart New A ork—p 1*9 
Hjpcrtcn ion and \rtcnal Fibre 1 C T H 1 Cl tear •—n 1*2 
Ca c of Unilateral Choked Di I f- Kraa I hita M 4 1 ia — p l c “ 

Shifting as an Aid to At ion \\ II Bate New A ork — n 1 v 

•Nonleukotoxic 1 ropert e« of Ben-yl Feozoate 1 \ Hell r ml 1 

Sleinfeld Fhiladelj hta — p 160 

Lobar Pneumonia Ccrrphcatei by Mu’ttple Arthritis D Grrc * rg 
New A ork—p 161 

Typhoid Epidemic in A. E F —C nu'l i" I Cra f rl 
dcsc-ihe the epiden c of tvp'io d w 1 c’i n ci -re 1 at Ca ,> 

Hospital No 10 Praathoy Iia-tc Ma- c l k I I r> cr 

Benzyl Benzoate Not Toxic for Pabbtts.—P- i-vl irr.r 
vva= fo nd hv Heller and S'c nncld to in thm. ‘nr c v 
on the leukocytes 01 rabb s Centro' J - „ -witJ c 
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well known depression of the leukocyte count Therefore, a 
wide margin of safety is present between the therapeutic 
doses and the toxic doses of benzyl benzoate 

Southern Medical Journal, Birmingham, Ala 

July 1920 13, No 7 

•Etiology of Epilepsy E B Block Atlanta Go—p 469 
*Acti\e Immunization Against Diphtheria J B Sidbury Wilmington 
N C—p 474 

Rest and Exercise in Treatment of Heart Disease J H Pratt 
Boston —p 481 

Transduodenal Lavage and Usefulness of Juttc Tube A L Levin 
New Orleans —p 490 

Patients with Pharyngeal Paralysis Can Swallow Icc Cream When 
Not Able to Swallow Other rood C H Cargilc Bentonville Ark 
—p 496 

Fundamental Knowledge Necessary for Health Officers J N 
McCormack Louisville —p 498 

Minnesota Rural Clinic E J Hucnckens Minneapolis—p SOI 
Toxic Non Exophthalmic Goiter W D Haggard Nashville Tcnn 
—p 506 

Value of Radium in Treatment of Bladder Tumors J T Gcnghty 
Baltimore—p 511 

*Usc of Cautery in Acute Epididymitis J C Vinson Tampa Fla — 
p 514 

Traumatic Dislocation of Both Hips F C Hodgson Atlanta Ga — 
p 516 

Use of Radium m Gynecology W C Gewin, Birmingham Ala — 
p 517 

Case of Traumatic Hernia in Petit s Triangle T H Hancock Atlanta 
Ga—p 521 

Vincent s Disease J J Shea Memphis Tenn —p 524 
Radical Mastoid Operation Indications E G Gill Roanoke Va — 
p 529 

Etiology of Epilepsy—A statistical study was made by 
Block of the etiologic factors, and some general considera¬ 
tions, in 200 cases of epilepsy No attempt is made to prove 
or disprove anything 

Active Immunization Against Diphtheria—Sidbury is con¬ 
vinced that universal application of the Schick test to all 
children up to IS years and the administration of to\in-anti- 
toxm to the nonimmunes, and to all children under 2 years, 
would practically eliminate diphtheria The results of lus 
retests show that the administration of toxin-antitoxin 
reduces the nonimmunes from 100 per cent positives to 20 
or 30 per cent positives at the end of one year 
Use of Cautery in Acute Epididymitis—The most depen¬ 
dent point of the scrotum immediately over the swollen 
globus minor is selected as the site for operation The skm 
is painted with 10 dm The scrotum is held taut, the skin and 
coverings are infiltrated with procain The cautery at white 
heat is passed through the scrotum into the globus minor, 
where it is permitted to remain for from sixty to eighty 
seconds Petrolatum on a sterile dressing is applied to die 
wound and a suspensory bandage is snugly fitted The patient 
is permitted to get up from the table and go home immediately 
Thirty-one patients have been treated by Vinson by this 
method Without an exception they have experienced an 
immediate feeling of relief The reaction from the burn has 
been of short duration The wound has healed in from two 
to four weeks 

Surgery, Gynecology and Obstetrics, Chicago 

' Julj 1920 31, No 1 

•Operative Injury of Common and Hepatic Bile Ducts D N Etsen 
drath Chicago —p 1 

•Surgery and Embryology J E Thompson Cilv eston Texas—p 18 
•Icterus in Ectopic Gestation Modes of Jaundice Production E H 
Norris St Paul —p 34 

Repair of Cranial Defects by Autogenous Cranial Transplant C C 
Coleman Richmond Va—p 40 

•Successful Experimental Homotransplantation of Kidney and Ovary 
C Dederer Bay City Mich —p 45 

•Impacted Fracture of Neck of Femur H Lilienthal New \ ork— 
p 50 

Congenital Absence of Vagina and Uterus M R Robinson New 
\ ork—p 51 

•Artery of Uterine Round Lii ament J F Baldwin Columbus Ohio 
—p S7 

•Case of Krukenberg Tumor T L Chapman Duluth Minn -—p 58 
Some Principles Involved m Treatment of Empyema E A Graham 
St Louts —p 60 

Diet m Pregnancy C E Paddock Chicago—p 71 
Cystadenomyoma of Fallopian Tube L B Wetchagit and A G 
Ellis Bangkok Siam —p 77 

Foot Piece for Thomas Splint C W Maxson Baltimore —p 79 

Etiology of Ranula R M Lewis Baltimore —p 82 

Prolap e of Female Urethra T N Hepburn Hartford Conn —p 83 


Esophageal Radium Applicator C \V Hanford Chicago—p 84 
Imu ition of Mechanical Phenomena of Parturition New Obstetrical 
M-chine J A Beruti Buenos Aires Argentine—p 85 
Table for Manikin Demonstrations H W Antz New Haven, Conn 

—p 89 

Intestinal Obstruction Following Webster Baldy Operation for Retro 
version L P Richardson, Boston—p 90 

Operative Injury of Bile Tracts—Eisendrath reviews the 
literature, analyzes fifty-one cases of injuries of bile duciS, 
and points out how injury of these ducts may be avoided 
during operations by following a proper technic 
Origin of Ranula—Thompson advances the theory that 
ranula submaxillary cysts, and deep cervical cysts are derived 
from vestigial remains of the branchial clefts that the primary 
cyst is derived from the cervical sinus m relation to the external 
depression of the second cleft, that the cyst is carried from 
its original position hv the shifting of muscles during the 
formation of the neck, hv which part of the cyst (deep cer¬ 
vical) i= carried up to the base of the skull by the palate 
muscles which are derived from the third and fourth arches, 
and part carried into the submaxillary region and tongue by 
the migration of the muscles of the hypoglossal group 
Jaundice in Ectopic Gestation—Jaundice is a not uncom¬ 
mon symptom of ectopic gestation It was present in two 
cases reported by Norris Jaundice is of great importance 
and may frequently he the symptom which determines the 
differential diagnosis In these cases it is probablv due 
entirely to the absorption of blood derived pigments produced 
bv the hemolysis of the extravasated blood The blood serum 
often contains considerable quantities of blood pigment 
(hemoglobin hematin hemochromogen, hematoidin) Norris 
suggests that in the progress of the differential diagnosis the 
blood serum should he studied both grossly and with the aid 
of the spectroscope 

Transplantation of Kidney and Ovary—The left kidnev and 
ovary together vvith their blood supplv were transplanted by 
Dederer from one puppy to the neck of another of the same 
litter Circulation through the organs was continuous with 
the exception of forty-two minutes during which time the 
organs were simply left out in the air in the field of opera¬ 
tion The function of this kidney was demonstrated from 
time to time, including one test on the tvv enty-sixth dav after 
operation, when phenolsulphonephthalcm was freely excreted 
appearing in two minutes and forty second after its intra¬ 
venous administration On the twenty-sixth day the symp¬ 
toms and signs of intussusception were noticed Intussuscep¬ 
tion of the lower small intestine was found at operation An 
acute inflammatory lesion, comprising edema of the intestinal 
wall and ulceration of the mucous membrane was found at 
the entering end of the nntussuscipiens The affected area 
was excised and closed by suture The dog died the next 
day Necropsy showed the signs of distemper particularly 
a generalized bronchopneumonia The transplanted organs 
were removed and tested as to transplantability by anas o- 
mosing renal vessels to the splenic vessels of another dog 
Arterial union was satisfactorily made but the venous anas¬ 
tomosis was not accomplished, in a measure because of the 
development of a dense adventitia The arterial blood which 
entered the kidnev was under considerable pressure because 
only a portion of it escaped at the site of attempted venous 
anastomosis However no damage was observed to result 
from this influx of blood as was shown by microscopic exami¬ 
nation of fixed and frozen sections 

Impacted Fracture of Neck of Femur—Lnlienthal’s patient 
walked from the time of the accident Three weeks after the 
accident roentgen-ray examination disclosed an impacted 
fracture of the neck of the right femur 
Artery of Round Ligament—According to A Baldwin no 
blood supply reaches the uterus through the round ligament, 
but a minute artery carries blood from the uterus into the 
ligament This artery is so small that in the ordinary technic 
of hysterectomy the round ligament can he cut across with 
absolute impunity Baldwin points out that this fact should 
be emphasized and statements to the contrary in textbooks 
be corrected 

Krukenberg Tumor—The primary growth was small, the 
nietastases were enormous in Chapman’s case The patient 
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vas only 14 years of age but the clinical picture coincides 
accurately with the indisputable and best authenticated type 
of the true Kruhenberg tumor There were two tumors one 
from each ovary, both were solid The growths weighed 
6 and 7 pounds, respectively A growth the size of a dollar, 
or definitely scirrhus-carcinomatus appearance and feel was 
found on the lower edge of the anterior wall of the stomach, 
at the middle of the greater curvature The patient died 
ahout twenty days after operation, apparently from exhaus¬ 
tion The entire course of her illness from the time enlarge¬ 
ment of the abdomen was first noted was less than three 
months 

U S Naval Medical Bulletin, Waslungton, D C 

July 1920 11 No 3 

History of U S Naval Hospital Chelsea Mass 1915 1918 N J 

Blackwood—p 311 

Plan to Increase Efficiency of Hospital Corps Instruction W M 

Kerr—p 338 

•Two Cases of Diabetes Mellitus Seen at U S Naval Hospital New 

\ ork L F Craver —p 345 
Flat Foot m U S Navy C F Painter —p 359 
Static Defects of Lower Extremities A A Marsteller —p 365 
Satisfactory Treatment of Mala-ia \V H Michael—p 367 
Postbellum Navy Recruiting A H Cechla —p 371 

Comparison of Allen and Joslin Methods of Treatment of 
Diabetes—Two cases of diabetes mellitus are reported by 
Crater which show some interesting comparisons of methods 
of treatment One patient with a sugar output of from 106 
to 125 gm per day, had his sugar output only moderately 
reduced by the old-fashioned protein-fat diet and developed 
marked acidosis while with the Allen method of straight 
starvation followed by alternate feeding and fasting, thirty- 
four davs were required to render the patient sugar free 
and there was produced thereby considerable acidosis marked 
weakness and loss of weight The second patient on the 
other hand, entering with a sugar output of from 300 to 500 
gm per day, required only five days to become sugar-free, 
and at no time had to undergo the discomforts of complete 
fasting, this result being accomplished by Joslin s method 
of first eliminating all fat then rapidly diminishing protein, 
and cutting down carbohydrate last of all This patient 
remained sugar-free over a period of five days while still 
getting from 14 to 45 gm of carbohydrate and sugar returned 
only when the diet had reached carbohydrate 63 gm protein 
60 gm , and fat 25 gm At no time did this patient have more 
than a slight acidosis as indicated by the presence of acetone, 
but the complete absence of diacetic acid from the urine 
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Annals of Tropical Medicine and Parasitology, 
Liverpool 

June 30 1920 1 4 No 1 

Blackwater Fe\er in Macedonia J F Gaskell —p 3 
Nomenclature of Parts of Male Hypopygium of Diptera Neraatocera 
with Special Reference to Mosquitoes F \V Edwards—p 23 
Various Types of Malarial Infection and Effect of Quinin Treatment 
Thereon Among Natne I opulation of Mala> Archipelago N H 
Swellengrebel and J M H Swellengrebel de Graaf^—p 41 
Heat ami Stegomyia Fasciata J \\ S Macfie—p 73 
Oral Administration of Quinin or Quinin and Arsenic for Short 
Period to \ oung Name Children Infected with Malignant Tertian 
Malaria J \V S Macfie and M W Traser —p 83 
Oral Administration of Quinin Sulphate Twenty Grams to Adult 
Natne^ Infected with Malignant Tertian Malaria J W S Macfie 
P 93 

Oral Administration of Quintn Sulphate Ten Grains Daily for Two 
Consecutne Days Only to Natne School Boys Infected with Malig 
nant Tertian Malana J \V S Macfie —p 9a 
Oral Administration of Quinin Sulphate to Names Infected with 
Quartan and Simple Tertian Malaria J W S Macfie—p 111 
Results Obtained from Sur\cys for Breeding Places of Tree Hole 
Mosquitoes in Lnerpool and Neighborhood B Blackloch and 
H F Carter —p 115 

Crossocephalus Zebrae W \orhe and T Southwell—p 127 

Archives of Radiology and Electrotherapy, London 

June 1920 No 239 


Bristol Medico-Chirurgical Journal 

June 1920 37 No 139 

•Operation for Cure of Prolapse and Cvstocele \\ C Swayne—p SI 
•Causes of Death in Lobar Pneumonia F H Edgeworth —p SS 
Ca e of Erythremia or Splenic Polycythemia G Parker—p 91 
F fleets of War on Mental Condition of Citizens of Bri tol R H 
Norgate—p 9 a 

Operation for Prolapsus Dten and Cystocele —Swayne 
makes a median incision through the vaginal mucous mem 
brane from a point about three quarters of an inch behind 
the urethral orifice to the midpoint of the reflection of the 
vaginal mucous membrane from the cervix The vaginal 
mucous membrane is then incised on each side of the cert i\ 
to a point just behind the mesial plane of the uterus the 
incisions when completed forming a T with a curved top 
Two lateral flaps are then dissected up roughlv triangular in 
shape and attached by their longer sides The bladder is 
separated trom the uterus as high as mav be ncccssarv to 
expose the bases of the broad ligamen s and the dissection 
carried onward on each side until sufficient space ts obtained 
This suture is then firmly tied so that the cervix is^pushvd 
bickward and upward and two tolds of connective tissue 
can be seen running from just outside the tied suture to the 
back of the symphysis tormmg a well marked triangle with 
its base at the cervix These folds are then sewn together 
by means of a continuous suture of medium catgut the 
bladder being pressed upward with a flat retractor The 
vaginal flaps are brought together and sutured The cerv ix 
may be amputated or the perineum repaired as the necessities 
of the case mav demand 

Low Blood Pressure Cause of Death in Lobar Pneumonia 
—In four ot Edgeworths cases about 3 per cent death 
occurred apparently as the result of a persistent fall m the 
blood pressure In three this happened during the fever in 
one just when the temperature had fallen by crisis to the 
normal In one case one-third grain of tvramin injected 
hypodcrmicallv raised the blood pressure from 80 to 105 
mm Hg within two hours and its administration cverv four 
hours the blood pressure up On the other hand m two 
cases seen for the first time at the end of the crisis with a 
fallen blood pressure—as estimated In the finger—tvramin 
failed to prevent death The drug thus seems useful if used 
directly the blood pressure begins to fall If this has already 
fallen to a dangerous point no treatment will prevent a fatal 
termination 

Brain, London 

May 1920 43 Tart 1 

Results of Secondary Suture of Peripheml Nerves J S B StopforJ 

—p 1 

Microgyria and it^ Effects on Other Part«, ot Central Ner\ ju« Sj torn 
\V P May —p 26 

Psychologic Interpretation of E sential Fpilepsy L I Clark—p 38 
Psychogahanic Reflex A Re\tew L I ndenux—p 0 

British Journal of Tuberculosis, London 

July 1920 14 No 3 

Tuberculosis and Life and Work of Sir \\ illnm O ler S A Knopf 
—p 97 

Pulmonarv Tuberculosis Versus Con umption II B Shaw —p KM 
Mu cular Changes Occurring in Pulmonary Tubcreulosi J Crai 
MacGown —p 106 

Epidemiology of Thtlmis \\ Gordon—p 112 
*Von Pirquet Pcaction in Pulmonary Tubcrculo is W A Muir —f 
115 

Role of American Red Cross in Tuberciilo is Camj ai^n in Fran 
During Great War E G Danes — p 120 

Value of von Pirquet Test—In the case of adults Muir 
considered the von Pirquet test as of little value as a dm, 
nostic and prognostic agent except n a verv limited number 
of cases A negative reaction is not proot hat a patient i 
nontuberculoua because it may he obtained in advanced case 
A markedlv positive reaction doc' no necessanh mdica e a 
good prognosis The reaction is alwavs positive vvhei mVr 
cle bacilli are present in the spu uni c^cep in advanced 
cases The -eaction mav he nega ivc m 30 Jitr ecu of chil 
dren with pulmonary tuberculosis Aitc' sanatormm real 
ment the percentage mav he reduced to 17 the rcJjc 01 
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British Medical Journal, London 

July 10 1920 2 No 3106 

St-ite and Future of Medical Practice G Newman-—p 33 
Consultant W Herrmgliam —p 36 

Future of Medical Practice from Standpoint of General Practitioner 
A Linnell —p 38 

Future of Medical Practice from Point of View of Medical Research 
G Hopkins —p 40 
Hospitals E \V Morris —p 42 

July 17 1920 2 No 3107 

Scope and Equipment of an Anatomic Institute G E Smith —p 67 
•Operation for Radical Cure of Inguinal and Femoral Hernia G L 
Cheatle —p 68 

Open Ether "without Chill L J Ficton —-p 69 
Acidosis in Disease F G Hopkins —p 69 

New Herniotomy- —In the. method described by Cheatle the 
patient is placed in the Trendelenburg position, an incision 
is made to one side of the middle line the rectus abdominis 
is split longitudinally and the abdominal wall is retracted iO 
the side of the operation The peritoneum is smoothed away 
by a dry swab from the parietes The operation is conducted 
avithout opening the peritoneum The sac between the inter¬ 
nal ring and the surface of the peritoneum is delimited by 
insinuating the forefinger between it and the external iliac 
artery and vein The sac is ligatured at the peritoneal-sur¬ 
face The part of the sac that extends into the inguinal canal 
is pulled up into the subperitoneal space as far as it w ill 
come, tied as low down as possible and then it is allowed to 
slip back (or is replaced) into the inguinal canal, so that it 
cannot act as a guide for a recurrent hernia The delimi¬ 
tation of the sac m the subperitoneal space is simplified by 
packing back the peritoneum with gauze in a direction 
upward and away from the seat of operation The muscle 
fibers and their sheath are separately sutured There is noth¬ 
ing to stop a surgeon occluding the internal ring by suture 
should he desire The younger the patient the great is the 
simplicity of the operation The operation is not applicable 
to inguinal hernia in which intestinal adhesions exist within 
the sac 

Dublin Journal of Medical Science 

July 1920 4 No 5 

Acute Pneumococcal Lobar Pneumonia H F Moore—p 217 
Case of Congenital Cystic Kidneys and Lwcr Gastric Ulcer Gastro 
Enterostomy Later Gastric Carcinoma Perforation T G Moore 
head—p 232 

Glasgow Medical Jouranl 

Jul) 1920 12 No 1 
Lethargic Encephalitis T K Monro —p 1 

Infec ivitj in Acquired Sjphilis with Special Reference to Wassermann 
Reaction Bearing on ‘Vdmimstrative Control of Treatment C H 
Browning—p 13 

Surgical Service of Salonika Arm> J Patrick —p 21 
Preventive Mastoidotomj G Young—p 43 

Indian Journal of Medical Research, Calcutta 

January 1920 7, No 3 

E timation of Erythrocyte and Hemoglobin Content of Blood W F 
Harvej —p 479 

Use of Birds as Laboratory Animals W F Harvey —p 492 
•Bacteriologic Inve tigation of Influenza R H Malone —p 495 
Production of Indole bj Pfeiffers Bacillus R H Malone—p 519 
•Lethargic Encephalitis in Karachi During an Epidemic of Influenza 
R H Malone and G C Maitra —p 526 
•Preparation of Culture Medium Suitable for Growth of Organisms 
U ed as Vaccines D Norris—p 536 
Method of Utilizing Natural Amboceptor in Hemoljtic Serums in 
\\ a ermann Reaction R B Lloj d and R H G p Mitra —p 545 
Bionomics of Hou eflies I Outdoor Feeding Habits of Houseflies 
with Special Reference to Musca Promi ca P R Awati—p 54S 
Id II Attraction of Hou eflies to Different Colors P R Awati — 
p 553 

Id III Attraction of Houseflies to Certain Fermen*mg and Putrefj 
ing Substances P R Awati and C S Suaminath —p 560 
Occurrence of Coleoptera m Human Intestine R A S W hite *—p 
j6S 

Correlation Between Chemical Composition cf Anthelmintics and Their 
Therapeutic Values in Connection with Hookworm Inquiry in Madras 
Prc idenev J F Cams and K S Mhaskar 
II Oieum Chenopodu—p d70 

III Oleum Absinthu—p 602 

IV Oleum Tanaceti —p 606 
Malaria in Kashmir C A Gill —p 610 
Relationship of Malana and Rainfall C A Gill —p 618 
Pathogenesis or Dehciencv Di ease \ Effects of Some Food Deficien 

cies and Excesses on Th>roid Gland R McCarnson—p 633 
Secretion and Epithelial Regeneration in Mid Intestine of Tabanus 
r W Cragg —p 648 


Bacteriology of Influenza—Malone found that 92 per cent 
of the strains of Pfeiffer’s bacillus tested produce indol when 
grown in suitable culture mediums No other hemophilic 
organism present in the respirator) tract of healthy persons or 
of influenza patients is known to possess this property There¬ 
fore, the indol reaction can be used as a means of identifying 
Pfeiffer s bacillus m pure cultures, and recognizing its pres¬ 
ence in mixed cultures A method described by Malone is 
claimed to be more accurate and more easily applied than 
the laboratory methods “usually employed for the recognition 
of Pfeiffer’s bacillus m the secretions of the respiratory tract 
of influenza patients Malone claims that a transparent solid 
medium containing heated blood is more satisfactory for the 
isolation and identification of Pfeiffers bacillus than ordinary 
blood agar Heated pigeon’s blood has gnen the best results 
m his experience Ordinary blood agar (human, rabbit or 
sheep) was used for isolating pneumococci and streptococci 
Lethargic Encephalitis and Influenza —The history of ten 
cases seen by Malone and Maitra failed to record an attack 
of influenza, and in one case only was there influenza m the 
family Moderate leukocytosis occurred m all the cases with 
a definite increase of polymorphonuclear cells The total 
leukocyte count varied but little during the illness, but as die 
patient’s condition improyed there was noted a decrease m 
the polymorphonuclear neutrophils and a relative increase in 
the eosinophils and small monocy tes The cerebrospinal fluid 
of every case was clear but contained an excess of globulin 
There was no increase of cells 

Groundnut Culture Medium.—The preparation of a culture 
medium from caseinogen (groundnut press cake) is described 
by Norris and the results obtained from it are compared with 
those gnen bv a meat medium 

Effect of Vitamin Deficiency on Thyroid—McCarnson’s 
studies have shown that dietaries deficient in vitamins lead to 
a reduction in size and weight of the thyroid gland and render 
it susceptible to the noxious action of intestinal bacteria, or 
of their products, with resultant atrophic and necrotic 
changes A scorbutic diet of crushed oats and autoclaved 
milk may cause in guinea-pigs considerable enlargement of 
the thyroid in the mam the result of congestion and hemor¬ 
rhagic infiltration of its tissues Dietaries containing ade¬ 
quate provision of vitamins, but excessively rich in proteins 
and fats induce in the thyroid of pigeons in confinement 
marked degrees of hyperplasia, the extent of the hyperplasia 
being largely dependent on the duration of the organs’ 
exposure to the goitrigenous influences induced by the exces¬ 
sive protein and fat content of the food The addition of 
onions to a dietary excessively rich in protein and fats 
while containing at the same time an abundance of \ itamiiis, 
markedly retards the development of thyroid Jiyqierplasia, 
and the tendency to acinar budding in pigeons living in 
confinement The beneficial influence of the onions is held 
to be due in part at least to their action in restraining the 
growth of putrefactive tvpes of bacteria in the gastro¬ 
intestinal tract and m retarding the absorption of their 
products It is suggested that succus alii might prove of 
benefit in restrainmgjhe thyroid hyperplasia of exophthalmic 
goiter The changes m the parathyroids induced by a diet 
deficient in vitamins and excessively rich in starch and fat 
appear to be related in their origin to intestinal anaerobes, 
the noxious action of which is greatly favored by the defec¬ 
tive diet 

Journal of Laryngology, Rhmology and Otology^ - 
London 

July 1920 35 No 7 

Dental C>sts of Superior Maxilla Their Surgical Treatment M 
Sourdille —p 193 

Case of Labjnnthitis Diffuse Purulent Meningitis Labynnthotomy 
Recovery with Intravenous and Intrathecal Injections of Colloidal 
Silver P W Williams —p 197 
Antral Infection and Manganese E W Williams—p 199 
Aqueduct of Tallopius and Facial Paraljsis D McKenzie—p 201 

Journal of State Medicine, London 

July 1920 28 No 7 

Rojal Institute of Public Health V Sandhurst—p 193 
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Lancet London 

Julv 17 lo’O 2, No SOSS 

State and Fnturr of Medical Practice G Newman—p 111 
Mvoclomc Form of Acute Epidemic Encephalitis A V M Elli« 
—P 114 

"Suppre ..ion of Urine in Prcgnancj and Pucrperium R Jardine and 
A M Kenned> —p 116 

'Hemorrhage Following Operative Treatment of Internal Hemorrhoids 
\\ I' Gabriel—p 121 

Complement Fixation Test in Gonorrhea \\ Magner—p 123 
Rcmoaal of Metallic Foreign Bodies C F Bailej —p 125 
Infection with Organisms of Vincent’s Angina Following Man Bite 
P H Henncssj and V Fletcher—p 127 
A Case of Fhocoractus C Homi—p 12S 

Suppression of TJnne Caused by Cortical Necrosis in 
Kidnea —Six of t\\ eh e cases of suppression of urine m 
pregnancy seen by Jardine and Kennedv were proved bv post¬ 
mortem examinations to be due to svmmetrical nec osis of 
the renal cortex 41! these patients suffered from it hat is 
known as the toxemia of pregnanca 
Hemorrhage Following Hemorrhoid Operations —Gabriel s 
paper is based on an anahsis of 500 cases of internal hemor¬ 
rhoids Ligation was performed in 470 cases the clamp and 
cautert method in eighteen and \\ hitehead s operation in 
twelve cases Of the three cases of intermediate hemorrhage 
requiring treatment t\ o followed a ligature and one a White- 
head s operation Five cases of serious secondary hemor¬ 
rhage follow ed a ligature operation four on the se\ enth and 
one on the eighth day after operation In addition there were 
eight other cases of slight secondary hemorrhage after 
defecation, of no special consequence and requiring \ en little 
treatment, seven of these followed a ligature operation 
Plugging the rectum with a vulcamte or rubber tube Gabriel 
found is the most generally efficient method of controlling 
the hemorrhage which is to be combined with suitable 
general treatment 

Medical Journal of South Africa, Johannesburg 

April 1920 1G, No 9 
Hyperpiesia G D Mawiard—p 19S 
Treatment of S\phi!is H Gluckman—p 201 

South African Medical Record, Cape Town 

June 12 1920 IS No 11 

Polymyositis Secondary to Furunculo*i* A \\ Burton —p 202 
Experiences m East Afnc*m Campaign R D A Douglas —p 20.> 

Tubercle, London 

Jul} 1»20 1, No 10 

Some Clinical Characters of Tubercle W C Ri\ers—p 451 
Pretuberculous Child F G Collin* —p 454 

Annales de Medecine, Pans 

1020 r No 5 

•The Intrapleural Pre *ure H Flunn and J Rou seau —p 32 s 

# Tetany from Hemorrhage m Parathjrotd* A Cordicr—p 346 
* Anaph\ Iaxi* At Kopscrew ski—p 361 
Supraclavicular Folloi a* Sign of Isolated Paraljsis of Serratus 
Magnus G Guillam and E Libert —p 3S3 

Intrapleural Tension—Flurin and Rousseau present evi- 
dence that most of the phvsical and functional signs of an 
effusion in the pleura and seven! of the mishaps for which 
thoracocentesis is held responsible are m realm due to modi- 
ficat ons of the intrapleural tension B\ doing thoracocen¬ 
tesis without attempting to aspirate the effusion the pressure 
rights itself and there is no danger of mishaps and the 
patient does not become fatigued He reclines on his back 
the edge of tne tnorax close to the edge of the bed The 
puncture is made an the sixth or seventh interspace as close 
as poss hie to the posterior axillarv line and all of the fluid 
is allowed to escape spontaneousU The tension at the close 
was alwo\ s found normal 

Telany from Hemorrhage in Parathyroids—In Cordier s 
case the man of <tl with chronic dvsenterv and paroxwual 
pains m the neck suddenlv developed tetanv ot the arms and 
hands and necropsy disclosed a hematoma m the tracheo- 
thvroid space which had destroved the right parathvroids 
with hemorrhages in the left parathiroids Cordier comments 
on the rarity of hemorrhages m the parathvroids in adults in 
comparison to its frequenev m children 4 anase has reported 
hading them m 37 per cen* of children mos Iv m those witn 


exaggerated electric irritahilitv hut Cordier know s of onlv 
one other case of spontaneous tetanv m an adult w ith destruc¬ 
tion of the parathvroids demonstrated at necrop-v 
Anaphylaxis.—Kopaczew ski reports from the Pasteur Insti¬ 
tute at Paris experimental and clinical research commenced 
in 1915 which has thrown new light on the nature of anaphv- 
laxis and on means to v ard it off He found fir t that the 
toxic shock could he induced bv contact of the 'Crum w ith 
pectin a nonmtrogenous substance and Bordet demonstrated 
the same with pararabm and Schmidt with starch—all free 
from nitrogen The ultramicroscope revealed that when the 
serum had thus been rendered toxic its micellar structure 
changes that is the ultimate molecular mass of protoplasm 
becomes agglutinated This agglomeration occurs cxclusivelv 
in toxic serums and does not occur if the toxicitv is pre¬ 
vented bv the action of antiflaking factors He reitc-ues that 
this is a specific phenomenon The flaking of the micella 
seems to he the cause of the morbid phenomena and thev can 
be prevented bv preventing the flaking of the serum cither bv 
reducing the superficial tension or inc-casmg the \isco«itv ot 
the fluid before bringing the serum into contact with the col¬ 
loidal substance or suspension of bacteria His research 
further demonstrated that onlv colloidal substances in the 
gel state of a certain structure and w ith a pronounced electro- 
negatne charge were capable of this toxic action 411 the'C 
facts he savs constitute a solid experimental basis for the 
assumption of a colloidal flaking which bv obstructing the 
capillaries suspends the vital functions 

Archives Medicales Beiges, Liege 

No\embcr 1910 72 \o 11 I^ued Tone l°-0 
•Electric Te^ts in Diagno i* R Marchal—p 41“ 

Samtarj Colonies for the Tuberculou* H Fantcl —p 420 
Symptomatic \ alue ot N} taemu* M Stamen—p 4*2 

December 1°1 Q 72 \o 12 

Hi*ton. of Military Ho pital at Rotten L. Milnaer*—p 46“ 
Phlegmon of Orbit After Influenzal 1 neumoma M Dam* —p 404 
Miner* N>*tagmu* M Sta en—p 4<JS 

Electrodiagnosis—Marchal wants that even when the reac¬ 
tion of degeneration is total the prognosis must not he based 
on this alone while a partial reaction ot degeneration permits 
a favorable prognosis He recalls further that the waves of 
the galvanic and the taradic stimulus are of different lengths 
and time must be allowed for this in estimating the responses 
Faradic bipolar exploration is usuullv all that is nceessarv 
for prehminarv classification of cases 

Bulletin de i’Acadenne de Medecine, Pans 

June s to;o SB No 2 

Treatment of Genital Prolap e S Mercadc —p *_4 
I cooperative Jejunal k leer \ Pane he t ~p ^27 
Schick Reaction P F Arm and Delilfe ami P l Mane—p •'A? 
Bactenolocy of Black Toncut \ Sartoo —p 

June 22 1Q-0 S3 No . * 

Trauma of Anterior ^cement of L>c Frenkel—p 3 “ 

Frc\enti\e Medicine and Medical Institute L Bernard and DcLrne 
—p 1 'a7 

Treatment of Genital Prolapse—Mercade 'Uturcs the 
levator am mu'eles together through the roof ot the anterior 
vagina in treatment of prolapse of the uterus and here report' 
a case m winch after vaginal hvsterectotnv he sutured the'C 
mu cles together all the wav from the bladder to the rectum 
This provides a solid floor lor the pelvis 

Postoperative Jejunal Ulcer—Pauche tound scrap of 
suture material in five of sevci pos operative ulce-s at the 
site ot the anas omo i' even when the nonabsorbable 5 u-c 
material had been used onlv lor the scro a 'cro a suture 
Since then he Uses onlv cotgu but suggests the noaah o-b- 
ihle material might be used tor suturing the mucosa i< his 
would ccrtainlv be sloughed off ui t me Hvperacuh v vas 
the rule in h s eleven case' ot jejunal like*' and fo- h s 
reason he tries to reduce the sec-e mg area o' tl o > i nach 
m operating on this organ or makes ihc aiiasm-ro s as ar 
from the pvlorus as p"sihle In one case he ulcer dev cl ped 
at the pom where the clamp had been appl ed a id vas be 
same shape and st-e as the unarm ot tne damn Dm :< as 
of the mucosa irom clamp and fingers or sj'j-u.-o a 1mm - 
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Jour A M A 
Auc 21 1920 


The Propaganda for Reform 


In This Department Appear Reports of The 
Journal’s Bureau of Investigation of the Council 
oh Pharmaci and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


SUKRO-SERUM AND APHLEGMATOL 

Report of the Council on Pharmacy and Chemistry 

Tyvo years ago, American newspapers contained accounts 
of an alleged cure for pulmonary tuberculosis “discovered” 
by Prof Domenico Lo Monaco of Rome, Italy At that 
time no reference to the “cure' could be found in medical 
journals which had come from Italy and other European 
countries (The Journal A M A, July 13, 1918, p 142) 
Later, reports were published of experiments carried out in 
Italy, according to which the intramuscular injection of solu¬ 
tions of sugar (saccharose—cane sugar) diminished pul¬ 
monary secretion and was of considerable value in the treat¬ 
ment of tuberculosis (The Journal A M A Sept 28 1918, 
p 1083) On the whole, the reports of the trial of what has 
been called the Italian Sugar Cure for Consumption have 
been unfavorable At a meet¬ 
ing in Paris in October, 1918, 

Drs Louis Renon and Mignot 
reported that they had found 
that the disease in guinea- 
pigs was not modified by the 
treatment and with humans, 
the results were also negative 
(Paris Letter, The Journal 
A M A, Nov 23, 1918, p 
1760) 

In view of the exploitation 
of this treatment m the 
United States by the Anglo- 
French Drug Co, which of¬ 
fers “Sukro-Serum," and by 
G Giambalvo & Co, which 
sells “Aphlegmatol,” and be¬ 
cause of inquiries received, 
the Council has authorized 
publication of the statement 
which follows 

W A. Puckner, Secretary 

A circular issued by the 
Anglo-French Drug Co de¬ 
scribes “Sukro-Serum” as a “Sterilized Solution of lacto- 
gluco-saccharose ’ By reading the circular to the end, how¬ 
ever, one learns that ‘ Sukro-Serum’ is not a “serum” in the 
ordinary sense but apparently it is a solution of ordinary 
sugar (sucrose) “Sukro-Serum is a sterilized, specially pre¬ 
pared solution of Saccharose ” 

Sukro-Serum has been advertised (N Y Med Jour Sept 6, 
1919) as an INTRAMUSCULAR INJECTION FOR 
TUBERCULOSIS ’ “ readj for use in cases of Pul¬ 

monary and general Tuberculosis" with the assertion that “It 
is quite certain that in the near future Sukro-Serum will be 
largely used and its \alue fully recognized' The circular 
received from the Anglo-French Drug Co contains quotations 
from an article by Professor Lo Monaco in the British Medical 
Journal (Aug 24, 1918) setting forth the merits of intra¬ 
muscular injections of sucrose in tuberculosis It is recom¬ 
mended that ‘Neocaine-Surrenme (which the Anglo-French 
Drug Co supplies) be used for the control of pain when 
Sukro-Serum is injected 

The circular enclosed with a package of “Aphlegmatol ’ 
purchased from G Giambaho S. Co, contained the following 
YMth reference to the composition of this preparation 

A solution of Hydrats of Carbon After the formula of Prof D 
Lo Monaco Director of the Institut of Physiological Chemistry of 
the Umrer itv Of Rome Contents Sucrose (Cj H^On) Glucose and 
Galactose CC&Hj_Oe) 


The package contained ampules of thin, fragile, biown 
colored glass, containing approximately 2M> cc of light, clear, 
amber colored, thick, sticky fluid having a distinct caramel 
odor Reaction />n = 5 0 A reducing substance (probably 
glucose) amounting to 7 4 per cent was found by using Bene¬ 
dict s method for estimating glucose quantitatively, after 
hydrolysis with hydrochloric acid, 55 5 per cent glucose was 
found There was no reaction for albumin No attempt was 
made to identify the sugars, as it seemed probable that in the 
preparation caramel had been produced 

The circular which accompanied the package of Aphleg¬ 
matol contained the following information (spelling and com¬ 
position as in original) about its use and effects 

Ta be cmptoicd wherever a large bronchial secretion is present in 
the respiratory branches disease The secretion wall ditnmmsh and 
in non complicated cases it will completly disappear 

Teicr cough licmottisis night prcspiration vomiting and difficulty 
of hrealing are in the meantime dimmuislied 

Aphlegmatol acts also as a nconstituent being itself a nurnshing 
composition improves the digestive function of the body and 
increases the arterial pressure 

See (2 Phials) of Aphlegmatol per daj must be injected mtra 
muscularly in the Gluteus 

If the patient wishes two injections may be made one at the right 
immcdiatlj followed by a second one at the feft 

The cure must not be interrupted untill sometime after erpectora 
tion has desappeared which result may be obtained only after fifty 
or sixty d-ijs in the meantime the patient must be controlled by 
his home physician cspccialy when thermal elevation of the body 

takes place 

Improvement will be manifested 
on or about the tenth day of the 
first injection 

In the advertising circular, 
which is apparently intended 
for general distribution, much 
the same information is given 
as in the sheet enclosed with 
the ampules, except that m 
the directions we find “If 
the injections are painful— 
especially m cases where pa¬ 
tients are very emaciated— 
physicians are advised to in¬ 
ject together with Aphlegma¬ 
tol as an anesthetic a vial 
with 1 cc solution of Stovam 
at 3% ’ The advertising for 
Aphlegmatol contains many 
misspelled words and appears 
to be the work of those igno 
rant of the English language 
Tuberculosis is a wide¬ 
spread disease and a majority 
of the uninformed are only 
too willing and ready to try such a “cure” The preparations 
appear to be nothing more than concentrated solutions of 
sugar It is probable that a small amount of cane sugar 
might be inverted to glucose and fructose but experiments 
have shown that cane sugar subcutaneously administered in 
the small amounts used in this instance is largely' excreted 
in the urine unchanged Less is known about galactose, but 
the evidence available would indicate that galactose is largely 
excreted m the urine unchanged when given subcutaneously 
Glucose would be absorbed as such, and the amounts under 
consideration, used by the system much the same as when 
given by mouth 


What Is a Health Center?—The term “health center” has 
been very loosely used as a name for everything from a milk 
station to a miniature health department A real health 
center should be a complete health department In a small 
city the health department should be the health center In 
larger cities health centers should be established for the 
purpose of decentralizing official health activity and linking 
with it every agency carrying on public health activities 
within the area It should also serve as a common headquar¬ 
ters m order to effect the closest cooperation with workers 
for sociologtc and economic betterment—A J McLaughlin, 
Public Health Rep April 30, 1920 
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DISEASE TRANSMISSION AND THE SCHOOL 

To the Editor —In the Weekly Health Review of May 29, 
1920, published by the Department of Health, City of Detroit, 
and edited bv Mr George F Palmer, epidemiologist, appears 
an article entitled ‘Age and Disease” which expresses such 
unusual opinions regarding the problem of communicable dis¬ 
eases in the schools that I feel obliged to take exception to it 
This is all the more necessary when it is appreciated that the 
article emanates from no less authority than the department 
of health of one of our largest American cities Doubtless 
many readers, lacking a medical perspective or failing to 
study the article, will assume the statements to be authori¬ 
tative instead of purely speculative 
The article opens with the statement that “There are more 
cases of scarlet fever, diphtheria, measles and chickenpox 
reported among 6-year old children than at any other time 
during life This is the experi¬ 
ence m Detroit during 1919” 

Based on these statistics the 
question is asked ‘ Does this 
mean that there is actuallv more 
disease among children just 
entering school or that more 
disease is discovered at this 
timc ? Judging from the num¬ 
ber of cases discovered by 
school nurses in the homes, it 
would seem as though school¬ 
ing does not produce more dis¬ 
ease It simply reveals more 
disease ” 

Then follows a table of sta¬ 
tistics expressing in percent¬ 
ages the incidence of these dis¬ 
eases by age groups, the actual 
number of cases on which the 
study is based is not given 
however It is shown that there 
is a gradual increase in inci¬ 
dence which reaches its peak 
at 6 years, followed by a de¬ 
cline which is slightly more 
abrupt Certain of the diseases 
are then discussed in an effort 
to show that the school is of minor, if of any importance, in 
their spread In speaking of scarlet fever the statement is 
made that “increasing motility and traveling radius with 
advancing age would seem to have more influence than the act 
of entering school, for the increase at 6 over 5 or 5 over 4 is 
no greater than the increments below these ages This applies 
to diphtheria as well ’ Again "In measles the increase at S 
and 6 is more abrupt School in this case undoubtedly brings 
many more cases to light There is no reason to believe that 
it is responsible for spreading measles ” Still further it is 
stated that chickenpox resembles measles in that the reported 
cases are more numerous at the age of entering school Here, 
also it would seem that school attendance is responsible for 
discov ering rather than spreading the disease ” In conclusion, 
this generalization is made ‘It would appear from the above 
that the exclusion from school of children above 10 years or 
at least 12 jears because a jounger brother or sister has 
some minor contagion, would hardly justifj the time lost 
from school' 

For our present purpose vve will assume that the statistics 
on which this study is based are sufficientlj large to warrant 
conclusions, and on this basis vve will inquire into the justi¬ 


fication of the conclusions that have been reached First 
let us consider the modes of transmission of these infections 
and whether the school can be a potent agent m furthering 
such transmission 

Ml modern authorities agree that these diseases never 
originate spontaneously but are alvvajs transmitted to the 
well, especially by those in whom the disease is passing from 
the stage of incubation to the stage of expression, by those 
having the disease m a mild and unrecognizable form or bv 
those termed healthj carriers The usual course of trans¬ 
mission is bj direct contact, this is true in such a large 
proportion of the cases that vve need not consider the indirect 
or mediate methods here 

Certainly the school is a fruitful field for direct contact, 
for hours at a time the pupils are within the zone of droplet 
infection one with another All pupils are possible dissemina¬ 
tors of such infections They are drawn together in the 
school from a rather large geographic area compared with 
the restricted area covered by playmates at home It is easj 

to understand, therefore, how 
such a disease as scarlet fever 
may pass from one neighbor¬ 
hood to another through the 
school 

The author of the report in 
question constantly belittles 
the importance of the school 
as a factor in the transmission 
of these diseases but he also 
states that ‘increasing motility 
and traveling radius’ exert a 
decided influence Certainly 
he must have in mind that in¬ 
creasing motility and traveling 
radius” exert their influence 
m the same ratio as tlicv in¬ 
crease direct contact If the 
contact by this means is impor¬ 
tant, it is hard to follow the 
reasoning that leads the author 
to ignore the innumerable 
direct contacts in school 
Have we any concrete evi¬ 
dence that points toward the 
school as a disseminator of 
diseasc ? 

A review of the morbiditv 
statistics for the Commonwealth of Pennsylvania covering a 
period of thirteen years shows that scarlet fever, for exam¬ 
ple varies in its monthly incidence in precisely the same way 
year after year In June there is alvvajs a rapid decline m 
incidence, reaching the lowest level in July or August, fol¬ 
lowed by a rather sharp rise beginning in September and 
mounting to its apex in January (as shown in the accompanv- 
ing chart) Almost the same type of morbidity curve is found 
for diphtheria Certainly the opening of the schools about 
September 1 must account for a considerable part of this 
morbidity rise The only material change in the dailv routine 
of a child during the month of September from that of August 
>5 his attendance at school during five or six hours a dav 
In view of the ease with which direct contact can plav its role 
in the school we are justified m concluding that the school 
does aid very mate'iallv m increasing the incidence of di'cosc 

I would further point out that the ca«es which develop as a 
result of school contact mav propagate the disease in the 
home Me see frcquentlv families m v hich the mother by 
endless care, fias succeeded in protecting her children from 
these mtections until the time comes for the eldest child o 
enter school There he falls heir to lurV ing mca'les <ca-le' 



Monthly incidence of scarlet fever representing medium 
prevalence for thirteen years m Pennsylvania 
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fever or what not, and carries the disease home, where a 
household epidemic at once results The cases that develop 
in the preschool age certainly are directly assignable to the 
school, and yet the author of “Age and Disease” seems to 
consider the school as an institution hermetically sealed from 
the home, and indicates no appreciation of the role which the 
school plays as a sort of exchange center for diseases 
The last paragraph of the article quoted concludes that 
the exclusion from school of children above 10 or 12 years 
because a younger brother or sister has some minor con¬ 
tagion would hardly justify the time lost from school The 
“minor contagions” apparently referred to include scarlet 
fever, diphtheria, measles, whooping cough and chickcnpox 
No modifying statements are made which lead us to believe 
that the author would favor the removal of this older child 
to an uninfected residence, it is not suggested that he be 
excluded from school even during the incubation period, nor 
does it seem to make any material difference whether or not 
the child is immune to the disease in question We can 
therefore only assume that the author recommends that chil¬ 
dren above 10 to 12 years who are household contacts should 
he permitted to attend school from the infected household 
The possibility of transmission of these diseases by a third 
person is thereby categorically denied. It does not seem to 
occur to the author that this child of 10 or more years may 
become a healthy carrier or himself develop the disease Yet, 
in a typical year such as 1915, our morbidity statistics in 
Pennsylvania show that 25 7 per cent of the 9,860 cases of 
scarlet fever occurred in the age group 10 to 19 years and 
that 18 5 per cent of the 14 645 cases of diphtheria occurred 
in the same age group 

From such an experience I can only see a serious danger 
threatening the community which would subscribe to the 
news expressed in Age and Disease ’ 

! George K. Strode BS, M D , Harrisburg, Pa 

Chief, Division of School Plealth, Pennsylvania 
Department of Health 


WHY PROPRIETARIES FLOURISH 
To the hditoi —The following experiences seem to add 
one more to the many reasons offered tp explain why pro¬ 
prietaries and ready-made preparations flourish at the expense 
of the official drugs and preparations A few days ago I 
prescribed Troches of Ammonium Chlond, US P, for a 
patient of exceptional perseverance The next day he had 
not yet secured the troches and told me that he had submitted 
the prescription to seven pharmacies, including the largest, 
and three of the best known and admittedly the best equipped 
in New York All told him that these troches were ‘Not 
being made any more" and that they were therefore unable 
to supply him Pie thereupon communicated with one of the 
largest wholesale manufacturing pharmaceutical houses in 
America and received precisely the same answer I then 
took the matter up with a first class pharmacist whom I 
knew and induced him to prepare this difficult ( 1) troche 
for which the U S Pharmacopeia gives the following direc¬ 
tions “Rub the powders together until they are thoroughly 
mixed, then form a mass with syrup of tolu and divide 
Seven pharmacists declined to fill a prescription for an 
official preparation because they could not buy the prepara¬ 
tion from a wholesaler, and it required some persuasion to 
get the eighth to make the preparation But, even worse 
several of the pharmacists offered my patient some rcadv- 
made troche more or less closely resembling the official, or 
offered compressed tablets of ammonium chlond 

That this is not an isolated example of what often poses a 
pharmacy is shown by the fact that I have found it extreme y 
difficult to find a pharmacist who would extemporaneous y 


coat pills with gelatin Most want the physician to alter his 
prescription so that one of the ready-made gelatin coated 
pills can be dispensed, if a gelatin coating is necessary 
Some gelatin, hot water, a large cork and a few domestic 
sewing needles are all that is required for very satisfactory 
coating of pills with gelatin, yet few pharmacists seem will¬ 
ing to perform this simple procedure 

Two other illustrations, not so recent, have come to me 
from a colleague A few years ago he was unable to obtain 
from either of two pharmacists an emulsion of cod liver oil 
without the hypophosphites because, as both said, “It does 
not come without hy pophosphites ” On another occasion 
four of the best drug stores in Boston were asked for the 
Compound Laxative Pill, U S P, then official in the phar¬ 
macopeia In every case he was told that he must have 
meant the compound cathartic pill, which in no way 
resembles the pill he sought 

With this attitude on the part of the men supposed to be 
serving the public and the medical profession by the practice 
of pharmacy, is it any wonder that it is difficult to induce 
the medical profession to prescribe official preparations or 
combinations of official drugs in place of ready-made com¬ 
mercial substitutes largely drawn from among the proprie¬ 
taries or specialties' 1 Real pharmacy by real pharmacists is 
a necessity if we are to succeed in combating the proprietary 
evl * Carv Eggleston, M D , New York. 


"CREDULITY AND CURES” 

To the Cditoi —Although I am aware that Dr Peterson is 
fully able to defend himself against criticism made of him in 
his position on psychanalysis bv Dr ICempf in The Journal 
(Aug 7, 1920 p 427), I cannot refrain from asking you to 
permit me to take some part in the general discussion 
Dr Kcmpf writes “Through the psychanalytic method of 
studying the insane we have learned that the most potent 
cause of insanity is reptessed affective cravings, and tins 
repressive tendency is started early in childhood, not naturally 
or through the designs of Nature, but through the pernicious 
influence of prudish, purblind fathers and mothers, and dog¬ 
matic teachers who are obsessed with sexual phobias” 

‘We have learned’ means psychanalysists have learned— 
for no one else has learned this 
I recall that Gil Bias associated himself with Dr Sangrado 
as an apprentice, and under that master he engaged in the 
practice of bloodletting The doctor had found this an 
infallible remedy When to Gil Bias it seemed to fail in the 
face of the death of the patient Dr Sangrado pointed out that 
the bloodletting had been insufficient and that the death of 
the patient only showed the method was not sufficiently prac¬ 
ticed And of course when recovery occurred it was recorded 
as a triumph of this method of treatment Christian scientists 
adopt the same method of reasoning By their method there 
can be no failure whatsoever when all conditions arc favor¬ 
able and when their plans arc completely carried out 
Onlv in orthodox medicine are failures recorded even when 
conditions and technic are perfect One could as little argue 
with a psychanalyst as with Dr Sangrado or Mrs Eddy 
There simple is no argument w itb those who hold this position 
I have read the writings of Dr Treud and Dr Kcmpf and 
those of many others who adopt the Freudian methods Being 
a practicing neurologist it was my duty to do so, and now 
I do not attempt these methods because they do not appear 
reasonable I should not attempt methods which do not 
appear to me as reasonable and sound and which moreover, 
appear to me as unlikely or even dangerous I know of no 
good results from the Freudian method, but I do know of 
harm resulting from it 

Theodore Diller, M D, Pittsburgh 
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QUERIES AND 

NEED OF A PEDIATRICIAN ON THE 
NATIONAL BOARD OF MEDICAL 
EXAMINERS 

To the Editor —I was very much interested in the last 
report of the National Board of Medical Examiners It is 
fair to assume that the primary purpose of their examina¬ 
tions is to determine the fitness of the candidates to practice 
medicine Therefore it is of more than passing interest that 
of the eighty questions submitted in their last papers not a 
single one was immediately concerned with pediatrics 
Three may be said to be remotely connected the child of 
8 with the spots on the tonsils, the differentiation between 
varicella and smallpox, and the directions to prevent the 
familial spread of whooping cough 
Is a knowledge of pediatrics necessary to the young practi¬ 
tioner? This cannot be doubted, for, while figures vary a 
conservative estimate is that one quarter of the patients seen 
in the first years are infants and children It is doubtful 
whether there is any branch of medicine about which the 
general practitioner is more at sea No papers are read 
with more avidity than those which throw light on the dis¬ 
eases peculiar to infancy and childhood There are more 
reasons than one for this state of affairs, but the chief reason 
is the failure of the medical schools to meet the situation 
Pediatrics needs no brief Feeding infants properly, train¬ 
ing children in personal hygiene cutting down the incidence 
of tuberculosis and heart disease at the time when they 
undoubtedly occur most frequently, linking up community 
work with child welfare, studying the psychology of child¬ 
hood, especially the abnormal types seen in outpatient depart¬ 
ments, hospitals and children’s courts and seeking to sohe 
the tremendous problem of the contagious diseases are a few 
concrete examples of the problems which are presented to 
the pediatric department of the medical school 
Preventive pediatrics is recognized as second to no other 
branch of preventive medicine This being so, it seems to 
me that there is a crying need for the appointment of a 
pediatrician to the National Board of Medical Examiners 
This will lead to two desirable ends Candidates will know 
more about the diseases of infancy and childhood, and med¬ 
ical schools will be forced to give courses in keeping with 
the importance of the subject 

Louis C Schroeder, M D , New York 


Queries and Minor Notes. 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


QUININ AND UREA HYDROCHLORID 

To the Editor —Could jou tell me why quinin and urea hydrochlond 
has not become more popular for local anesthesia’ Is it less efficacious 
or more toxic than other preparations’ If it is useful can you name 
some trustworthy firm or brand’ Please omit my name in answering 

L F C M D , Mexico 

Axswer —Quinin and urea hvdrochlorid ‘has the actions 
of qumin When injected hypodermically it exerts an anes¬ 
thetic action much more prolonged than that of cocain ’ (Use¬ 
ful Drugs, Ed 4, 1920, p 127) It has been pointed out edi¬ 
torially in The Journal (Feb 14 1920 p 462) that qumin 
has been regarded for more than half a century by toxicolog¬ 
ists as a protoplasmic poison capable of destroying \arious 
forms of animal and \egetable cells, and hence it need not 
be surprising that tissue necrosis may be produced by strong 
solutions of the qumin salts That this deleterious reaction 
actually does occur and has mitigated against the general 
use of quinin and urea hvdrochlorid is confirmed bv the 
report of the Committee on the Adyantages and Disadvan- 


MINOR NOTES 


tages of Local Anesthesia in Nose and Throat Work (The 
Journal, July 31, 1920 p 31S) To quote 

The only local anesthetic that produces edema and sloughing is quinin 
and urea hydrochlond So many statements were found in the litera 
ture that this anesthetic had been abandoned in other fields of medicine 
because of edema and sloughing that writers who had presented fi\or 
able reports in nose and throat operations were communicated with by 
your committee One writer who had recorded 390 cases of tonsil 
lectomies extolling this anesthetic which he had used for four years 
and is still so recorded now states that he has not used it in two years 
although no publication has been made retracting his former endorse¬ 
ment Still another writer who stated that quinin urea came nearest 
the ideal local anesthetic now states that he has ceased using it \ our 
committee finds that as far as nose and throat operations are concerned 
this drug has practically gone into innocuous desuetude 

The anesthesia produced by this drug at the time of opera¬ 
tion is good and the recovery of the patient might often be 
enhanced by its use if it did not have the serious drawback 
The product is official in the U S Pharmacopeia and may 
be obtained from any reputable pharmaceutical house 


SPANISH MEDICAL REVIEWS 
To the Editor —Will you kindly send me the address of Spanish jour 
nals similar to the Spanish Edition of Tnc Journal 

M Minas Havana Cuba 

Answer— We know of no journal in Spanish correspond¬ 
ing to the Spanish edition of The Journal 
Among the better known medical journals in the Spanish 
language may be mentioned 

Analcs dc la Facultad dc Mcdictua Montevideo Bimonthly $2 
Analcs dc la Facultad dc Mcdicma Lima Peru Bimonthly G soles 
Gaccta M£dica dc Caracas Caracas Venezuela Semimonthly 16 
bohvares 

Cactfa Mddxca dc Mexico Mexico City Irregular $6 
PtLitsa M6dxca Argentina Buenos Aires Trimonthly 35 pesos 
Rezista dc la Asociacton Mtdica Argentina Buenos Aires Monthly 
Rcvusta de la Umvcrsidad dc Buenos Aires Buenos Aires Monthly 
$5 

Rc ista Espanola de Medic mo y Ctrugla Barcelona Monthly 24 
pesetas 

Rc nsta M6du:a del Uruguay Monte ndco Thirty francs 
Setnana Medica Buenos Aires Weekly $5 
Siglo Mddico Madrid Weekly 20 pesetas 
Mcdicma Ibcra Madrid Weekly 25 pesetas 
Progrcsos dc la Cltnica, Madrid Monthly 45 pesetas 
Plus Ultra Madrid Monthly 60 pesetas 

We presume the inquirer is familiar with Cuban medical 
journals, and therefore none is mentioned from that country 


NAPOLEONS REPLY TO MADAME DF STALL 
To the Editor —Will you kindly satisfy my curiosity on the following 
point’ Dr Havne in his article on The Rights of the Child (Tjie 
Journal July 17 1920) quotes Napoleon s reply to Madame dc Stacl 
She who ha^ borne the most sons for France Is that historical or 
but a paraphrase of Madame Stacl HoMcin s reply to Napoleon when 
in a fit of ill humor he bluntly asked her What have you gnen to 
France’’ and she quickly replied Three children your Majesty 
Ou n est pas la femme ? John A Wieuer MD Towers Ore 

Answer —The statement of Napoleon to Madame dc Stacl 
is to be found in Gourgaud (lc baron Gaspard), Sainte 
Helene Journal inedit de 1815 a 1818 Paris FI immarion, 
1919 The passage reads 

Jan 18 1816 Napoleon related At a fete at Talleyrand « Mme 
de Stael seated herself next to Napoleon con\cr<cd for two hour* and 
finally asked him abruptly Who is the greate t woman of the past or 
the present’ Napoleon replied She who Ins or Ins had the most 
children * 

This is perhaps confused with the statement of Napoleon 
uttered at St Helena Woman was given to man that she 
should bear him children ( La femme est donnee a 1 liommc 
pour qu elle fasse des enfants ) 


AMOUNT OF MINE THAT MAV BE PRESCRIBED 
To the Editor —Plea c adw e me how much wine a phj Rician c n 
pre cube to anj one patient at an> one time p jy y or y 

Answer —Internal Revenue Regulation 60 defines liquor as 
including alcohol brands whisky rum gin beer ale porter 
and wine and in addition thereto am spirituous vinous malt 
and fermented liquor liquids and compounds containing l, ~ 
of 1 per cent or more of alcohol hv volume Article 12 Sec¬ 
tion 69 Paragraph B of the regulations provides that pre¬ 
scriptions for anv alcoholic medicinal preparations may not 
he issued for more than one pint of spirituous liquor .at a 
time and that not more than one pint shall he p'cscrihcd for 
the same person within any period of ten davs 
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COMING EXAMINATIONS 

Alaska Juneau, Sept 7 Sec Dr Harry C De Vightie Juneau 
Hawaii Honolulu Sept 6 10 Sec Dr R \Y Benz 1141 Alakea St 
Honolulu 

Illinois Chicago Sept 20 23 Director Francis W Shepardson 
State House Springfield ^ , , __ _ 

Iowa Des Momes Sept 15 17 Sec Dr Guilford H Sumner 
Capitol Bldg Des Moines w _ _ 

Massachusetts Boston Sept 14 16 Sec Dr Walter P Bowers 
State House Boston , 

New Hampshire Concord, Sept 9 10 Sec Dr Charles Duncan 
Concord 


National Board Recognized in Scotland 
In the spring of the present jear, several representatnes of 
licensing boards of England and France came to this country 
as guests of the National Board of Medical Examiners 
attended one of the examinations and, m a tour through 
various large cities, visited a number of the medical schools 
Dr Walter L Bierring, a member of the National Board 
uho accompanied them on the tour, has recently recened a 
letter from one of these guests, Dr Norman Walker a mem¬ 
ber of the General Medical Council of Medical Education 
and Registration of Great Britain and a representative of the 
Triple Qualification Board of Scotland, stating that the latter 
hods had adopted a recommendation that American physi¬ 
cians who hold the certificate of the National Board of Med¬ 
ical Examiners be admitted to the final examination of the 
Triple Qualification Board 


Clinical Teaching “Elements” 

The London Lancet states that the reorganization of teach¬ 
ing in St Bartholomew Hospital provides for a medical 
“element’ or division, and a surgical element, each of which 
will take its share in the ordinary duties of the hospital the 
entire staff of each to work as a single “firm” Each is pro- 
tided with special facilities for observation and research, and 
has laboratories for pathologic investigation and routine 
work These two teaching elements are closely associated 
with the medical and surgical work of the hospital There is 
free dail> communication between them Certain appoint¬ 
ments m connection with the reconstruction of the pathologic 
department have been announced, including a bacteriologist 
and lecturer on bacteriology, a lecturer on morbid anatomy 
and histologv and a chemical pathologist and lecturer on 
chemical pathology Three senior demonstrators are whole- 
time pathologists and in addition, there arc three demon¬ 
strators who are part-time pathologists and eligible for posts 
as chief assistants in one or other of the clinical elements 
It is proposed that all chief assistants in future shall have 
previous!} served in the pathologic department, since one of 
their functions within the elements will he to superintend the 
pathologic work of the students These changes m the med¬ 
ical school will make patholog} more essentially a part of the 
clinical teaching _ 


Florida June Examination 

Dr William M Rowlett secretary of the Florida State 
Board of Medical Examines reports the written examina¬ 
tion held at Jacksonv .He June 14-15 1920 The examination 
covered 7 subjects and included 70 questions An average 
of 75 per cent wa» required to pass Of the 49 candidates 
examined 36 passed and 13 failed The following colleges 
were represented 


0 ,, PASSED 

College 

Atlanta Medical College 

bnorv Lmversitv 

Um\cr«utv of Georgia 

Southern Medical College 

Indiana Med College of Purdue Dnner itr 

Jmlnna i,niversitv School flf Tedicmc 

Lrmer tty of Indianapolis 

t mver^ity of Louisville 

College of n 'ph} icians and Surgeons BalnmoTC 


\ car Per 

Grad Cent 
(1915) 84 3 

(1920) 917 S* 5 
(1920) 86 4 90 2 
(1897) 81 a 

(1906) 82 

(1917) 8/ h 

(1904) 78 8 

(1020) 89 7 

(1920) 86 4 S6 7 91 6 
(IS93) 78 9 


Boston University School of Medicine 

College of Physicians and Surgeons Boston 

Missouri Medical College St Louis 

St Louis Umv School of Medicine (1904) 82 3 

Fordham University School of Medicine 

University and Bellevue Hospital Medical College 

University of the City of New \orl 

Jefferson Medical College 0912) 82 

Meharry Medical College (1916) 80 

Memphis Hospital Medical College 

University of Nashville 

University of the South 

University of West Tennessee 

Vanderbilt University 

Urmersity of Texas 

Medical College of Virginia (1914) 80 5 

Um\ersity of Edinburgh Scotland 

T\ 7LCD 

University of Arkansas 

Southern College of Medicine and Surgery 

Illinois Medical College Chicago 

College of Pby sicians and Surgeons Chicago 

University of Louisville 

College of Physicians and Surgeons Boston 

Beaumont Hospital Medical College 

Homeopathic Medical College of Missouri 

Albany Medical College 

Long Island College Hospital 

Chattanooga Medical College 

Memphis Hospital Medical College 

University of Nashville 


Jour A M A 
Aug 21 1920 


(1916) 

91 4 

0911) 

SS7 

(1887) 

82 6 

(1908) 

86 4 

(1917) 

86 2 

0911) 

90 1 

(1880) 

9b 7 

(1015) 

83 3 

(1919) 

78 80 

(1895) 

79 8 

(1906) 

82 2 

0907) 

80 7 

0911) 

75 

(1920) 

84 

0915) 

$4 7 

(1018) 

86 8 

(1902) 

91 4 

(1907) 

70 

(1913) 

68 1 

(1910) 

70 7 

(1907) 

70 7 

1904) 

67 1 

(1912) 

71 6 

(1889) 

61 6 

(1902) 

45 

0882) 

70 9 

(1899) 

69 3 

0909) 

48 5 

(1013) 

68 9 

(1909) 

72 1 


Nebraska June Reciprocity Report 


Mr H H Antles secretary, Department of Public Wel¬ 
fare of the Nebraska State Department of Health reports 25 
candidates licensed b> reciprocity. at a meeting held at Lin¬ 
coln June 9-11 1920 The following colleges were repre¬ 


sented 

\ ear 

College Grad 

Georgia Coll of Eclectic Medicine and Surger> (1914) 
American Medical Missionary College (1910) 

Chicago College of Medicine and Surgery (1917) 

Jenncr Medical College (1914) 

Loyola University (1916) (1918 2) 

Northwestern Unnersity Medical School (1919) 

Rush Medical College (1915) (1919) 

Indiana University School of Medicine (1919) 

State University of Iowa College of Medicine (1916) 

College of Physicians and Surgeons Kansis City (1S98) 
Kansas Medical College Topeka (1900) 

Johns Hopkins University (1916) 

University of Minnesota Medical School (1907) 

Barnes Medical College (1910) 

St Louts University School of Medicine (1912) 

Columbia University (1909) (1916) 

Jefferson Medical College (1915) 

University of Pennsylvania School of Medicine (1898) 

Meharry Medical College (191S) 

University of Tennessee College of Medicine (1S Q 6) 

University College of Medicine Richmond (1907^ 


Reciprocity 

with 

Arkansas 
Mass 
Illinois 
Illinois 
Illinois 
Illinois 
Illinois 
Indiana 
Iowa 
Kansas 
Kansas 
Maryland 
Minnesota 
Mis ourt 
Iowa 
Ncv York 
Missouri 
Penna 
Arkansas 
Oklahoma 
Minnesota 


Maine July Examination 

Dr Frank W Searle secretary of the Maine Board of 
Registration in Medicine reports the written examination 
held at Portland July 6 7 1920 The examination covered 
10 subjects and included 95 questions An average of 75 per 
cent was required to pass Seventeen candidates were exam¬ 
ined all of whom passed Three candidates were licensed by 
reciprocity The following colleges were represented 

\ ear Per 

College passed Grad Cent 

Boudom Medical School (1920) 80 81 82 82 83 84 84 
Johns Hopkms University (1919) 84 

Harvard University (189b) 82 (1906) 78 (1914) 82 
(1920) 81 82 83 

Boston University (1920) 82 

Tuft College Medical School (1920) 77 

McGill University Montreal (1920) S3 

\ car Reciprocity 

College LICENSED reciprocity Grad y.tth 

University of Vermant (1918 1919) Vermont 

Royal College of Surgeons Edinburgh (1893) hew Hafflp 


Arkansas Eclectic May Examination 
Dr Claude E Laws secretary, Arkansas Eclectic Board of 
Medical Examiner* reports the written and oral examination 
held at Little Rock Maj 11-12 1920 The examination 
ccu cred 12 subjects and included 120 questions An average 
of 75 per cent was required to pass The 41 candidates 
examined v ere all graduates of the 1920 class of the Kansas 
City College of Medicine and Surgerj, and of the 4,1 20 
passed and 21 failed 
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Book Notices 


Medicolegal 


Die Schwebelaryngoskopie end Ihre Praktische Verwertung 
Von Geh Med Pat Prof Gustav Killian Direktor der Laryngo 
Khinotogischen KliniW der Universitat Berlin Price 60 marks Pp 
78 with 48 illustrations Berlin Urban & Schwarzenbcrg, 1920 

Killian gives the history of his discovery of suspension 
laryngoscopy, describes the instruments he now uses, and 
and presents his technic in detail for examination of the 
hypopharynx and the trachea, and for introduction of the 
bronchoscope In the first chapter he narrates how he rigged 
up a temporary apparatus for exposure of the larynx in a 
cadaver so that an artist might make drawings This was so 
successful that he then devised instruments for exposing the 
larynx in the living The original instruments have been 
much modified He now uses the trough shaped spatula for 
holding up the tongue The mouth gag and tooth hooks are much 
after the models of Lynch The original form of the gallow s 
is retained His table has a separate support for the head 
by which it may be raised or lowered independently of the 
table The table itself may be raised by means of a long 
screw so that the surgeon may work standing, if necessary 
Killian uses a Kirstein lamp for illumination and so is able 
to use the mirror of the lamp for a demonstration mirror, 
enabling students to see m the mirror what the surgeon sees 
m the larynx In chapter V he describes in detail his technic 
of introducing the instrument, and exposing the uvula, the 
edge of the epiglottis, the arytenoids, the lumen of the'larynx, 
and lastly the anterior commissure The work of Lynch is 
mentioned, but no description is given of Lynch’s method of 
exposure of the larvnx without having the head hanging over 
the end of the table Figures 37, 38 and 39 are wrongly 
numbered They should be 38, 39 and 37, respectively 
Chapter IX is given to the use of suspension laryngoscopy in 
children, a procedure of much value, especially in introducing 
the bronchoscope There is a considerable list of references 
to the literature, but naturally few to American literature 
since the outbreak of the war The work is illustrated by 
forty-four cuts in the text and four colored plates showing 
various normal and abnormal conditions The colored plates 
are a little too blue and appear to represent patients rather 
more cyanotic than they are seen in America This may be 
only a result of the war as affecting color printing 

Le S^mpathique et Les Syst£hes Associfcs Anatomie Clinique 

StMIOLOGIE ET PVTHOLOGIE G£n£rALE DU SyST^ME NeURO GlANDU 

laire de la Vie Organique Par A G Guillaume Paper Price 
6 francs 50 net Pp 160 with illustrations Paris Masson et Cie 1920 

In this book, emphasis is laid on the fact that the chromaf¬ 
fin organs are from the standpoint of their development and 
function closely associated with the sympathetic nervous 
system, and the cranial, thoracicolumbar and sacral portions 
of the autonomic system, together with these chromaffin 
organs, form a closely integrated complex, “le grand systeme 
neuro glandulaire de la vie organique” Chapter I contains 
a brief review of the general morphology and physiology of 
this system, including the histogenesis, anatomic distribution 
and functional relationships of its constituent elements 
Chapter II presents some details concerning the conduction 
paths in the autonomic system The part that deals with the 
visceral efferent paths associated with the cranial nerves is 
thoroughly up to date and is accompanied by good diagrams 
Chapter III deals with the pharmacologic aspects of the sub¬ 
ject and Chapters IV and V with symptomatology Chapter 
VI contains a discussion of the interrelations between the 
visceral and somatic subdivisions of the nervous system, and 
especially with referred pain in visceral disease and with 
reflex trophic disturbances The volume contains little that is 
new, and some statements that are presented as representing 
established facts are certainly open to question It makes no 
pretense of being a thoroughgoing rev lew of recent literature 
The appended bibliography contains no references to articles 
representing original investigation, but includes a list of 
standard reference books and monographs on embrvology, 
physiology endocrinology, pharmacology and neurology which 
contain sections dealing with the subjects discussed in the 
book 


Evidence of Malpractice—TTse of Fracture Basket 

(ll'oiaecho tjfci t Cornell (Mo) 217 S »' R 60 S) 

The St Louis Court of Appeals, in affirming a judgment 
in the plaintiffs favor for $3,000 damages for alleged mal¬ 
practice, says that a sheet of stel fell on his right leg, causing 
a compound comminuted fracture of the bones and inflicting 
lacerations or wounds He adduced evidence tending to show 
that it was negligence to place his leg in a wire basket, or 
fracture basket, after the setting of the bones, and to allow 
it to remain there for weeks, instead of putting it in a splint 
or cast of some character designed to hold the bones rigidlv 
in position unless it could be said, as a matter of law, that 
the course pursued by the defendant was justifiable because of 
the condition of the leg or at anj rate that because of such 
condition the defendant’s failure to pursue a different course 
was the result of an error of judgment on his part of such 
character as would not entail liability under the law As to 
the condition of the leg at that time the evidence 111 the 
plaintiff’s behalf tended with much force to show tint no 
infection, or at least none of any considerable extent, or of a 
serious or dangerous character was present This directly 
appeared from the testimony of the plaintiff as to the condi¬ 
tion of his leg, and mferentiallx from his testimony corrobo¬ 
rated by that of another witness, to the effect that after the 
setting of the leg the bandage which the defendant placed 
about the leg and wire basket, which, it was said completely 
covered the leg no openings being left and no drain pipes 
inserted was not removed for three weeks or more the leg 
receiving no treatment during that time From the testimony 
of the plaintiff and said witness coupled with the expert testi¬ 
mony adduced by the plaintiff, a jury could, with entire pro¬ 
priety find that there was no infection or other condition 
present such as to make lt'in any wise unsafe to use some 
one of the devices shown by the evidence to have been in 
common use, designed to keep the bones of the leg in proper 
ahnement while they were uniting, and the testimony of the 
plaintiffs expert tended to show that some of these devices, 
designed so as to afford opportunity for treating the leg 
might be used in these cases though much infection might he 
present The court is of the opinion that the evidence was 
such as to make the question of the defendant’s negligence 
one for the jury Nor, under the circumstances, docs the court 
think that there was any merit in the contention that under 
any view of the evidence the defendant was guilty at the 
most of a mere error of judgment as to the proper treatment 
to be given the plaintiff’s injured leg and could not be held 
liable for a failure to give a different treatment The court is 
of the opinion that the evidence, when viewed in the light 
most favorable to the plaintiff tended to show neglect on the 
part of the defendant, and that, so viewing the evidence, if 
there was an error of judgment, it was prima facie of such 
character as to be inconsistent with the use of that degree 
of skill which it is the duty of every surgeon under like cir¬ 
cumstances, to bring to tile treatment of such a case 

It was urged that error was committed in admitting testi¬ 
mony tending to show that the defendant failed to use an 
anesthetic, failed to take more than one roentgenogram did 
not lance the wound or insert drainage tubes, did not elevate 
the leg or apply ice bags did not call a consulting physician, 
and did not inform the plaintiff or his family of the serious¬ 
ness of his condition as testified to by the defendant The 
point made was that the petition charged particular acts of 
negligence, and therefore evidence as to other specific acts 
was not admissible But the court thinks that no reversible 
error intervened on this score The testimony complained of 
was admissible as going to show the character of the treat¬ 
ment, alleged by the plaintiff to have been negligent and 
unskilful or as tending to show the condition of the leg 
this having an important bearing on the question as to the 
alleged negligent and unskilful treatment thereof 

Nor was it error to permit the jury to find that the defc 1 - 
dant not only failed to use a splint but failed to applv anv 
other method or device to cause said fractured hones to unite 
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in normal and usual alinement” Under the evidence adduced 
the jury could properly find that in using the wire fracture 
basket the defendant did not use a method or device such 
as to cause the fractured bones to unite in normal and usual 
alinement 

Invalid Provision in Law for Eevoking Licenses 


(State Board of Medical Examiners ct al 
10 7 S E R 24) 


Lc vis (Go ) 


The Supreme Court of Georgia holds that Section 14 of the 
act approved Aug 18, 1913, entitled “An act to abolish the 
present state board of medical examiners and to establish a 
composite board of medical examiners for the state of 
Georgia, to define its duties and powers,” etc, is uncon¬ 
stitutional and void so far as it provides for the trial and 
conviction of a licensed physician of certain specified offenses, 
and the consequent revocation of his license, as the section, 
so far as it provides for such trial and the pen ilty on con¬ 
viction, is violative of the due process clause of the federal 
and state constitutions, as no provision is made in the section, 
or elsewhere in the act, for due notice and hearing of the 
accused Furthermore, the court holds that where a licensed 
physician was tried and convicted under said Section 14, and 
appealed to a jury in the superior court, where lie was again 
convicted, and then sued out a writ of error to the Court of 
Appeals of Georgia, where the conviction was sustained, he 
could subsequently attack the judgments of conviction in the 
superior court and before the board of medical examiners, 
and, on proper petition to a court of equity, prevent the 
enforcement of the penalties imposed by the act on conviction 
The supreme court says that though in this particular case 
the accused might have appeared and submitted evidence, 
that did not cure the defect in the act itself If such a hear¬ 
ing was granted him, it was by grace, and not by virtue of 
the requirements of the law Nor did the right of appeal to 
a jury in the superior court cure the defect in the law The 
statute under which the accused was tried by the state board 
of medical examiners being invalid and void on the constitu¬ 
tional grounds pointed out the proceedings before the board, 
which resulted in finding the defendant guilty of certain 
specified offenses, were nugatory, and the finding was without 
effect and void, and the appeal and trial before a jury under 
the provisions of Section 14 could not have the effect of 
giving validity to the proceedings and findings before the 
board, nor could the finding of the jury in the superior court 
on the appeal be treated otherwise than as void as the statute 
under which the trial was had was itself invalid Nor could 
the fact that the case was carried to the court of appeals, 
where the judgment of the court below was affirmed, give 
v aliditj to the proceedings, or bar the accused from asserting 
that all proceedings had against him were nugatory 
It was urged that even if the principles stated were sound 
in criminal cases, the doctrine could not be applied to civ il 
cases and it was insisted that the proceedings against the 
accused, which resulted in his conviction and the revocation 
of his license were civil proceedings But the supreme court 
cannot assent to thi^ proposition in its entirety The result, 
it was true, did not subject the accused to imprisonment in 
the chain gang or the penitentiary, and resulted merely in 
the revocation of his phjsician s license and the striking of 
Ins name from the record 1 ept in the office of the clerk of the 
superior court But this itself was a penalty, and the pro¬ 
ceedings were in the nature of criminal proceedings The 
proceedings were certainly quasi-criminal in character the 
language of the section which authorizes the proceedings 
making it the duty of the board to ‘prefer charges against 
the physician, and providing for the revocation of his license 
‘in the event of his conviction’ by the jury distinctly imports 
a trial in a criminal case 

It follows that the accused was entitled to injunctive relief 
anainst the threatened action of the state board of medical 
examiners, which, if carried out should result in revoking 
and canceling bis license and thereby depriving him of the 
rmht to pursue his profession, and it requires no argument to 
demonstrate that the injury which would thus be 
would be irreparable m its character The court below did 
iij err in granting such injunctive relief 


Society Proceedings 


COMING MEETINGS 

Amcr Assn of Electro Therapy & Radiology Atlantic City Sept 14 17 
Amer Assn of Obstetricians and Gynecologists Atlantic City Sept 20 22 
American Association of Railway Surgeons, Chicago Oct 6 8 
American Public Health Association San Francisco Sept 13 17 
American Roentgen Ray Socictj Minneapolis Sept 14 17 
Colorado State Medical Society Glenwood Springs Sept 7 9 
Indiana State Medical Association South Bend Sept 23 25 
Kentucky State Medical Association Lexington Sept 27 30 
Medical Association of the Southwest Wichita Kan Sept 27 29 
Minnesota State Medical Association St Paul Sept 29 30 
Missouri Valle> Medical Society of the Omaha Neb Sept 6 7 
Pennsylvania Medical Society of the State of Pittsburgh Oct 4 7 
Utah State Medical Association Ogden Sept 7 8 
\ ermont State Medical Socict} Rutland Oct 7 8 
Washington State Medical Association Tacoma Sept 16 17 
Wisconsin State Medical Society of La Crosse Sept 8 10 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisl (*) are abstracted below 

American Journal Medical Sciences, Philadelphia 

July 1920 1GO No 1 

^Carcinoma of Pancreas K Speed Chicago —p 1 
Therapeutic Use of Oxygen R D Rudolf Toronto—p 10 
Case of Splenomegaly with Pol} morphonuclear Neutrophil Hyperlcuko 
cystosis E L Tuoh\ Duluth Mmn —p 18 
♦Comparative Study of Tr}panocidal Activity of Arsphcnamm and Nco- 
arsphenamin J F Schambcrg J A Kolmer and G W Ruziss 
Philadelphia —p 25 

Contraction Wa\es in Normal and II} dronephrotic Ureter An Expen 
mental Study W G Penfield Oxford Eng—p 36 
Diets for Ambulant Treatment of Diabetes Melhtus H O Mosenthal 
and H J Wiener New \ ork —p 46 
Acute Infectious Enteritis with a lobneuntic S}ndrome T J 
Tarnell and A H Harrington Howard R I—p 52 
Functional Blood Pressure R T I\cs New \orl —p 61 
♦Study of Blood After Splenectomy Special Reference to Leukoc} tes 
M W Hall M C U S Arm 3 —p 72 
Modern Individualized Dietary Treatment in Diabetes M Lauritzcn 
Copenhagen —p 79 

Roentgen Ray studies of Bronchial Function J G M Bullowa and 
C Gottlieb New York—p 98 

Heteroplastic Bone Formation in Tallopian Tube G Asami Ilono 
lulu —p 107 

Mercury Bichlond Intravenously C H Bastron Lincoln Neb —p 
118 

Carcinoma of Pancreas—Fifty-two cases of primary pan¬ 
creatic cancer were analyzed by Speed Oter half of these 
were clinical diagnoses made by the attending staff of Cook 
County Hospital In the fifty-two cases the average age at 
the time of diagnosis of primary cancer was 57 years, the 
youngest 36 the oldest 76 The most constant symptom was 
cachexia This was present in 90 per cent of the patients at 
the time of admission and involved a weight loss of from a 
few pounds to 80 pounds The next common symptom was 
jaundice It was present in 80 per cent of the cases Pain 
was the third prominent symptom usually of cardialgic or 
gastralgic character present in 61 per cent of the cases 
Personal knowledge on the patient’s part of an abdominal 
tumor mass or its discovery on examination was the next 
common finding in order, 55 per cent of the patients had a 
mass either in the liver or some part of the midepigastric 
region Ascites was present in approximately 20 per cent as 
was also hemorrhage which occurred in eleven patients, two 
of the mouth, four of the nose one of the bowel, two in the 
buttocks and skin and two of the stomach Constipation was 
mentioned by nineteen patients, diarrhea occurred in but 
three Edema of the lower extremities occurred in 6 per cent 
A necropsy was made in eleven cases The head of the pan¬ 
creas vyas most often involved in cancer, the body next and 
t e tail least often Not one showed pancreatic calctHus 
Metastases occur usually first in the lymphatic glands around 
the pancreas and galltract areas The liver, of all neighbor¬ 
ing organs is most often invaded 
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Trypanocidal Activity of Arsphenamin and Neo-Arsphen- 
amin —From the results obtained by Schamberg and hts 
co-workers it is evident that neo-arsplienamin is a safer drug 
than arsphenamin, e\en when doses of 1 gm of neo-arsphen- 
amin, which approximates 06 gm of arsphenamin in thera¬ 
peutic activity, are given in the treatment of syphilis there 
remains a larger margin of safety The try panocidal activity 
of arsphenamin is 1 74 times greater than that of neo-arsphen- 
annn Accordingly 0 6 gm arsphenamin equals 1 OS rather 
than 0 9 gm of neo-arsphenannn in therapeutic activity The 
trv panocidal dose (dosis therapeutica) of arsphenamin is 
4 56 times less the highest tolerated dose for the rat (dosis 
tolerata) , the trypanocidal dose of neo arsphenamin is 6 35 
times less the highest tolerated dose These results indicate 
that neo-arsphenannn is a somewhat safer compound ihan 
arsphenamin, and that when 1 gm of neo-arsphenamin is 
administered as the equivalent m therapeutic activity to 0 6 
gm of arsphenamin, the margin of safety is even then 
greater 

Cause of Contraction Waves in Ureter Calculus—It is sug¬ 
gested by Penffeld that in the passage of a ureteral stone, 
trauma and inflammation increase the rate of metabolism in 
the ureter wall about the stone, a constriction ring results, 
followed by distention of the ureter and retroperistalsis This 
would cause great distention of the renal pelvis and give to 
renal colic its peculiar rhythmical character 

Leukocyte Count Following Splenectomy—Following the 
usual drill a cavalryman was seized with faintness nausea 
and sudden sharp pain in the left upper quadrant of the abdo¬ 
men He was brought to the hospital in a condition of col¬ 
lapse A definite diagnosis was impossible, but six hours 
after the onset of symptoms a laparotomy was done with the 
tentative diagnosis of a ruptured viscus Hemorrhage in the 
peritoneum was traced to a small tear in the spleen and die 
organ was removed The removal of the spleen resulted in n 
considerable increase in the total leukocyte count which per¬ 
sisted with much irregularity for over three months In the 
early period all types of leukocytes were increased in nearly 
the same proportion, although a slight increase of endothelial 
cells was noted at the expense of the lymphocytes In the 
intermediate period, both total and differential count showed 
such marked variation, as to render averages valueless but 
the total count usually was high In the final period, a com- 
parative equilibrium was reached, with a moderate increase 
in the total count, due entirely to lymphocytes and endothelial 
cells while the granular leukocytes showed strictly normal 
figures The endothelial cells were constantly increased both 
relatively and absolutely The observations on the Arneth 
index suggest that the increase in the count is at least in part 
due to the removal of some factor restricting the production 
of white cells No eosinophilia appeared during the course of 
the work 

American Journal of Public Health, Boston 

July 1920 10, No 7 

Compensation of Health Officers J A Ferrell New \ ork —p S69 
Influenzal Pneumonia as Influenced bj Dish Washing in 370 Pubhc 
Institutions J G Cummmg Washington D C—p 576 
Bacteria of Air in Amusement Hall F Huddleson and T G Hull — 
p 5S3 

Coordination of Public and Pmate Agencies in a State Program of 
Public Health Nursing J L Marrmcr Montgomcrj Ala —p 5S3 
Sociologic Aspect of Uncinariasis Oscar Dowling New Orleans 
p 595 

Epidemic of Pneumonic Plague W H Kellogg Sacramento Cal —p 
599 

American Review of Tuberculosis, Baltimore 

Julv 1920 4 No 5 

Trcwnt Status and Future Prospects of Tuberculo is Campaign V C 
Vaughan Ann Arbor Mich—p 111 
Serologic Studies on Tuberculosis \ Nishida and S A Petroff 
Trudeau N \ —p 322 

Relation of Sound and Light to Interpretation of Roentgen Raj E-sam 
mations of Che t J J Singer St Louis —p 340 
Work of Comtms ion for Prevention of Tuberculosis in Trance in 
Department of Eure el I oirc B L Wjatt New \ ork—p 347 
Tuberculosis Situation in Germany E If Bruns Trier Germanj — 
p 370 

Elimination of Tuberculosis from Armj R C Matson Portland Ore 
—p 39S 


Serologic Studies on Tubercu'osts—Sensitized animal 
scrum having a high titer of antibodies was studied bv 
Nishida and Petroff It was obtained by inoculation of sheep 
mtravenouslv with human tubercle bacilli The titer was 
00001 cc Dead tubercle bacilli or products of tuberde bacilli 
do not produce as high a titer of antibodies as the living 
organisms Complement-fixing antibodies resist heat better 
than the antibodies for the Wassermann reaction A tem¬ 
perature of 60 C w ill not destrov the tuberculous complement¬ 
fixing antibodies obtained m experimental animals Roent- 
geon-ray radiation when a full erv thema-prodnuug dose is 
given does not destroy the antibody antigen or complement 
Ultraviolet rays destroy the antibodies and complement hut 
have slight effect on the antigen Sunlight at 1 600 feet eleva¬ 
tion has a slight effect on antibodies, more on complement 
and least on antigen Complement-fixing antibodies are col¬ 
loids They are not lipins chemicallv, but are either globulins 
or are absorbed by the globulin The precipitins and comple¬ 
ment fixation have been studied parallel with each other The 
two antibodies responsible for the two different reactions ire 
probably the same but represent two distinct phases of one 
and the same phenomenon 

Tuberculosis m Germany—An investigation of the tuber¬ 
culosis situation in Germany particularly in the area occupied 
by the American Army was undertaken and the findings arc 
reported by Bruns The German methods of combating tuber¬ 
culosis are about the same as those employed by the best 
state health organizations of our own country In the area 
occupied by the American Army tuberculosis is slightlv more 
prevalent and the death rate relatively higher than that of 
Prussia Tuberculosis m all its forms and for all ages has 
markedly increased during the war Of all the etiologic 
factors entering into this increase the shortage of food is 
most important Undernourishment overwork the stress 
and strain of a long war and unfavorable environment pre¬ 
pare a fertile soil for the tubercle bacillus to flourish in all 
its glory Tuberculosis patients are dying because they can¬ 
not obtain the proper nourishment so essential to the treat¬ 
ment of their disease Those infected are becoming chmcallv 
tuberculous Unquestionably the children of the poorer 
classes in the cities and the sick are suffering as a result of 
the shortage of food and should be the first to receive relief 
The increase in tuberculosis is relative to the shortage of 
food and improvement of the food supply is necessary for 
its reduction 

Annals of Surgery, Philadelphia 

Julj 1920 73, No 1 

Duties and Responsibilities of Ciwl Surgeon When Called to \cti\c 
Military Sen ice G E Brewer New \ ork—p 1 
Empjcma A P C Ashhunt Philadelphia—p 12 
Operation for Empyema in \ oung Adult* F L Bunts Cleveland — 

p 66 

Etiology of Chronic Empu-mi W Martin New \«rl —p 70 
Treatment of Chronic I mp> cma G J Heucr BiUtmon.—p R9 
Empj ema H Lilicnthal New \ orl —p 8/ 

•Fatal Postoperati\ e I ulmonarj Thrombose A J Ochsncr Chicago 
C C Schneider Milwaukee—p 91 

•Callou ed blcer of Posterior Wall of Stomach W J Majo I ochcMer 
Minn —p 109 

Failure of Primaiy Rotation of Intestine (I eft Sided Colon) in Itcla 
lion to Intestinal Obstruction E Rtxford San Tranci o—p IJ 4 
•Mesenteric Thrombo is Report of Six Cases G G Ross Hula 
delphia—p 121 

Prevenbon of Postoperative Pulmonary Thrombosis — 
Ochsner and Schneider belietc that in the future it will lie 
justifiable s>stemabcall> to add the transfusion of 600 cc 
of whole blood to the prelimman treatment in a considerable 
proportion of cases belonging to a class which has in the past 
made up the list of deaths from pulmonar> thrombosis and 
that the other precaut on* \ ill be carried out with jrci’cr 
care It is likelj that this will result in a considerable rcduc 
tion in the death rate from postoperatne pu!monnr> throm¬ 
boses An analj^is regarding the etiology of the thrombo 
phlebitis as shown in eight tabulated cases is given 

Ulcer of Stomach and Duodenum—From Julj 1, 1914 to 
Julj 1 1919 647 opera ions were performed m the Mwo 
Clinic on 633 patients with gastric ulcers \ ih an wente 
operative mortality of 47 per cent Ml patients \ ho died in 
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the hospital following operation are statistically classified as 
having died from operation, without regard to the cause of 
death or length of time after operation During this same 
five-year period 2,734 operations were performed on 2,720 
patients with duodenal ulcers, with an operative mortality of 
1 2 per cent In twenty-eight of the series of 638 gastric 
ulcers the ulcers were multiple Five hundred and thirty-four 
were located on or around the lesser curvature of the stomach, 
eight-five involved the posterior wall, nine were on or around 
the greater curvature, five were on the anterior wall, and five 
were not located exactly because of the emergency nature of 
the operation 

Pam Symptom m Mesenteric Thrombosis—In the five cases 
which Ross reports pain was a prominent symptom as it is in 
every acute intestinal obstruction In Case 1 the patient was 
taken sick ten days before admission with a severe attack of 
abdominal pain in the region of the umbilicus, and then 
becoming general throughout the abdomen Similar ( ? ) 
attacks had been noted for fourteen years prior to admission 
In Case 2 the attack began suddenly, with abdominal pam, 
nausea, and vomiting In Case 3 the chief complaint was 
pam over the whole abdomen It is described in detail in the 
history as beginning seven dajs before admission as an epi¬ 
gastric pain of gradual onset, becoming worse three days 
after the beginning of the pam In Case 4 the illness was 
described as beginning two days before admission with pain 
in the right lower abdomen, soon followed by vomiting In 
this case the pain remained localized in the right lower abdo¬ 
men In Case 5 the patient was seized with a severe pain 
in the epigastrium It is evident then, that in all five cases a 
very definite history of pain is an early symptom, in only 
one of the instance described as of gradual onset 


Archives of Neurology and Psychiatry, Chicago 

July 1920 4, No 1 

Neuroses of Peace J H Lloyd Philadelphia —p 1 

•Electromyographic Studies of Muscles During Hysterical Contraction 
S Cobb Boston —p 8 

•Doubling of Spinal Cord B Lipshut? Philadelphia—p 16 

•Acute Descending Radicular Type of Epidemic Encephalitis I H 
Pardee New York—p 24 

Four Cases of Encephalitis with Involuntary Movements R C 
Hamill Chicago —p 44 

•Differential Diagnostic Difficulties in Pernicious Anemia with Asso 
ciated Mental Disorder B L Jones and T Raphael New \ork — 
p 55 

♦Path of Farad ic Sensibility G P Grabfield Ann Arbor Mich —p 63 

♦Simple Method for Recording Changes in Cutaneous Sensibility L 
Feinier, New York—p 81 


Hysterical Muscle Contractions—Laboratory evidence is 
brought forward by Cobb that the involuntary muscular con¬ 
tractions in hysterical conditions are physiologically similar 
to normal conscious muscular contractions The short, 
repeated, hysterical contractions that clinically resemble 
tremors can be differentiated electromyographically from such 
a tremor as that of paralysis agitans, or from clonus, by their 
slower rate and greater irregularity 

Double Spinal Cord—External examination showed no 
abnormalities in the case reported by Lipshutz On opening 
the dural sac, however, the spinal cord was found divided in 
its caudal portion into two distinct symmetrical halves, the 
two entirely enclosed in a single dural sheath Similarly, the 
arachnoid stretched across as a single membrane The bifur¬ 
cation began at the caudal border of the eleventh thoracic 
vertebra and extended to the caudal limit of the cord, forming 
two independent symmetrical halves The caudal limit of 
each half was at the level of the cephalic border of the first 
sacral vertebra The conus medullaris of each half was inde¬ 
pendent and at the level of the third sacral vertebra the 
halves united into a single large filum terminale, the latter 
coursing caudally for a distance of 5 cm to gam attachment 
to the dorsal surface of the first segment of the coccyx The 
cervical and thoracic portions of the cord were norma in 
appearance The peripheral nerves cephalic and caudal to 
ihe bifurcation presented no variations m the formation of 
tlie different plexuses and in their normal peripheral distribu¬ 
tion The inner surface of the dura at the level of the caudal 
border of the twelfth thoracic vertebra likewise showed an 


interesting and rare anomaly Where the division of the cord 
was total, a distinct hand of dura v/as found projecting 
between the two halves of the cord The band of dura 
was airected ventrodorsally and had a first attachment of 1 
cm on both the ventral and dorsal surfaces of the dura It 
was of an hour-glass shape and was placed m the sagittal 
plane This band or fold was clearly a part of the dura, 
being of the same texture and consistency In the unopened 
dura it seemingly caused no pressure on the halves of the 
cord The division of the spinal cord began 0 5 cm cephalic 
to the dural hand noted above 

Acute Radicular Epidemic Encephalitis—Five cases are 
reported by Pardee, but as all the patients recovered, only a 
clinical study could be made The chief symptoms were 
(1) sharp lancinating root pains, (2) paresthesia, (3) mus¬ 
cular spasms, (4) hyperesthesia, (5) delirium, and (6) fever 

Pernicious Anemia Mistaken for Arteriosclerosis—Jones 
and Raphael suggest that probably more cases of pernicious 
anemia are mistaken for arteriosclerosis than are generally 
recognized Therefore, they advise that patients with doubt¬ 
ful cases of arteriosclerosis, especially those with a history 
of remissions, should, as a routine procedure, have frequent 
blood counts made, and neurologic examinations for cord 
changes Careful history taking may reveal the so-called 

prepermcious” symptoms in cases that otherwise might be 
mistaken for arteriosclerosis 

Path of Faradic Sensibility—The evidence collected by 
Grabfield has been largely gathered from a study of cases 
presenting certain neurologic lesions or psychiatric con¬ 
ditions, and suggests that faradic stimuli of limmal value 
probably follow the path of the thermal fibers, while markedly 
supraliminal stimuli may use other paths The postrolandic 
cortex is in all likelihood the arrival platform for these 
impulses 

Recording Cutaneous Sensibility—Feinier describes charts 
used by him and others to record changes in cutaneous sen¬ 
sibility and which can be interpreted easily 

Bulletin of Medical and Chirurgical Faculty of 
Maryland, Baltimore 

April 1920 18, No 7 

Development of Medical Department U S Army M XV Ireland 

Washington D C —p 108 

Child and State H L K Shaw, Albany N Y —p 111 

California State Journal of Medicine, San Francisco 

July 1920 18, No 7 

Neglected Opportunities HAL Ryfkogel San Francisco—p 242 
^Campaign Issues D A Smith Santa Barbara —p 245 
♦Formication Test in Peripheral Nerve Injuries—Its Interpretation 

C L Tranter San Francisco —p 248 

Experiences in Testicle Transplantation L L Stanley San Quentin 

—P 251 

Uretero Pyelography and Cystography G G Reinle and E S Depuy 

Oakland —p 254 

Problem of Hospital Dietitian A F Morgan and A H Metcalf 

Berkeley —p 255 

Formication Test of Nerve Injuries—Tranter maintains 
that the formication test gives definite evidence of regenera¬ 
tion long before muscle reflexes appear or before voluntary 
motion becomes possible It frequently' tells when a suture 
has been unsuccessful, as may happen when the ends pull 
apart after having been sutured under some unavoidable ten¬ 
sion It often indicates the position of a neuroma under a 
long scar and helps in locating the nerve ends at operation 
and in telling whether a suspicious palpable mass is a neuroma 
or not, or in revealing a second unsuspected lesion, and 
finally, it is of great value in helping to keep up the morale 
of the patient during the long period before the reappearance 
of voluntary motion 


Canadian Medical Association Journal, Toronto 

July 1920 10 No 7 
Focal Infection C K P Henry — p 593 
Treatment of Club Foot W S Verall—p 605 
Scoliosis A M Forbes —p 609 

Work of Psychopathic Hospital A G Morphy —p 616 
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Advances in Knowledge about Blood Cells During Past Six \ ears 
O C Gruner —p 624 

Medical Education J J R Macleod —p 638 
Tibrom) oma Radium Treatment E S Hicks—p 652 
Incipient Diabetes Melhtus E H Mason and C G Sutherland —p 
657 

Heat and Infant Mortality A Jobin —p 661 
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rhea for about fourteen rears following the surgical remoral 
ot parts of both breasts, for reasons not now known Scc- 
tioning of the srmpathetic nerres to the orarics and resection 
of the adventitia of the orarian rcssels was followed hr the 
establishment of normal menstruation 


Colorado Medicine, Denver 

July 1920 17, No 7 

Management of Iinunited Fractures H G Wetlierill and C Powell 
Denrer—p 173 

Medical Work of Federal Board for Vocational Education A Tilmer 
Washington D C-—p 177 

Misleading Conditions in Acute Suppuratire Otitis Media J J Pattee 
Pueblo —p 180 

‘Teaching Simplified Infant Feeding F P Gengenbach Denrer—n 
184 

Relation of Hernia to Military Sere ice W W Grant Denrer—p 
190 

Simplified Infant Feeding—The salient features of the 
method recommended by Gengenbach are first, boiling the 
milk, second, a method for determining the amount of each 
feeding, and, third, a method of calculating the amount of 
each ingredient in the feeding Knowing that manj infants 
cannot at the beginning digest cow s milk very well, it is sug¬ 
gested that the feedings at first should containly only 1 ounce 
of whole milk for every pound of body weight, and that this 
amount be later gradually increased to lVs ounces An infant, 
3 months old, weighing 10 pounds, requires 450 calories m 
daily feed On a tbiree-Tiour feeding schedule it is to receive 
usually seven times 4 ounces, or 28 ounces Of this amount, 
10 ounces are to be in the form of whole milk, and the other 
18 ounces in plain or cereal water These 10 ounces of whole 
milk (from 20 to 21 calories to the ounce) represent about 
200 of the 450 calories required The remainder are furnished 
by the carbohydrate added, either sugar alone, or sugar and 
starch, the latter in the form of a cereal dilution When 
tolerated cereal dilutions are preferable Barley water is 
ordinarily used for this purpose, using three level tablespoon¬ 
fuls of barley flour or two rounding tablespoonfuls of pear 
barley to a quart of water The 18 or 20 ounces to be used 
represent about 60 calories The remaining 190 calories are 
prov ided in the form of sugar, and as 1 ounce of table sugar, 
represents 120 calories, and 1 Vi ounces of sugar to the day’s 
feeding 

Endocrinology, Los Angeles 

April June 1920 4, No 2 

•Hypophjseal Disorders with Special Reference to Froclichs S>ndrome 
(Dystrophia Adiposogemtahs) H G Beck Baltimore —p 185 
•Relationship between Thj roid and Parathyroids S Vincent and J S 
Arnason Winnipeg Canada —p 199 
Gynecomastia F S Hammett Philadelphia—p 205 
*Tright as a Cause of Epilepsy and How It Acts E A Tracy Boston 

—p 221 

Case of Complete Amenorrhea with Fulminating Symptoms Surgical 

Demonstration of Ovarian Etiology C Dederer Bay City Mich_ 

p 229 

Operations on Hypophysis—Beck says that except for the 
fact that operations on the hypophysis are fraught with con¬ 
siderable danger, the mortality rate being from 10 to 16 per 
cent, the indications for surgical treatment of disease of this 
gland would be practically comparable to those for diseases 
of the thyroid The complete removal of the gland or any 
process which totallv destroys the substance will lead to the 
condition known as cachexia hypophysopriva, operations 
therefore, are restricted largely to tumors and are resorted iO 
more frequently in conditions associated with hyperfunction 

Conversion of Parathyroids into Thyroid Tissure_The 

series of experiments reported on by Vincent and Arnason do 
not lend support to the view that parathyroids left behind 
after thyroidectomy become converted into thyroid tissue. 

Fright as Cause of Epilepsy—It is maintained by Tracy 
that severe fright can produce idiopathic epilepsy m a child 
without a predisposition to the disease It acts by causin' 1 - 
a hypertonia of the sympathetic nerves A hypertonia of 
sympathetic nerves was the evident beginning of the disease 
m a case reported 

Relationship Between Amenorrhea and Ovary_A case is 

reported by Dederer in which a patient suffered from amenor- 


Florida Medical Association Journal, St Augustine 
and Jacksonville 

June 1920 C No 12 

The New Era V'm E Ross Jacksonville—p 220 


Indiana State Medical Association Journal, 
Fort Wayne 

July 15 1920 13 No 7 


case ut 


incarceration ot Trans\er<c Colon Within Bihteral 
Hcrmal Sacs D J Royer Fort Wayne—p 227 
Epidemic Encephalitis in Northern Indiana R V Hoffman South 
uend —p 228 

T1 !lp Ph 2j2 C ' an thC Tramins of 3n Intern F B ">nn Indianapolis 

Acnle Appendicitis R C Ottinger Indianapolis —p 235 
Autogenous Bone Graft L T Rawles Fort Wayne— p 238 


Transverse Colon Incarcerated in Hernia Sac—Royers 
patient gave a history of stomach and bowel trouble' dating 
back twelve or fifteen years He had no gastric or intestinal 
symptoms but complained of a feeling of distress in the left 
side of his abdomen in the left lumbar region He said there 
was something in there that would not let the food pass out 
of his stomach He had no constipation, yet he sud the 
stool was very small At a variable time after eating this 
distress would come on and he would have to use an enema 
to obtain relief For some time past he had been using rectal 
dilators nearly every morning, and thought they were a great 
help His trouble was attributed to his work i e lifting 
and carrying heavy articles He also mentioned that he had 
a small lump in each groin one of which he had had for 
several years while the other had appeared within the past 
year Roentgen examination of the gastro-intcstinal tract 
revealed a transver e colon apparently markedly dropped 
and manipulation was a tempted to ascertain the degree of 
mobility Instead of displacing the intestine upward as 
anticipated, it was found to be firmly hound down behind 
the pubes On dignal examination bilateral hern as v ere 
found At the end of a week ano her barium meal v as given 
to study further the incarcerated colon and to determine 
accurately the degree ot .tasis present. At the tv enty four 
hour period, instead o finding the expected condition the 
transverse colon was in a p-aciicallv normal position v i h no 
evidence of the hern a The small hila oral hernial sacs 

were repaired The case emhasizes the ad sab li y of a 
second examination fo- ve-ifica oa v here uncommon con¬ 
ditions are found 

Treatment of Epidemic Encephalitis—The u=c of frequent 
spinal drainage and ae e~pio rren of hvp-r on c _o'u ions 
intravenously in eleven n arces ot ep cn-e 1 >- i a! tis 

are advocated bv Hal -an a an addition to ov he- 2 n_u ic 
armamentarium 


Iowa State Medical Society Journal, Des Moines 

Tl I c _ 10 

Some Tjpical Reco~c—• - 7 ~ CL- z - C -- - 7 z-r 

(Epilepb)) Foil w **■■* *■*- - r ——* - ( V H-_ 

CAL Reed C-~~ - — - - 

Clinical Sigmfcac— c ^ ~ - Exsn v _ 

Sinuse and Ear 1 I " G • —- 2 * 

Chronic Sinus Infec z O - — " - — 2 2 

Thy roid C H Mag - E — --. - 


Journal of IncwStnal Hygiene, Boston 
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Journal of Laboratory and Clinical Medicine, 

St Louis 

July 1920 6, No 10 

•Leukoplakia of Pelvis of Kidney A Study in Metaplasia De\V G 
Richey Pittsburgh —p 635 

•Chemical Changes m Blood in Disease V C Myers, New York—p 
640 

•Bacillus Influenza m Normal and Pathologic Throats L Arnold 
Nashville Tenn—p 652 

•Localization of Hallucinations H I Gosline, Howard R I —p 657 
•Alkalimetry of Whole Blood J B Rieger Detroit —p 668 
Variations in Wassermann Reaction E R Wilson Los Angeles —p 
670 

Leukocytes in Anaphylaxis of Serum Sickness J Rosenbloom Pitts 
burgh—p 671 

Machine for Shaking Blood Counting Pipets R L Haden, Detroit 
—p 672 

Method of Demonstrating Gastric Movements on a Small Animal 
T L Patterson, Iowa City —p 674 

Leukoplakia of Kidney Pelvis and Ureter —Leukoplakia of 
the pelvis of the kidney and ureter is regarded by Richey as 
being a pathologic entity which seeks logical explanation on 
the basis of true metaplasia, entailing a transformation from 
the normal transitional epithelium, even presenting a super¬ 
ficial laver of keratin It would appear that the absence of a 
demonstrable membrana propria, plays an important role in 
the metaplastic process by permanently altering the environ¬ 
ment of the lining cells The loss of the basement membrane 
is the outcome of repeated insults wrought by long continued 
trauma, either inflammatory, mechanical or both It is pos¬ 
sible that a certain number of cases of pyelitis are refractory 
to appropriate treatment as a result of leukoplakia of the 
pelvic mucosa As m the buccal cavity, bronchi, esophagus, 
gallbladder, urinary bladder, prostate, fundus uteri and else¬ 
where, leukoplakia of the renal pelvis and ureter may be a 
potential site for subsequent malignant metamorphosis 

Studies on Blood Sugar—The general subject of blood 
sugar and the values for blood sugar and diastatic activity m 
normal individuals, diabetics, nephritics, and endocrine cases 
are discussed by Myers 

Prevalence of Influenza Bacillus—Observations were made 
by Arnold on the prevalence of B influenzae in average nor¬ 
mal throats, m cases of acute rhinitis, and m throats of 
patients suffering from “influenza’—which was epidemic in 
Nashville Tenn in February, 1920 Avery’s sodium oleate 
method was used Of eighty apparently normal throats 
examined, twenty-eight were positive, making 35 per cent 
carriers of B tn fltunsac Of forty-five cases of acute pharyn¬ 
gitis and rhinitis examined, thirty-fix e were positive, making 
77 7 per cent positive One hundred and four cases were selected 
at random from cases diagnosed as influenza’’ in the acute 
stage Ninety were positive, making 87 5 per cent positive 
B influenzae in nasal secretions from acute rhinitis, directly 
exposed to the air, are not viable if planted on artificial cul¬ 
ture medium after ten hours, if exposed to light, but desic¬ 
cation being prevented they are viable for twenty-four hours 
any way 

Psychology of Hallucinations—On the basis of laboratory 
psychology Gosline says that all mental functions can be 
reduced to the simple processes, sensation association, reac¬ 
tion and inhibition On the basis of this psychology the 
hallucinations are reduced to simple processes and the results 
are correlated with the anatomy of the nervous s\stem 
Psvchology is carried into psychopathology for the purpose 
of making anatomic localizations Gosline attempts to con¬ 
clude from the patient s symptoms as to whether the pathologic 
process is an irritatne one or a destructive one 
New Method of Alkalimetry—Rieger describes in detail a 
method of alkalimetry which he says gives promise of service 
m the early stages of acidosis, the prognosis of the more 
severe grades and the early recognition of impairment of 
renal function 

Journal of Orthopaedic Surgery, Lincoln, Nebr. 

Jub 1920 2 No 7 

Open Operation for Congenital Dislocation of Hip H P H Galloway 

Va'riations^inAnatomic Structure of Lumbar Spine J E Goldthwait 
Boston —p 416 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

June 1920 15, No 4 

Anurias Occurring in Normal Animals During Use of General Anes 
thetics W deB MacNider Chapel Hill N C p 249 
•Local Anesthetic Actions of Sahgemn and Other Phenyl Carbinols 
A D Hirschfelder A Lundholm, and H Norrgard Minneapolis 

—p 261 

Antagonistic Actions of Epinephnn and Potassium Chlorid on Tonus 
and Tonus Waves m Excised Terrapin Auricles C M Gruber 
Boulder Colo—p 271 

•Pharmacologic Studies on Arsphenamin M I Smith Washington 
D C — p 279 

•Perfusion of Medulla of Turtle A D Bush, University, N D —p 
297 

Mechanism of Toxic Action of Cyanogen Chlorid C I Reed Law 
rence Kan —p 301 

•Tyramin as a Morphin Antagonist H G Barbour and L L Maurer 
New Haven Conn—p 305 

Blood Volume and Blood Volume Methods P D Lamson and T 
Nagayama Baltimore—p 331 

•Presence of Histamm in Extracts of Posterior Lobe of Pituitary Ghnd 
and on Preliminary Experiments with Pressor Constituent J J 
Abel and T Nagayama Baltimore—p 347 
Histamm and a Histamm Like Substance as Decomposition Products 
of Albumoses T Nagayama Baltimore—p 401 

Anesthetic Value of Saligenm—From all the facts pre¬ 
sented by Hirschfelder and his associates, it would appear 
that sahgemn represents the least toxic or irritant and best 
anesthetic of all the phenylcarbinols thus far studied by them, 
that it is many times less toxic than procain, apothesine and 
similar anesthetics, and that it is well suited for use m prac¬ 
tical surgery Although weak solutions of saligenm are 
devoid of anesthetic effects the epithelial mucous membranes, 
strong solutions exert a definite numbing effect This is 
especially marked when freshly prepared 12 per cent solu¬ 
tions are used When a 12 per cent solution of saligenm is 
applied to the mucous membranes of the mouth or nose, a 
definite dulling of sensation results 

Action of Arsphenamin on Circulation—The mechanism of 
the action of arsphenamin on the pulmonary circulation, and 
its relation to the other circulatory effects produced by 
arsphenamin was studied by Smith Experimental data on 
the toxicity of arsphenamin follovying continuous intravenous 
injection of various preparations into dogs are also presented 
A few preliminary observations relating to the chemical 
behavior of arsphenamin toward serum are discussed, and 
the relation of this to the circulatory phenomena produced by 
this drug is pointed out The rise in pulmonary pressure 
produced by intravenous injections of arsphenamin is shown 
to be due to an obstruction of the pulmonary vessels The 
nature of the obstruction is chiefly mechanical blocking, or to 
a constricting action of the pulmonarv vessels, depending on 
the amount of alkali used in making the solution The 
cardiac dilation following the intravenous injection of 
arsphenamin does not appear to be a direct effect of the 
action of the drug but rather secondary to the pulmonary 
obstruction causing the right heart to work under undue 
strain and secondarily, to dilate 

Action of Epinephnn on Cardio-Xnhibitory Center—Bush 
states that epinephnn does not seem to exert a registrable 
influence on the cardio-inhibitory center of the striped turtle 

Tyramin as Morphin Antagonist—The respiratory stimu¬ 
lants commonly employed to antagonize morphin depression 
(caffein atrpm scopolamin, narcotin, etc), Barbour and 
Maurer claim do not posses the advantage of ecbolic action 
W inn S ex * 11 ' 3,te( ^ by tyramin Tvramin (from 1 6 to 20 mg 
per 100 gm ) antagonizes the respiratory effects of morphin 
(from 1 to 1 8 mg per 100 gm ) when the two are injected m 
t e same solution The most complete antagonism was noted 
w en 1 mg of morphin was injected with from 6 to 20 mg 
vramm the average maximum decrease from normal volume 
amounting to only one fifth Simultaneous injection of 
morp in and tyramin in separate subcutaneous regions results 
ih a , greater exhibition of respiratory depression than when 
e rugs are given m the same solution but this is followed 
u an unusuail y marked antagonism To account 
, a 0 ,he resu lts obtained it appears necessary to assume 
a nonacid and an acid factor in the stimulating action 
of tyramin 6 
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Some Point's in Roentgengraphic Examination o£ Chest with Par 
^ ticnlar Reference to Lungs J H Dempster Detroit —p 364 
"Traumatic Chest Surgery R E Batch Kalamazoo, Mich —p 369 
•Sphenopalatine Ganglion Headaches R A Barlow, Rochester Minn 
—p 371 

•Case of Wound Diphtheria G J Curry, Flint Mich —p 376 

Sphenopalatine Ganglion Headaches—The twelve cases 
cited by Barlow show that there is ample evidence to demon¬ 
strate the existence of a sphenopalatine ganglion syndrome 
and to distinguish it from the so-called migraine headache 
The results of treatment in thus type of headache are suf¬ 
ficiently encouraging to warrant its study and investigation 
Barlow believes that eventually a form of operative treatment 
will be developed such as is now used in the gasserian 
ganglion cases, which will offer more complete and permanent 
relief In the meantime, by conservative measures many 
patients can be relieved whose suffering may even result in 
an economic loss to society 

Wound Diphtheria —In Curry’s case, the condition devel¬ 
oped in a suppurating wound following the excision of the 
right fibula for chronic infective osteomyelitis, of twenty 
years’ standing Eighty-one days elapsed from the time of 
the first positive culture until the last negative one, the first 
fifty-six davs of this period being the active stage of the 
disease 

Military Surgeon, Washington, D C 

July 1920 47 No 1 

Modern Military Medical and Surgscil Reconstruction and Measures 
of Cooperation Practiced by Medical Department of Army and 
Federal Board for Vocational Education F Billings Chicago —p 1 
Spectacles for Soldiers Comparison of American and German System 
of Supply R A Fenton Portland Ore—p 14 
Relation of* Defective Mental and Nervous States to Military Efficiency 
F G Norbury Springfield Ill —p 20 
Compound Fractures Treated by Bone Graft L J Owen, Ft Sheri 
dan Ill —p 40 

Some Newer Work on Nephritis E D Kremers Ft Sheridan Ill — 
p 48 

Operation of Medical Division of Air Service Since Signing of 
Armistice A E Truby and J Dibble—p 67 
Matana Drainage Operations at Port of Embarkation W B Herms 
Newport News Va—p 81 

Some Commonly Misapprehended Points in Diagnosis of Pellagra 
J Goldberger —p 94 

Lessons of War Which May be Applicable to Civil Practice J Smyth 

—p 100 

Chronic Urethritis and Prostatitis Dependent on Colon Bacillus 
Infection C E Verdier —p 109 

Missouri State Medical Association Journal, St Louis 

July 1920 17, No 7 

U*e of Radium in Carcinoma of Face, Jaws and Oral Cavity E 
rischel St Louis —p 267 

Actual Cautery m Treatment of Superficial Cancers C F Shenvm 
St Louis —p 269 

Modern Treatment of Malignancies L A Marty, Kansas City Mo 
—p 271 

Inoperable Cancer W E Leighton St Louis p 2/3 
Treatment of Syphilis E L Spence Fulton Mo —p 276 

Nebraska State Medical Journal, Norfolk 

July 1920 5, No 7 

Rights of Patient H W Orr Lincoln —p 185 
•Intestinal Indigestion in School Children H M McClanahan, Omaha 
—-p 189 _ 

Malignancies of Moulh am! Neck E H Skinner Kansas City Mo — 
n 194 

Value of Lumbar Puncture as Diagnostic and Therapeutic Procedure 
A A Johnson Omaha —p 197 . , _ 

Intra Abdominal Injection of Oxygen as an Aid in Roentgen Ray 
Diagnosis C H Ballard Omaha—p 199 

Intestinal Indigestion in Children—In this paper is pre¬ 
sented a review of the histones of nmet>-six children, rang¬ 
ing in age from 6 to 12 jears The chief symptoms in all of 
these cases pertained to the gastro-intestinal system In none 
,vvas there any organic disease The outcome of the cases 
verified the conclusion that perverted function, what might 
be termed functional pathology of the digestive organs, was 
the cause of the symptoms Among the predisposing causes 
mentioned by McClanahan, are heredity (in twenty-four 
cases in this series there was a historv of some nervous con¬ 
dition m one or both parents), home conditions and the 
habits of the child also figure in the etiology Contributing 
factors are tonsils and adenoids, diseased teeth an excess of 
the acid tvpe of foods in the diet, and anatomic conditions 


Treatment along common sense lines as suggested by roent- 
gen-ray findings resulted most satisfactorily in probably 90 
per cent of the cases McClanahan insists that a thorough 
examination of the child be made before treatment is begun 
In the -diet he has included the cereals, milk, meat only once 
a day,- potatoes, rice and tapioca and such vegetables as 
parsnips, carrots, beets, cauliflower, squash, lettuce, celery, 
fruit, both cooked and raw The diet is varied with the indi¬ 
vidual case Tea and coffee are not allowed Intelligent 
cooperation of the mother, good will and obedience of the 
child are aids in carrying out proper treatment Plenty of 
sleep and rest are also essential Drugs have an important 
place in the treatment, hut often they are used to excess For 
the relief of constipation McClanahan gives the following 
powder once a week, resin podophyllin, 8 rain > rhubarb, 
2 grains, sodium bicarbonate, S grains This is given at bed¬ 
time, and the following morning before breakfast a cathartic is 
given, usually sodium sulphate in hot water \ httle lemon 
juice added to this will make it more palatable When the 
stools were hard, liquid petrolatum was of advantage in fifteen 
cases, in five it produced no result Another cathartic is a 
combination of equal parts of fluidextract of senna and 
aromatic cascara, from one-half to one teaspoonful, at bed¬ 
time In cases of meteorism, milk of magnesia, Vs ounce at 
bedtime, is of apparent benefit A bitter tonic after meals 
has given good results or tincture of nux vomica alone In 
cases complicated by secondary anemia, Blaud’s pill, 3 grains, 
morning and night is of valpe In three cases with consider¬ 
able abdominal distention associated with pain, the abdominal 
binder gave decided relief 

New Orleans Med and Surgical Journal, New Orleans 

August 1920 73, No 2 

Importance of Early Recognition and Treatment of Glaucoma D T 
Atkinson San Antonto Texas —p 50 
Spastic Constipation J M Perret New Orleans —p 53 
Leprosy m United States I Dyer New Orleans—p 57 
Case of Multiple Lesions in Leishmaniosis O Torres, Bahia Brazil 

—p 61 

New York State Journal of Medicine, New York 

July 1920 30, No 7 

‘Antiscorbutic Vitamin A F Hess New York—p 209 
‘Fat Soluble Vitamin L B Mcndc! New Haven Conn —p 212 
Water Soluble Vitamin T B Osborne New Haven Conn—p 217 
Comparative Study of Diagnosis of Specimens from Cases of Typhoid 
Fever Tuberculosis and Diphtheria m Different Laboratories of 
New York State F Finley and J S Lawrence Albany, NY — 

p 226 

Surgical Treatment of Hyperthyroidism—Relation Existing between 
Amount of Gland Removed and Permanency of Relief G E Beilby, 
Albany N Y —p 230 

Antiscorbutic Vitamin in Canned Tomato—Canned tomato, 
Hess says, is the most serviceable antiscorbutic for artificially 
fed infants It is well borne, comparatively inexpensive, and 
is available Canned tomatoes may be regarded, from a 
nutritional standpoint as a palatable solution of the three 
vitamins Hess recommends it unreservedly in doses of 
1 ounce a day By substituting it for orange juice a great 
saving has resulted 

Fat-Soluble Vitamin in Butter—About 01 gm butter fat 
fed daily in addition to an otherwise adequate diet Mendel 
says suffices to enable rats to reach adult size before they 
show symptoms of nutritive decline that are remediable by 
further increments m this supply of fat-soluble vitamin With 
feeding results were even more favorable, incipient decline 
being averted until a later period Even more striking have 
been the results with dried tomato which served, in daily 
doses of approximately 0 1 gm, as the source of fat-soluble 
vitamin m a period of fourteen months within which the 
animals rapidly grew to large adult size These illustrations 
indicate the relative richness of some of the edible vegetable 
products in fat-soluble vitamin 

Northwest Medicine, Seattle 

July 1920 19, No 7 

D p Ca i 65 ° f Ethmo,d am! Sphenoid Sinuses J H Harter, Seattle — 
^Portland V Ore-°p ^ t ] " na,,on ° £ BasaI Metabolic Rate J E Else, 
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Japan Medical World, Tokyo 

June 12, 1920 10, No 24 

Pathology of Puerperal Eclampsis K Obata—p 517 To be cont’d 
June 19 1920, 10, No 25 

Pathology of Puerperal Eclampsia K Obata—p 541 To be cont d 

Journal of Tropical Medicine and Hygiene, London 

July 15 1920 33, No 14 

Fifteen Years Experience with Malaria in Upper Congo A Pearson 

Colloidal Drugs in Treatment of Bilharziasis in Young People F G 
Cawston —p 180 

•Quimn Prophylaxis W M McDonald —p 18- 
Use of Tourniquet in Operations for Elephantiasis of Scrotum R 
Howard—p 183 

Qumin Prophylaxis Against Malaria—MacDonald is con- 
vtneed that qumin prophylaxis, efficiently and prompt!}’ 
applied to troops entering for the first time a malarious 
region, would greatly reduce the incidence of malaria and 
should eliminate the possibility of any sick rate from benign 
tertian infection To be of value, however, qumin should be 
administered on parade so as to avoid the probability of the 
dose being lost or hidden if left to the individual to take or 
not as he pleases Secondly, as it is of importance that the 
parasites should be caught m the early stages qumin should 
be administered daily, 7 5 gm per day, in preference to large 
doses at intervals of several days 


Lancet, London 

July 24 1920 3, No 5056 

•Psychology of Special Senses and Their Functional Disorders A F 
Hurst—p 169 , ... 

•Nerve Symptoms in Acute Infections T Harder— p 174 
Intravenous Use of Acetyl Amtnophenyl Salt of Antimony (Stibenyl) 

P MansonBahr—p 178 _ _ mo 

Sudden Deaths on Active Service T H G Shore —-p 180 
•Intrinsic Cancer of Larynx. St C Thomson—p 182 
Psychologic Aspect of Effort Syndrome M Culpin—p 184 
•Symbiotic Growth of B Proteus and B Tuberculosis E T Thornp 
son —p 186 

Mixed Cultures RAO Bncn —p 187 
Psychology of Special Senses—Cutaneous sensibility and 
cutaneous anesthesia are the topics taken up by Hurst m this 
lecture Apart from actual hysterical symptoms there are 
no underlying physical or mental symptoms or group of 
symptoms which precede and accompany them and persist 
after their disappearance, to which the term hysteria can be 
applied It is clear, therefore, that while it is easy to define 
hysterical paralysis and hysterical anesthesia, hysteria 
cannot exist in their absence The only possible definition of 
hysteria is ‘the condition in which hysterical symptoms are 
present,” hysterical symptoms being m turn defined as symp¬ 
toms which result from suggestion, and are curable by 
psychotherapy”, hysteria is thus a condition in which symp¬ 
toms are present which have resulted from suggestion and 
are curable by psychotherapy The subject is discussed fully 
and amplified bv case reviews 

Nerve Symptoms xn Acute Infections —The mechanisms, 
physiologic and histologic, by which nerve symptoms in acute 
infections are produced are discussed by Horder Nerve 
svmptoms arising as part of the interaction already referred 
to are directly referable to one or more of three different 
processes by which the nenous system becomes implicated 
m bv toxemia, (2) by infection of the meninges, (3)I by 
infection of the nerve tissues themselves In the first of these 
three mechanisms the nerve symptoms manifested by the 
natient are chiefl} ‘ functional' in origin, in the second and 
in the third of these mechanisms the s>mptoms are chiefly 
organic’ in origin The great significance of these mecha¬ 
nisms lies in this distinction The mechanism of toxemia 
,s the one operative in diphtheria and tetanus m the 
great major.tv of cases It is also that by which nerve 
symptoms* arise in most cases of pneumonia typhoid fever 
scarlet fever and rheumatic fever Secondary infection of 
the meninges occurs not infrequently m 
infection and is relatively more common when the pri¬ 


mary infection occurs m the middle ear In measles the 
nerve symptoms are usually toxemic, but the specific virus, 
though it causes meningism not infrequently, rarely causes 
a true meningitis That it occasionally sets up an encephali¬ 
tis or a myelitis, however, has been long recognized In 
mumps an actual inflammation of the central nerve structures 
sometimes occurs, and recent experimental work suggests 
strongly that the virus in this disease has group affinities 
w ith the causative virus or poliomyelitis It is possible that 
the virus of infantile cholera has similar affinities In gen¬ 
eralized tuberculosis the mechanism of encephalitic as well as 
meningitic involvement may be added to that of a toxemia 
In cerebrospinal fever the meningococcus attacks the pia 
arachnoid in primarv fashion, and this is by far the chief 
mechanism of production of the long series of symptoms 
presented in the disease In poliomyelitis and in encephalitis, 
be the virus identical or only possessed of group affinity, the 
primary infection is in the central nervous system itself, 
through intimate vascular infiltration The nerve symptoms 
present in influenza, though protean in nature, are probably 
due, m the main, to a toxemia, which may be of any degree 
from mild to intense, meningism is not uncommon, menin¬ 
gitis is rarely present 

Mobility of Cord in Cancer of Larynx—Of forty-four cases 
analyzed by Thomson the affected cord was quite mobile m 
twenty-seven In the remaining seventeen cases its move¬ 
ments were more or less impaired, the degree varying from 
mere sluggishness to complete fixation In three of these 
latter cases the effect m movement developed while the cases 
were under observation It was only possible to remove a. 
satisfactory portion of growth before operation for micro¬ 
scopic examination in ten out of these forty-four cases But 
it is noteworthy that in eight of these ten cases the cord 
moved freely Concluding Thomson savs that impaired 
mobility of a cord is not a necessary or frequent symptom of 
intrinsic cancer of the larvnx It is, in fact, only met with in 
a minority of cases presenting themselves for diagnosis It 
is more apt to be met with in an early case when the growth 
is embedded in the cord or growing into it than in a distinctly 
sessile or even pedunculated tumor It is also more usual 
with growths situated on the inner surface or the subglottic 
area than with those seated on the upper surface of the cord 
Otherwise, fixation indicates an advanced case When pres¬ 
ent it is a very valuable symptom m distinguishing a malig¬ 
nant from an innocent tumor It is of little value, and may- 
even be misleading in diagnosing a malignant growth from a 
tuberculous or syphilitic deposit As regards prognosis, it is 
an unfavorable symptom 

New Organism Discovered by Symbiotic Growth—Four 
strains of B tuberculosis homtnis and one strain of B tuber¬ 
culosis (bovine) were grown by Thompson on large tubes of 
glycerin-brain agar for one month, after which time sufficient 
glycerm-veal broth was added to cover the growth, and 
inoculated with B protcus In all the mixtures a diphtheroid 
organism was observed at the end of ten days Yeastlike 
odor is apparently characteristic of this remarkable phe¬ 
nomenon as it was noticed in all the tubes Furthermore, the 
dense turbidity due to the growth of B protcus had disap¬ 
peared on the formation of this new organism Subcultures 
made on surface agar showed no growth at the end of seven- 
days the proteus having died out In stab glucose agar, 
inoculated from the mixture, a growth was observed at the 
end of three days, which was strictly anaerobic The growth 
was a compact one starting about half way from the surface 
of the glucose agar On microscopic examination it was 
found to be the diphtheroid organism observed in the mix¬ 
tures Morphologically and culturally this organism is iden¬ 
tical with the acne bacillus Thompson suggests that his 
experiments show that the acid-fast organisms and the 
streptothrices are closely related 
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War Amputations of Lower Limb A V Meehan —p 571 

Vincents Disease J V Duhig—p 575 

bood Poisoning due to Bacillus Aertrycke R Dick—p 576 

Splinter of Wood in Anterior Chamber J L Gibson — p 577 

Xeuro Muscular Atrophy A Watkins—p 577 
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Poisoning with Bacillus Aertrycke —In Dick s cases of 
acute gastro enteritis sausage meat was the source of the 
infection No sample of the incriminated sausage was 
obtainable but from the sjmptoms shown by these patterns 
and the results of the serum reactions Dick concludes that 
this is an example of food poisoning due to B aertrycke 

South African Medical Record, Cape Town 

June 26 1920 18 No 12 

Experiences in East African Campaign R D A Douglas—p 2 23 
Advances in Medicine Since the War A \\ Falconer—p 229 

Annales de Medecine, Paris 

1920 7 bo 3 

Advantage of Measuring Size of Pleural Cavitj in Course of Pneumo 
thorax L Bard —p 16° 

Schick Diphtherm Reaction J Renault and P P Levy —p 180 
Phenomena with Reinjection of Serums Pehu and P Durand—p 196 
Premonitoo Local Pams with Cancer Metastases A Cramer—p 226 
Present Status of \ellow Fevei J Paraf—p 232 

Phenomena with Reinjection of Serums —Pehu and Durand 
analyze seventy eight cases in which the antiserum or anti¬ 
toxin had been reinjected within three months and fort>-two 
in which the interval was longer comparing them with o hers 
on record Darre has applied to intraspinal serotherapy the 
Besredka method of a preliminary small dose waiting from 
one to three hours before the mam injection They empha¬ 
size however, that this protects only against the immediate 
phenomena the nervous or cardiovascular shock It does 
not protect against serotoxic eruptions and edema These 
are liable to occur after any injection first or second and 
the hypersusceptibthty may long persist The serotoxic reac¬ 
tions are usually harmless 

In their experience preexisting heart sjmptoms did not 
afford any predisposition to cardiovascular shock, and the 
serotoxic sjmptoms were not reenforced The reaction to the 
first injection is no criterion as to what the reaction to the 
second will be the route for the injection seems to be he 
p-eponderant factor, especially the intraspinal and intra 
venous routes In two of their cases there was intense 
C-rdiovascular shock in less than two minutes after the 
S"Cond injection, in the child of 4 a prelinunarj intraspinal 
injection of 0 5 cc had been given followed in half an hour 
vv ith 1 c c The collapse was alarming but two hours later 
10 cc of the antiserum was injected without incident The 
child died ten dajs later the meningitis having flared up 
anew In the other case 2 cc had been injected by the vein 
and the symptoms of severe colhpsc and shock subsided in 
two hours and the child recovered Three other children of 
2 and 4 died after the reinjeciion given nearly five si s and 
nine weeks after the first Necropsy showed nep»-itis in 
two, a large thvmus (15 gm ) and small cheesy focus in the 
right lung in the other Horse antitoxin had been used first 
and, for the second injection, goat serum from the renal vein, 
possibly crossed anaphvlaxis might be incriminated In con¬ 
clusion they report success with Mery's method of repeating 
the injection weekly, whether there are other indications for 
it or lot thus warding off the development of anaphylaxis 
They gave the weekly reinjections subcutaneously and no 
phenomena followed but this method is applicable only when 
the second injection can be made during the weeks imme¬ 
diately following the first If acute nervous or cardiovascular 
shock develops the fluid injected into the spine can he with¬ 
drawn Epinephrin in cardiovascular shock has often ren¬ 
dered valuable service 

Archives de Medecine des Enfants, Pans 

July 1920 23 bo 7 

batalitj and Infant Mortality P boliecourt and G Schreiber —p a8a 
Cont d 

* Alimentary Test in Intants E Terrien —p 404 
Ether Treatment of Pneumonia in Children M La salte —p 414 
Vmyotrophy in Infant from Shell Concu Sion P Haushalter and P 
Kahn —p 423 

TI*j Fiction of the So-Called Alimentary Test as Guide in 
Infant Feeding-^-Terrien presents arguments that the ah 
mentarv test—the reaction to cow s nnlk when the amoun 
io increased watching whether the infant gams or loses m 
weight and thrives—is far from being a reliable guide to he 


proper food for the child The fact that the child is unable 
to digest unmodified cow s milk does not p'-ove that it cannot 
digest other foods 

Ether Treatment of Bronchopneumonia n Children —Las- 
salle recalls that this disease is nearlv always secondarv o 
a pathologic state measles whooping cough 1 lfluenza ec 
and that the infection spreads in two airterent wavs causing 
the common or the suffocative varietv according to whedur 
the infection is direct or caused bv embolisation of the sep ic 
agent He compares the evolution of bronchopneumonia to 
that of a furuncle and points out the striking analogy between 
these two processes the main difference being the i lednini in 
which the infection acts The treatment of a furuncle after 
incision being asepsis he conceived the ide i of treating 
bronchopneumonia with ether to realize asepsis and obtained 
wonderful results The injected ether leaves the body through 
the lungs and being a powerful disinfectant is capable ot 
impairing the vital conditions of the microbes m the lungs 
Unlike oxygen ether enters evervvvhere its adion is (1) 
anti-infectious (2) anti-thermic (3) anti-spasnodtc "md 
(4) tom-cardiac while it is harmless The result depends 
less on the quantity than on the moment of the injection the 
earlier it is made the better Generallv 1 cc even four 
hours will do sometimes even onlv morning and night Often 
one injection is enough The treatment of bronchopneumonia 
should thus be first ether then heart tonics and then rev til- 
sion with mustard He reports some typical cases to show 
the benefits of this treatment and states that he .never wit¬ 
nessed any injurious bv -effects in his more than 200 injec¬ 
tions of the kind 

Bulletin de l’Academie de Medecine, Pans 

June 2« 1920 S3 No 26 

“Common Origin of \ ancella and 7ona A Nctter—p SS8 
*Splenectomj in Hemoljtic Jaundice H Hartmann—p 59*5 

Common Origin of Varicella and Certain Cases of Herpes 
Zoster—Netter has compiled from the Ii crature fiftv nine 
cases in which herpes zoster was followed hv chid en pox in 
the contacts and ten cases in which varicella was followed 
by cases of herpes zoster This connection between varicella 
and zona was evident in three cases in his service Several 
cases of one of these diseases developed after a case of the 
other with scarcely a possibility for contagion from outside 
The intervals were about the same as the intervals with vari 
cella In sixteen of the cases the two diseases ran tliur 
course in the same person almost simultaneous!! The erttp 
tion which sohietimes develops along the course of herpes 
zoster resembles closely that of varicella 

Splenectomy in Hemolytic Jaundice —In Hartmann s case 
the patient and a brother had both presented hemolvtic jaun¬ 
dice since childhood and the spleen was extrcmelv large On 
exposure of the spleen to the roentgen rav s pains developed 
in the region hut after splcnectomv not onlv the pains hut 
also the jaundice disappeared in two days In two other 
cases the erythrocytes numbered onlv 1 200COO and 1 S7000 1 ) 
but the blood picture rapidly improved after splenectomy 
This group of three cases is the first to be published in 
France he savs in which the outcome was a great uccess 
In the discussion that followed Vaqucz related that he was 
the first to remove the spleen for hemolvtic jaundice with 
splenomegaly (1507) but his patient died and he was stvcrclv 
criticized for Ins reckless interference 

Bulletins de la Societe Medicale des Hopitaux, Pans 

May 14 1920 44 Xo 17 

Epidemic Fnccphahti P Marie ami other —p 661 668 6Sa f^9 

Skin Bronchu Fi tula C Vclianl and \ I ehlanc —p 664 
Oculopilomotor Reflex J \ Sicard ami J f araf —p 6*6 
Silent -\b ce s in Iron al Lobe G Guillam and h I il ert—p 60 

Oculopilomotor Reflex—Sicard and Paral relate that slicht 
rubbing or pinching of the intcrcos al region mav he followed 
bv a pilomotor reflex in the arm on that side if goo c lie h 
is easilv induced This positive reflex can be a-rcs ed hv 
compressing the eveballs This inhibiting reflex seems to bv 
constant but the pilomo or positive reflex is variable an 1 
inconstant even in the same per on It shov ' that com 
pression of the eyeballs mav have mul tpie and varied cficc s 



572 


CURRENT MEDICAL LITERA1URE 


Jour A M A 
Auc 21, 1920 


not only on the pneumogastric, slowing the heart rhythm— 
the oculocardiac reflex—but also on the sympathetic, inhibit* 
mg the pilomotor reflex There are also the oculopolyuric 
reflex the oculoglycosuric reflex and the oculo-albummunc 
reflex These reflexes generally occur dissociated in different 
subjects and they must not be taken too seriously m differ¬ 
ential diagnosis 

Journal de Medecme de Bordeaux 

April 25 1920 SI No 8 

Monstrosities of the Brain G Jcanneney —p 195 Cone n 
Medicolegal Cases of Infanticide P Lande— p 200 
Sarcoma of Small Intestine Recurrence Three Months After Double 
Resection A- Charrier—p 202 

Congenital Displacement of Kidney Jeanneney and Bfanchot —p 204 
May 10 1920 91 No 9 

Immobility of the Thorax with Emphysema Crcyx —p 227 
•Continuous Aspiration m Surgery L Rocher—p 235 
Spa Treatment and Otorhinolaryngology Got —p 237 

Continuous Aspiration m Surgery— Rocher expatiates on 
the advantage of keeping up aspiration at all operations hut 
especiallv with abdominal and throat surgery If the assistant 
manages the suction tube skillfully, the whole operation pro¬ 
ceeds clean and fast, there is less danger of hemorrhage as 
there is no need to wipe off bleeding surfaces and thus open 
the bleeding mouths of the ressels The operation is short¬ 
ened hi a half, and with it the danger of hemorrhage When 
pus escapes into the peritoneum or elsewhere, the continuous 
aspiration sweeps it away in many cases otherwise doomed 
The assistant watches for any escaping pus and sucks it up 
at once as the first drops appear Two cases of gangrenous 
appendicitis are described Jo show the advantages of this 
technic which he his been applying for rears, dispensing 
with sponges and warding off vomiting 

Journal de Radiologie et d’EIectrologie, Pans 

February 1920 4 No 2 

Facial Paral> «is and Rad otherapy Delherrm and Laqucrricre —p 49 
Radiography of Head of Femur to Aid in Operating P Japiot —p 65 
Radiography of Shoulder Chassard —p 68 
Dorsal Luxation of \Vn«t F Arcelm —p 71 

Luxation of Semilunar Bone in Wrist R Desplats and P Buffe — 
p 73 

Radiography of Subphremc Gas Abscesses I Solomon—p 74 
Radioscopy of Pulsion Diverticulum Lagarenne and Guillenunot — 
P 76 

Pans Medical 

June 12 1920 10 No 24 

Radiology of the Kidneys' Ribadeau Dumas and others —p 481 
Splenopneumoma and Interlobar Pleurisy P Ardin Delteil and Ray 
naud —p 487 

June 19 1920 1 0 No 25 

Microbian Carapace'’ Dermo Epidernxitis H Gougerot —p 407 
Lethargic Encephalitis G Laroche and Fila«=sicr —p 501 
•Valsahas Experiment m Semeiology of the Heart Maudru — p 504 
Congestion of the Apex in Typhus Dumitresco Mante p 505 
Apneic Origin of Emotional Jaundice L»* Plantier p 506 

Valsalva’s Experiment in the Semeiology of the Heart — 
Maudru savs that forced expiration after a deep inspiration, 
the mouth nose and glottis being tightly shut deserves atten¬ 
tion as a means to- distinguish an organic from an inorganic 
heart murmur The effort experiment allows a better explo¬ 
ration in this sense that by holding the lung still and slow¬ 
ing the pulsations of the heart, it becomes easier to recognize 
whether the murmur is organic or inorganic, and by the more 
intimate contact of the pericardium lavers, a hitherto unsus¬ 
pected or more characteristic friction sound may be heard 


Presse Medicale, Pans 

July 3 1920 28 No 45 

•Diagno is in r rchiatry JL Laignel Lavastme —P 441 
‘Incision of the Cervix to Promote Delivery A Schwaab —p 443 
Mineral Waters and Anaphylaxis J Galnp —p 44a 


The Diagnosis m Psychiatry —Laignel-Lav astine comments 
on what he calls the picturesque phase of mental disease, 
that is the phase in which the painter portraying the atti¬ 
tude, the costume and the reactions to the environment shows 
at a glance the nature of the mental disturbance The pic¬ 
turesque the psvchiatric and the biologic diagnosis have to 
te considered in Urn and in the proper perspective and he 


relates four typical cases to demonstrate how this should be 
done “proceeding from the picturesque reaction to the syn¬ 
drome the affection, and the malady ” One of his examples 
is that of an unmarried woman interned at the request of her 
physician, the object of her erotic persecution The perspec¬ 
tive diagnosis was erotomania in a hypomamac from hyper¬ 
thyroidism resulting from acute articular rheumatism at ihe 
age of 24 As a rule, however, psvchiatry, as well as internal 
medicine, rests on the tripod alcoholism, tuberculosis and 
syphilis 

Incision of the Cervix to Promote Delivery—Schwaab rec¬ 
ommends lateral rather than median incisions, and states that 
the only one of his seven patients treated in this way who 
had developed fever was already febrile when the cervix was 
incised He declares that this method for rapid dilatation of 
the cervix is no more dangerous than other emergency pro¬ 
cedures for the purpose, and has a well defined place m 
obstetrics 

July 7 1920 28, No 46 

Ear and Throat Complications of Typhus A Costtniu—p 453 
•Mental Disturbances in Syphilitics A Barbe—p 454 

Mental Disturbances jn Syphilis—Barbe reviews extensive 
literature on this subject, and reiterates that there is no spe¬ 
cial type of psychoses peculiar to syphilis It has only 
recently been recognized that syphilis, like any infectious 
disease can induce mental disturbances, besides tho^se of gen¬ 
eral paresis The true toxic-infectious syphitopsychoses are 
those of the secondary period, traceable to the meninges 
They usually appear ahout the fortieth day after the primary 
lesion and the onset is sudden, like a toxic delirium Loehe 
has reported a case of jacksoman epilepsy coma and death, 
three months after infection, and hemiparesis has been 
observed and one case of hemiplegia is on record, hut there 
is nothing characteristic about the mental confusion or toxic 
psychosis of this phase except the improvement under specific 
treatment 

July 10 1920 2S No 47 

‘Grave Anemia noth Uremn C Aubertin and J Ttacoc!—p 461 
‘Vertigo M Vernet—p 462 

Glioma of Nasal Fos&ac Angladc and Philip—p 464 

Severe Anemia with Chrome Nephritis —Aubertin and 
\ acoel relate that the anemia was so grave in some of their 
eleven cases of nephritis with uremia that it masked the 
causal kidney disease as also m one of six cases withoht 
uremia There was a tendency to edema in only four of the 
total seventeen but the polynucleosis averaged 80 per cent 
although the leukocyte count was generally normal and there 
were no secondary infections to explain it The marroyv 
seemed to be incapable of replacing the destroyed corpuscles 
and hence the evolution of this grave anemia was rapid In 
two cases described in detail, the girl of 21 and man of 27 
died m six and eight months after the first symptoms The 
anemia seems to be usually the work of the uremia and fluc¬ 
tuates with this 

Epmephrm m Treatment of Vertigo—Vernet remarks that 
hitherto Itttle has been done to combat the primal cause of 
vertigo which he defines as a loss of vasotonic balance in 
the internal ear from disturbance in the sympathetic nervous 
system We have m epinephrin he says, a means to restore 
the balance as it stimulates the nerve terminals regulates 
the blood pressure and has an antitoxic action In the last 
four years he has thus treated large numbers of patients, 
giving from 5 to 20 drops of the 1 1 000 solution of epmeph- 
nn twice a day suspending it for a time after ten days 
then resuming Old and advanced lesions of the cochlea 
were not benefited m some cases drugs to act on the vago¬ 
tonia were found useful adjuvants He regards this endocrine 
treatment as more promising than a'ny other yet known 

July 14 1920 28 No 48 

Bone Transplantation * not Grafts R Lenche and A Policard 

—p 473 

Inorganic Motor Disturbances M Briand and \ Rouquier—p 473 
Fains Like Electric Shock Consecutive to Trauma of Back of Xccl 
R Dubois and J Ribeton —p 474 

Nature and Treatment of Diabetes F Farges—p 475 

Inorganic Motor Disturbances—Bnand and Rouquier state 
that they have encountered recently a number of cases of 
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motor disturbances which would most certainly have been 
classed as hjsteria if it were not for the prev ailing epidemic 
-encephalitis Evidently they belong m this latter group and - 
they sustain the assumption of some infectious element as a 
factor in the so-called inorganic motor disturbances 

Diabetes —Farges recalls that the sugar m the blood is 
derived from the glj cogen in the liver and not directly from 
the food, and that levulose and lactose do not induce gly- 
cosuria or hypergljcemia m diabetics Even when glucose 
or saccharose is taken with the lactose no further reducing 
power is conferred on the diabetic urine' His course of 
treatment is with restriction to 2 liters of milk to which he 
adds 200 mg, more or less, of lactose. In one of his twenty 
cases the man had 20 gm sugar per liter, with 2 100 c c of 
urine, when first examined His diet avas not changed except 
that he took 20 gm of lactose daily for a week The glyco- 
suria was then 7 85 per liter, then the diet was restricted to 
2 liters of milk and 100 gm of lactose, and in four days the 
urine was free from sugar Then eggs, veal, chicken and 
green vegetables were allowed in addition and during the 
several months to date his health has been perfect, with no 
tr-ace of glycosuria One woman of 61 with 37 76 per sugar 
per liter and 2,400 c.c urine was put on the milk and 125 gm 
of lactose and in three days the urine was free from sugar 
In another group of cases the glycosuria showed marked 
reduction under the lactose from 85 5 gm in the twenty-four 
hours, to 3 15 gm for example after a week of the milk and - 
lactose diut when this threshold of sugar excretion was 
reached it was impossible to drive it any lower down This 
individual threshold keeps invariable and it is exclusively 
for glucose The higher the threshold m the urine the higher 
the glucose content in the blood With a threshold of 50 gm 
the prognosis is favorable under dietetic restrictions but 
above 200 gm death is imminent within a few months The 
threshold seems to be determined by the liver he says, it 
produces more sugar, the graver the disease Diabetes, there¬ 
fore is the result of a perversion of a physiologic function 
the sugar excretion of the liver Experimental research, he 
adds, has confirmed this 

Progres Medical, Pans 

June 5 1920 US, Xo 23 

Classification of Epidemic Encephalitis H Roger—p 247 
Mineral Waters in High Blood Pressure A Piatot.—p 249 
Lactic Acid and Lactic Ferments G Faroy —p 253 
*Sex of Skeleton Shown by Atlas M B'ludoum —p 255 

June 12 1920 35 No 24 

Classification of Digestive Disturbances in Infant. A B Marfan — 

p 259 

Mineral Waters in Chronic Rheumatism L Bcrtier —p 262 

Diagnosis of Sex of Skeleton by Shape of the Atlas — 
Baudouin has found that the glenoid fossa is longer and 
wider in men than in women and says that this ‘glenoid 
index” will determine the sex of a skeleton He gives the 
findings in twenty -two skeletons from the Vaudancourt pre¬ 
historic burying place 

Schweizensche mediztnische Wochenschnft, Basel 

July I 1920 50 Xo 27 
’Tuberculin Treatment H Sahli—p 557 

’Chemistry of Thj roid Secretion E Herzfeld and R Klinger —p a67 
•Significance of Slight Ri e of Temperature in the Tuberculous 

H J A van Voormeld —p 567 Begun m No 26 p 539 

Intradermal Tuberculin Treatment—Sahh inaugurated the 
multiple inoculation of tuberculin with his Nadclsclincpfrir, 
and states that this is proving in many hands a convenient 
and effectual method for tuberculin treatment The large 
number of pricks multiplies the areas for absorption while 
patients do not shrink as much from it as from a subcuta¬ 
neous injection But be now prefers intradermal injection of 
the tuberculin as an improvement over all other methods 
This allows greater precision m the dose and the local reac¬ 
tion to the tuberculin generates local production of antibodies, 
which aid in immunizing It has further the advantage that 
the local reaction is an index of the degree of immunization 
that has been realized and a guide to the dose of tubercol n 
to use to avoid injurious effects, ->s the si in seems *0 be far 


mbre sensitive to tuberculin than all other tissues He empha¬ 
sizes that intradermal tuberculin treatment and prophylaxis 
belong to the general practitioner as he sees the cases in the 
earlier stages when tuberculin treatment offers the greatest 
chances for success 

Chemistry of the Thyroid Secretion—Herzfeld and Klmger 
report the results of experiments on tadpoles which appar¬ 
ently demonstrated that thvroid extract from which all traces 
of lodin had been removed displaved the same biologic action 
as if the 10 dm had not been extracted Thev regard this as 
testifying that the 10 dm content of the thvroid secretion has 
nothing to do with its biologic action 

Significance of Slight Fever in the Tuberculous—Yoorn- 
veld warns that when the rectal temperature shows a rise to 
37 7 or up to 38 C (1004 F ) after an hours walk, this sug¬ 
gests suspicion that something is wrong but it by no means 
testifies io tuberculosis, not even when the temperature goes 
still higher than this Individual habits must also he con¬ 
sidered a letter carrier would react differentlv from an office 
clerk Halt an hour of repose after the test exeruse should 
bring the temperature down to within three tenths of a degree 
Centigrade of what it was before the walk (Three tenths of 
a degree Centigrade is nearly six tenths of a degree 
Fahrenheit.] If the temperature takes longer than this to 
decline it is strongly suspicious of serious pathologic con¬ 
ditions and tuberculosis is usually responsible On the other 
hand the lack of a temperature reaction is not an infallible 
sign that conditions are normal 

When the thermal reaction to exercise is approximately 
normal in the tuberculous this testifies that the focus is more 
or less healed and isolated Abnormal fluctuations in the 
temperature during repose, even if the rise is verv slight 
demand strict enforcement of repose This point is the one 
most often neglected either the rise is overlooked or is 
regarded as too slight to be heeded He says that he lias 
seen hundreds of patients die from the progress of their 
disease because the slight rises in temperature during the 
early curable stage had not been heeded Phvsicians must 
realize that it is just as wrong to allow patients with even a 
slight rise in temperature to go for a walk or to work as for 
a surgeon or obstetrician to neglect asepsis He records the 
temperature ev erv two hours at first to ascertain the indi¬ 
vidual type also the monthly type m women The tempera¬ 
ture is taken several times a day in the febrile and from once 
to three times in the afebrile then gradually only once m 
two three or seven days interposing an occasional day in 
which the temperature is taken oftener These conclusions 
are drawn from Voornvelds own observation and experience, 
but are sustained by literature which he cites 

Poltclimco, Rome 

May 24 31 1920 27 Xo 2122 

•Medical Treatment of Djsentcric Ab cess of Liver T Pontnno—p 
571 Cone n m \o 24 p 607 
•Fatal Sero Anaph> laxis A Foizo—p 585 

Medical Treatment of Liver Abscess—Summarized recently, 

page 438 

Fatal Sero-Anaphy’axis—Pozzo reports from Venice ihe 
necropsy findings in the case of a woman of 34 given repeated 
injections of commercial antistaphylococctis scrum in treat¬ 
ment of acute articular rheumatism He ascribes to anaphy¬ 
lactic toxic action the fresh thrombophlebitis in the common 
iliac the fatty degeneration in liver and kidncvs and lie 
evanosis of the limbs with svmmctrical gangrene of the palms 

June 2S 1920 Xo 26 

Vtitli on Di cv e in Malaria \ Fumo —p C6H 
Endocrine Factor* in Ga tr c Llccr T Sitvc tri—p 673 

Endocrine Ongm of Gastric and Duodenal Ulcer—Silvc'tri 
compares the results of his own experimental research ith 
suprarenalectomv and that of others in this line jiointm,, out 
that the results differed in respect to consecutive development 
of ulcer according to whether the nnimnl was gnvid or no* 
The tendenev to ulcer production i= sns amed by vngooma 
bu castration and pregnanev neutral zc vngo onia and ueocc 
arrest the endenev 
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Semana Medica, Buenos Aires 

March 11 1920 27 No 11 
•Inflammatory Endotheliomas A Gutierrez —p 353 
•Spontaneous Abortion of Diseases C Citrino —p 357 
•Functional Diagnosis of the Liver Tiburcio Padilla—p 363 
History of Care of Insane at Buenos Aires J Ingenicros—p 376 

Endotheliomas—In Gutierrezs case the previously healthy 
woman of 33 developed a progressive subacute subcutaneous 
dermatitis—inflammatory lyinphangi-endotheliomas with neo¬ 
plastic elements Some of the bunches were excised but 
more and more Kept coming Treatment with radium caused 
the subsidence of some of the bunches but the region ulcer¬ 
ated Nine photomicrograms are given 

Aborting of Diseases—Citrino recalls that any and every 
disease may get a foothold and then die out before it has 
had time to develop the characteristic clinical picture This 
is the explanation of many puzzling transient morbid condi¬ 
tions, and it also explains the development of disease in the 
apparently healthy when the vitality becomes depressed from 
any cause This was shown by the development of malaria 
in France in native troops from malarial zones who had not 
had malaria at home It was disconcerting to observe that 
malaria could be acquired in France, but it soon proved that 
the men had been healthy carriers The stress of army life 
had broken down their resistance 

Tests of Liver Functioning—Tiburcio Padilla gives the 
technic for the various functional tests in vogue, but com¬ 
ments that none of them can be relied on implicitly as kidney 
functioning may modify the findings in blood and urine Bile 
itself has comparatively little importance as it is merely a 
residual product, like coke in a gas plant The conclusions 
as to liver functioning have to be based on the oversight of 
the whole, the persistency and the intensity of the responses 
to the tests The only liver test which throws light on the 
prognosis is the camphor test although even this is not infal¬ 
lible He has obtained negative results with this test m 
transient jaundice or other conditions in which there could 
he no question of an irreparable loss of the liver function 

March 18 1920 37 No 12 

•Menacing False Croup F Cardey —p 389 
Gonorrhea Diagnosis and Pathology E Castano —p 392 
Etiology of Measles J A I 6pez —p 3-96 
•Pepsinogenesis and Lymphocytosis A J Ia\loskj —p 398 
Pathologic Suicide R Bosch Jr—p 405 

False Croup—Cardev explains that grave false croup is 
an inflammation of the larynx and trachea in children with 
the exudative diathesis Intubation is of little use the exces¬ 
sive secretion blocking the lumen of the tube and preventing 
its getting a hold so that it is promptly expelled, and it is 
impossible to keep replacing it through the whole course of 
the tracheitis which may last three weeks or more In sev 
eral of his cases, the difficulty in breathing was just as pro 
nounced the twentieth day after tracneotomy as at first when¬ 
ever he attempted to remove the tube Diphtheria antitoxin 
is absolutely useless and usually aggravates the condition 
He ascribes the croup in great part to the improper food the 
children are getting, which aggravates the tendency to vhe 
exudative diathesis The children were all between 1 and 4 
years old the age at which improper diet causes the greatest 
disturbances The practical conclusion from his experience 
is that children with this diathesis should have their diet 
regulated with exceptional care to ward off this false croup 
If it develops and resists ordinary measures, tracheotomy 
should be done without delay The air should be kept moist 
with steam and moist heat should be applied to neck and 
chest, and the food be tnamly cereal and vegetable gruels 
and soups, with fruit juices 

Origin of Pepsin —Pav lov sky reports research which has 
apparcnth demonstrated the important share of the spleen m 
the formation of the gastric ferments and that injections of 
spleen extract increase the quantitv and improve the quality 
of the secretion m the stomach Injections of fresh leuko- 
cvtes and red corpuscles from the horse acted in the same 
wav All confirm the role of the spleen m normal digestion 
as well as in blood production and sustain the principle that 
the secretion of an organ is perhaps the best stimulant to 


promote its secretory function He gives the details of series 
of tests on dogs with a Pawlow gastric pouch, given an intra¬ 
muscular injection of 25 c c of a 25 per cent decoction of 
spleen tissue the blood count recorded over long periods, 
and the units of gastric digestion 


Deutsche medizimsche Wochenschnft, Berlin 

June 3 1920 4G \o 23 

Exotic Diseases and Diagnostic Errors I I Muhlens —p 617 
Case of Cystic Colitis E Kceser —p 619 

Effect of Nutrient Medium on Weil Felix Reaction Michaelis—p 619 
Case of Atypical Muscular Dystrophy A Bottner—p 620 
"Conservative Treatment of Bone Cysts F Lotsch—p 620 
Arc Lamp Phototherapy in Laryngeal Tuherculo is Blegvad—p 621 
More about Spirochaeta Trimerodonta E Hoffmann—p 625 
Aromatic Nitro Compounds as Ahortifactents J R Spinner—p 626 
Acute and Chronic Vagotonia L 1 eilchenfeld —p 627 
"Support of Perineum in Labor Pflciderer —p 629 
Dilated Pupil Following Barbital Poisoning J ITeischer—p 630 
Intravital Microscopy of Eye with Gullstrand Nernst Lamp Koeppe 
—p 630 

Rhinolaryngologic Hints for General Practitioner Finder—p 633 

Healing of Solitary Bone Cyst—Lotsch reiterates that the 
bone should never be resected for a single focus of fibrous 
osteitis and reports a case m a girl of 10 in which roentgen¬ 
ograms taken every ten days showed bone tissue gradually 
filling up .the cavity of the solitary cyst after curetting By 
the eleventh month not a trace of the cav ity could be detected 
Support of Perineum in Labor — Pfleiderer discusses his 
method of supporting the perineum to prevent laceration He 
commonly avoids antepartum irrigation of the vagina He 
avoids also in most cases putting his hand or even a finger 
into the vagina In case external palpation does not inform 
as to the presenting part, he palpates through the rectum 
Through the rectal wall he can distinguish the outlines of 
the head rump foot hand or umbilical cord Only verv 
rarely does it become necessary to enter the vagina When 
the head begins to distend the vulva markedly, he places the 
patient on the right side requesting her to draw up the legs 
as much as possible He takes a position in front of vhe 
patient and lays his right hand on the head of the child in 
such a manner that the tips of the fingers of the outspread 
hand rest on the perineal border Then as the head of ihe 
child advances, he pushes the perineal margin ahead of his 
finger tips and over the head of the child, so that the distance 
from the anal opening to the edge of the perineum is not 
much greater than it was before the head began to protrude 
through the vulva Especial caution is required when the 
edge of the perineum reaches the chin of the^child Here he 
checks a too rapid advance of the head By this method the 
number of perineal tears has been much reduced Even 
primiparae of advanced age are frequently brought through 
childbirth without mjurv to the perineum 


Jahrbuch fur Kmderlieilkunde, Berlin 

1920 91 No 6 

"Anaphylactoid Purpura E Glanzmann —p 391 
Calcium Content of Blood Ida Hatido\sky—p 432 
' a cular Thrombosis in \ oung Children R Hamburger—p 439 


Anaphylactoid Purpura — Glanzmann explains that the 
etiology of a pathologic predisposition to bleed is extremely 
complex In the purpura hemorrhagica group the composi¬ 
tion of the blood itself is the main factor, in the anaphylac¬ 
toid group chemical (toxic) influences acting on the capil¬ 
laries are responsible, inducing stasis orthostatic purpura, 
and angioneurotoxic bleeding In a third group mechanical- 
dynamic factors are mainly involved, this includes the hem- 
orrhagic phenomena in whooping cough and w ith thrombosis, 
etc The anaphylactoid hemorrhages on the other hand, have 
no connection with high blood pressure or local inflammatory- 
processes This classification points the way to treatment, 
arsenic and transfusion of blood in the hemorrhagic purpura 
type and serotherapy in the anaphylactoid tvpe 


odiLium content o£ the Blood m Connection with the Face 
Phenomenon —Handov sky reports that in twelve adults 
exhibiting the Chvostek sign and in nine free from it the 
ofi 1 ™. conten „ t of the blood was Within the same range in 
this conflicts with Stheeman s statement tha't the cal¬ 
cium content is low when this sign is positive 
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Thrombosis in Children—Hamburger analyzes twenty-six 
cases in young children of sinus thrombosis and three of 
thrombosis elsewhere The youngest child was 11 days old, 
and none- were older than 4 months The somnolency and 
cerebral vomiting were not characteristic, but in a few cases 
there was stasis in the peripheral veins, with edema in face 
and head Symptomatic convulsions encephalitis, etc, re\eal 
the bacterial infection of the brain, the cerebral localization 
of a general infection in which the sinus thrombosis develops 
so insidiously as to be usually a necropsy surprise 

A, 

Monatsschnft fur Geb und Gynakologie, Berlin 

April 1920 51 No 4 

'Signs of Abnormal Ovarian Functioning R Schroder—p 217 
'Indications for Interrupting a Pregnancy R T von Jaschke —p 232 
Status Hypoplasticus E Mathias —p 249 

Carcinoma of Vagina with Genital Prolapse E Kleeman —p 252 
Mental Condition of Parturients F Poensgen —p 256 Cone n 

Clinical Signs of Abnormal Functioning of the Ovanes — 
Schroder says that constitutional factors may be responsible 
for excessive functioning of the ovaries, or the loss of inhi¬ 
bitory factors from other endocrine glands Chronic metro¬ 
endometritis maj develop as the consequence of long con¬ 
tinued ovarian hvperfunc lonmg but transient hyperfunction 
is usually a period of increased physical mental and sexual 
vigor Secondary insufficiency of the ovaries may be traced 
to pelvic disease, to excessive or deficient functioning of the 
thyroid suprarenals or pituitary, to cachexia of any kind, 
or acute and chronic intoxication of medicinal or parenteral 
nature from metabolic or nutritional disturbance, to anemias 
or chlorosis, to carbon dioxid intoxication from defective 
circulation, to nervous or mental derangement, possibly from 
abnormal distribution of the blood or to unknown causes, 
as from change of climate If all these can be excluded pri¬ 
mary insufficiency of the ovaries may be assumed and proper 
treatment instituted Perverted ovarian functioning is mani¬ 
fested in irregular bleeding from the uterus from the per¬ 
sistence of ripe follicles without any corpus luteum stage 
With cystic degeneration of the ovaries the follicles do not 
ripen, but with this hemorrhagic metropathy the persistence 
of the follicles keeps the endometrium in a constant state pf 
proliferation Another anomaly for which perverted ova¬ 
rian secretion is known to be responsible is the persisting 
corpus luteum It may be so large as to simulate extra- 
uterine pregnancy 

Justified Indications for Interrupting a Pregnancy —Von 
Jaschke reviews the whole field of pathologic condition-! in 
which the continuance of the pregnancy seems fraught with 
special dangers, his conclusion being that such conditions are 
few and infrequent In 385 cases in which others advised 
intervention he was able to escape it in 278 Only when 
cough, night sweats evening fever and progressive loss of 
weight continue m spite of sanatorium treatment does he 
regard abortion as indicated After the first three months 
he intervenes only if the lung process is mild or only recently 
flaring up, otherwise we cannot hope to influence the disease 
with any measures It the woman has several living chil¬ 
dren, or if there is laryngeal tuberculosis or this is the first 
pregnancy in far advanced tuberculosis he interrupts the 
pregnancy and sterilizes the woman With acute heart dis¬ 
ease -during a pregnancy he advises to empty the uterus by 
anterior colpohysterotomy under lumbar anesthesia after the 
acute manifestations have subsided With chronic heart or 
valvular disease, even symptoms of failing compensation do 
not justify it unless the heart was manifestly insufficient 
before the pregnancy In these cases and with albuminuric 
retinitis the woman should ie under constant supervision in 
an institution while the question of intervention is being con¬ 
sidered He has encountered onlv four cases m which uncon¬ 
trollable vomiting compelled interruption of the pregnanev 

Status Hypoplasticus—Mathias insists that this condition 
explains many otherwise mysterious instances of death from 
fright sports and under anesthetics One man of 20 died 
after three months of increasing weakness and subnormal 
temperature, blood pressure 60 or 70 mm Necropsy dis¬ 
closed an extremely narrow aorta In a case reported m 
detail the woman of 23 died suddenly after spontaneous 


delivery, and necropsy showed marked hypoplasia of the 
blood vessels and suprarenals lymphatism and embryonal 
shape of the kidnevs—thus a biologically substandard organ¬ 
ism unable to stand the stress of childbirth plus a little 
chloroform 

Munchener medizmische Wochenschnft, Munich 

Jan 30 1920 67 No 5 

•Roentgen Raj Treatment of Cancer \V Lobenhoffcr—p 119 
Serotherapy in Tuberculosis \ Strubell —p 120 
•Experience with Siher Arsphenamm E Gale\\*kv—p 124 
Pulmonary Tuberculosis During the War F Reiche —p 127 
*Lj mphogranulomatosis R Bierich—p 128 
Lethargic Encephalitis F Groebbels—p 131 

Roentgen Ray Outline of the Lung* H As*nvinn —p 134 Rtplj 
H Chaoul —p 134 

Urology and the General Practitioner E Kraft—p 135 
Feb 13 1920 67 No 7 

Increase of Mental Di ea*e in Spring and Summer Wilmanns —p 
175 

Changes of the Hilum Shadow* in Heart Disease H Assmann—p 
177 

Roentgen Irradiation in Rectal Carcinoma H Chaoul —p 179 
Irradiation of Cancers of Buccal Ca\it> H Ticlij —p 181 
Roentgen Radiometer Glocker and Reusch —p 181 
Malaria m Bavma F Eckstein—p 183 
Mumps m Soldier Bardachzi and Barabas—p 18a 
Ethyl Chlorid \arco is Voll —p 185 
Utilization of Surplus Human Milk Grumme —p 186 

Urologj for the General Fracti toner Schlagintweit— p 1S6 

Roentgen-Ray Treatment of Cancer —Lobenhoffer advo¬ 
cates postoperative irradiation of cancer hut states that no 
detail of operative technic should be neglected with the idea 
that irradiation can be relied on to make up the deficiency, 
as such is not the case—it cannot always be relied on In 
inoperable carcinomas raying is a good adjuvant in the care 
of the patients as it may lessen their suffering and prolong 
their lives More than that we cannot expect at present 
Roentgen-ray treatment cannot as yet be considered specific 
for cancer and its apjihcation is neither so simple nor so 
harmless that it can be carried out without careful study of 
the indications and critical consideration of all the factors 
concerned He does not think that roentgenotherapy in can¬ 
cer is sufficiently developed to be used by the general prac¬ 
titioner 

Two Years’ Experience with Silver Arsphenamm—Gnlevv- 
sky has used silver arsphenanun for more than two year-, 
and in that time he has given 2000 injections He considers 
silver arsphenamm sodium as the most efficacious of all ars- 
phenamin remedies that have appeared so far With no other 
arsphenamm preparation has he had so few side reactions 
but the dosage must be carefully regulated, being gradually 
increased and also adapted to accord with idiosyncrasies 
He begins with a small dose 005 gm in the case of weakly 
women otherwise 0 1 gm and increases the dose even four 
or five days until he reaches the maximal dose 0 3 gm for 
men and 02 5 gm for women although ordinarily he does not 
give men more than 0 25 gm and women more than 0 2 gm 
as the maximal dose If these heavy doses are not well borne 
by the patients—if they are sensitive to arsphenamm—he 
gives smaller doses more frequently and increases the dosage 
very gradually He always waits for any untoward effects 
such as headache nausea dizziness vomiting, weakness etc, 
to subside before giving a new injection 

Anaphylaxis m Lymphogranulomatosis.—Bierich discusses 
the pathogenesis and the differential diagnosis of lympho¬ 
granuloma The portal of entry has not as yet been demon¬ 
strated The essential biologic characteristics of the lympho¬ 
granuloma are that a granulation tissue presents at one and 
the same time different stages of specific inflammation while 
a tendency to retrogressive metamorphosis is noticeable 
Characteristic albumin decomposition products arc present 
In uncomplicated cases (from 30 to 50 per cent ) when this 
stage is reached local and general anaphvlactic symptoms 
appear At a later stage either with or after development 
of the retrogressive phenomena connective tissue prolifera¬ 
tion frequentlv with hyaline degeneration, takes place v Inch 
leads finally to the induration of the granulation tissue The 
latter is not usually confined to the lymphadenoid t « uc hat 
was first attacked In the microscopic preparation it can be 
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seen breaking through the physiologic borders and sending 
its proliferative infiltrate into the neighboring regions In 
the manner of its local extension the lymphogranuloma 
closely resembles lymphosarcoma For the differential diag¬ 
nosis the clinical symptoms must often he taken into account 
The proof has not yet been presented however of the hypo¬ 
thetic specific anaphylaxis-producing albumin catabolites in 
this disease 

Tlierapeutische Halbmonatshefte, Berlin 

March 1 1920 34 l\o a 

Modern Treatment of Mental Diseases R Raecke —jj 129 Conc*n 
Treatment of Flat Foot Wollenberg—p 134 
* Vaccine Therapy m Furunculosis of Infants II Langer—p 138 
Subcutaneous Injections of Qmnin M Klotz —p 141 
‘Isco Arsphenamm Taken Mistakenly Internally M Tnedmann— p 
142 

Vaccine Therapy in Furunculosis of Infants—Langer re-- 
ommends vaccine therapy in the treatment of furunculosis in 
infants The injections are given daily from 500 to 1000 
million bacteria being employed He finds that the danger 
fiom secondary infection is less with intramuscular than v,nh 
subcutaneous injections Two or three injections will usually 
bring about remarkable results It has been shown that the 
new-born infant lacks the power of forming specific anti¬ 
bodies Langer therefore, does not explain the favorable 
effect of raceme therapy in infants on the basis of the for¬ 
mation of specific antibodies but is rather inclined to bring 
it under the head of nonspecific protein therapy Older chil¬ 
dren, who have developed more or less fully the power of 
forming antibodies require for this reason different treat¬ 
ment He uses a commercial vaccine 
Neo-Arsphenamm Taken Mistakenly Internally —Fried¬ 
mann reports a case m which the patient through a misun¬ 
derstanding took internally 1 8 gm of neo-arsphenamin She 
found the powder almost tasteless, but difficult to take on 
account of the extremely strong odor She had taken every 
evening for six consecutive days 0 3 gm of neo-arsphenamin 
m a glass of water For ten minutes after the ingestion of 
the powder she had suffered from slight abdominal pain 
Three days after taking the first internal dose, diarrhea set 
in but at the end of the six days the stools were again nor¬ 
mal The patient showed no objective pathologic symptoms 
the urine was free from albumin and sugar, the Abelin and 
the Marsh tests were negative The Wassermann reaction 
was still positive three days after the last of the six internal 
doses One peculiar feature was that the patient through the 
internal doses of neo-arsphenamm got entirely rid of the 
oxvunds with which she had been troubled for some time 

Wiener klimsche Wochenschrift, Vienna 

Feb 5 1920 33 No 6 

Vertigo and Its Diagnostic Interpretation S Erben—p 119 Cone n 
in No 7 p 149 

Mediastinal Emphysema S Wassermann—p 122 
•Infectious Following Manicuring H Korbl —p 127 
Typhus Fever E Sclmemburg—p 129 
•Syphilitic Tracheo Esophageal Fistula M Kras nigg—p 130 

June 3 1920 33 No 23 

Operative Treatment of Chronic Stenosis of Larynx and Trachea 
G Hofer —p 485 Cont d 
Tuberculosis Infection Pey rer —p 488 

Treatment of Meningitis with Staphylococcus Vaccines Two Cases 
One FataL L Schonhauer and H Brunt er—p 401 
Complement Fixation Test m Spanish Influenza Engel p 493 
Hints on Roentgen Ray Diagnosis A Hen zelman —p 494 

Infections Following Manicuring — Korbl reports thirty - 
two cases of infection of the fingers follow mg manicuring 
In most of them the infection had Jed to severe inflamma ory 
processes that required long treatment and caused more or 
levs severe functional disturbances In several instances the 
infection even threatened the life of the patients The pri¬ 
mary clinical picture was that of cutaneous panaritium In 
most of the cases the patients did not come for treatment 
until the primary stage had passed. Bactenologic examina¬ 
tion-revealed m most cases mixed infection streptococci, 
however predominating Of the thirty -three patients only 
nine had manicured themselves In twenty-four cases the 
patients had secured the services of professional manicurists 


It seemed evident that the infection had been transmilted bj 
instruments or ointments that had become infected In view 
of the foregoing facts, Korbl suggests that manicurists should 
he required by law to disinfect their instruments and hy 
using an instrument, to avoid con animation of ointments, 
e c 

Tracheo-Esophageal Fistula of Syphilitic Origin—Owing 
to its comparative rarity Krassmgg reports a fatal case of 
formation of a tracheo-esophageal fistula m a syphilitic He 
states that the vast majority of tracheo-esophageal fistulas 
are of carcinomatous origin, though a small portion are 
caused bv ulceration from a foreign body in the esophagus 
A small number are tuberculous and congenital fistulas In 
Krassmgg’s case the direct cause of death was bilateral inha¬ 
lation pneumonia which had induced incipient gangrene of 
large portions of the right lung Artificial feeding through 
a stomach tube is strictly indicated m such cases, and the 
patient must be cautioned against laying aside the stomach 
tube even for once As for specific antisyphilitic treatment 
this may rntrease the size of the fistula instead of diminish¬ 
ing it Surgery does not promise much when the site of the 
fistula is so low down as was here the case The interposi¬ 
tion of thyroid tissue has not gone beyond the stage of ani¬ 
mal experimentation 

Zentralblatt fur Gewerbehygiene, etc, Berlin 

Jul> 1920 8, ho 7 Only medical articles listed 
‘Toxicity of Amlin Djes Bachfeld—p 113 Cont d 
‘Toxic Action of Arsemuretted Iljdrogen F Koelsch—p 121 

Toxicity of the Amlm Dyes—Bachfeld s experience as phy¬ 
sician to the large dye factory at Offenbach has not confirmed 
Weils assertion in 1912 that 709 per cent of the 107 dyes 
he investigated are toxic to handle In six years, with an 
annual total of from 640 to 1,008 full time workers (300 
days) only 32 developed skin disease, with a loss of 595 
working days in all Of this group of 32 m'only 7 was the 
skin disease traceable to handling the finished dye and in 
only 2 was this beyond question In these two instances the 
dye was black schwcfclfarbe or echtmarmeblau In handling 
the crude and the intermediate materials, 2 or 3 per cent of 
the full-time workers were affected, and of those engaged m 
direct production of the dyes, 3 or 4 per cent The article is 
to be continued 

Industrial Poisoning with Arsemuretted Hydrogen — 
Koelsch adds eleven new cases to the 119 already on record 
m which AsHi generated in the course of the work caused 
severe destruction of the blood with a mortahty of 277 per 
cent The cases occurred in chemical laboratories metal 
works balloons, and in making toy balloons, in Koelsch s 
cases during the manufacture of vanadium iron from ore 
containing vanadium (6 per cent) lead (30 per cent), cop¬ 
per (9 per cent), and arsenic (03 per cent), which was 
extracted with sulphuric acid This work had been going on 
for three years without mishap when, for some unexplained 
cause the dangerous gas was generated and all hut two of 
the thirteen men were affected, and one died No special 
odor was noticed in the room 

Of the five classes of hemolytic poisons, this is the only 
one likely to be encountered in the industries, and in the 
mild cases the symptoms suggest gastro-intcstinal catarrh or 
catarrhal jaundice until the clear, dark red urine with quan 
titles of albumin is noted The hematuria does not appear 
until after eight hours the jaundice not till the second day 
and the aspect may be more of a bronzing- on account of the 
evanosis There is no production of methemoglobm, in con¬ 
trast to intoxication with the nitro bodies The blood shows 
destruction of from 75 to 80 per cent of the erythrocytes hy 
the end of a week and the hemoglobin drops to 16 or 20 per 
cent Oxygen has to be supplied to tide the patient along 
and may have to be used for days and even weeks Given 
under pressure this saturates the remaining hemoglobin, and 
even the serum may absorb up to 2 per cent. To keep up the 
secretion of urine fluids should be supplied m abundance hy 
the rectum with eventually venesection and infusion of Rin¬ 
gers fluid or phvsiologic saline In prophylaxis ores as free 
from arsenic as possible should be used Some have sug- 
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gested keeping birds in the room, and a hydrarsenioscope has 
been devised which reveals the presence of the gas in the air 
by the yellow tint assumed by mercuric chlorid 

Zentralblatt fur Gynakologie, Leipzig 

May 8 1920 44 No 19 

Ovulation and the Hormone Doctrine R Meyer—p 473 
‘Obstetric Compression of the Aorta H H Schmid —p 479 
‘Spontaneous Amputation of Left Adnexa B Schweitzer—p 487 
Two Cases of Adeuomyositis Uteri et Recti H Becker —p 490 

Manual Compression of the Aorta in Third Stage of Labor 
—Schmid states that serious hemorrhages during the third 
stage of labor or postpartum of, whatsoever origin, may be 
checked by the Momburg rubber tube or the Sehrt clamp but 
that m the absence of these devices manual compression of 
the aorta should be resorted to, which is a well known though 
somewhat neglected procedure Not onlv obstetricians but 
midwives also should familiarize themselves with this and 
use it when occasion demands The use of the Momburg 
rubber tube is associated with some danger as is shown by a 
number of injuries and a few deaths It is allowable only 
when the patient is in danger of bleeding to death 

Unilateral Spontaneous Amputation of Adnexa —Scliw eit- 
zer reports a case in which laparotomy revealed that spon¬ 
taneous amputation of the left adnexa had occurred and the 
separated organs were receiving their blood supply through 
secondary adhesions On account of retraction of the omen¬ 
tum and stretching of the adhesions the adnexa had migrated 
to the middle of the abdominal cavity and had no connection 
with their original site 

May 15 1920 44 No 20 

The Sign art Sign of Virulence of Streptococci H Neu—p 508 
Pendulous Abdomen and Cesarean Section T Michohtsch—p 514 
■“Supravaginal Hysterectomy for Genital Prolapse -K Tittel —p 517 
“Spasm of the Nipple R Zimmermann—p 520 
Rarity of Eclampsia on War Diet B Var6 —p 522 

Supravaginal Hysterectomy for Prolapse of Uterus,—Tit¬ 
tel s operation that he has used in seventeen cases has given 
entirely satisfactory results, namely the von Holst supra¬ 
vaginal amputation of the uterus suturing the stump to the 
abdominal wall He recommends this operation especially 
for total prolapse in elderlyTvomen 
Spasm of the Nipple —Zimmermann describes a peculiar 
condition of the nipple id an otherwise healthy pnmipara 
When the child was 7 weeks old, he observed that i few 
minutes after it had nursed the nipple began to turn white 
At first a white spot the size of a pinhead could be seen in 
the center, it gradually spread over the whole nipple and 
resembled a Braun wheal induced on the skm The nipple 
felt hard At first the pain was confined to the nipple but 
later radiated to the whole mamma The phenomenon lasted 
from five to eight minutes and receded slovvlv A similar 
condition had been noted at times during pregnancy Thera¬ 
peutic attempts proved unsuccessful 

Arbeiten a d Anat Institut d. Umv Sendai, Japan 

May 15 19-0 No 4 

Microscopic Anatomj of the Truncus Cerebri m Mammals G Fuse 
—pp 1 to 107 93 plates 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

Maj 8 1920 1 Vo 19 

‘Donation of Complement in Tuberculosis J Hekman —p 1612 
OneSided Diet and the Vitamins. D J Hulshoff Pol—p 162a 
‘The Sachs Georgi Reaction K. Dekenga and Plantenga—p 1631 
Pathology of First Months of Life Cornelia de Lange —p 1633 
Case of Hypernephroma of Kidney L J van der Mandele —p 1638 

Deviation of Complement in Tuberculosis—Hekman found 
that all the human serums he examined laked sheep cry thro- 
cytes but that this lakmg property could be checked with 
tuberculous serum when an antigen, such as a 1 per cent 
solution of tuberculin was added to the serum He adds a 
little casein to absorb some of the hemolysins and reduce the 
tryptic power of the serum by diverting it awav from the 
tuberculin It also serves to avert tlie nonspecific binding of 
the complement by the tuberculin The test gives a positive 
response in all cases of established tuberculosis, regardless 


of its location, the central nervous svstem excepted The 
prognosis depends on circumstances, an intense response 
showing large amounts of antibodies is a favorable sign 
but the extent of the lesions may be bevond recupern ion 
From his observations in the course of this research and the 
“experiences related by veterinarians and his theoretical rea¬ 
soning he has become quite skepocal m regard to possible 
benefit from vaccine treatment of tuberculosis 

The Sachs-Georgi Reaction in Syphilis —Dekenga and 
Plantenga report here the parallel findings with the Was-cr- 
mann and Sachs Georgi tests as applied to their last 1 000 
serums examined The last mentioned test becomes negative 
under treatment sooner than the former and the findings with 
the two tests were occasionally conflicting in different senses 
Hence the latter cannot be relied on alone but in combina¬ 
tion with the Wassermann test it may prove instructive 

May 15 1920 I, No 20 

“Children Predi posed to Disease C J lan der Loo—p 16S q 
Slight Virulence of Strain of Tubercle Bacilli L. K Wolff — p 1701 
Secondarj Suture in Surgery of Trauma H Rath—p 1707 
Hnllux Valgus H J Ljchlama i Nijeholt—p 1711 
“Epinephnn Arrests Abdominal Pams A G W \an V'ueren —p 
1716 

Physical Standards of Children —Van der Loo measures 
the side to-side diameter of the chest as the child stands with 1 
arms stretched horizontally at the sides and the diameter 
through sternum and spine as the arms arc extended forward 
The ayerage difference between these two diameters gives the 
most instructive chest measure compared with the circum¬ 
ference of the chest the vital capacitv, the weight and the 
height. The records from 330 children are compared, con¬ 
firming that by such measurements it is possible to sift out 
the children who are peculiarly predisposed to tuberculosis 
and start them on the right track in time 

Epinephnn in Treatment of Abdominal Pam—Van Wav- 
eren describes as a typical instance of the benefit occasion¬ 
ally to be derived from epinephnn the case of a woman 
whose abdominal pains persisted unmodified after appcndi- 
ccctomy He ordered 50 mg of dry suprarenal substance 
■daily but this dose had to be reduced to 25 mg Under thi 
the abdominal pains subsided and the stools became regular 
Then the dose was continued for two weeks on alternate 
days and clinically normal conditions were restored for a 
time Then the complaints began anew and again 'he svmp- 
toms yielded to the epinephnn as also at a third recurrence 
Three months have elapsed since the last recurrence and die 
“abdominal conditions have been apparentlv normal since 
The patient is undoubtedlv neuropathic, and epmephrm prob¬ 
ably stimulates the ganglion cells to better functioning 

Hospitalstidende, Copenhagen 

May 26 1920 GO, No 21 

“Absorption ot \ lsiblc ind Ultra Red Rajs bj the Shin C. Sonne — 
p 321 Coned in Vo 23 p 353 

June 2 1920 G3 Vo 22 

Papillomatous Tumors in the Thjroid Two Ca es A SenncI*—p 
337 

Absorption of Visible -and Ultra-Red Rays by the Skin — 
This communication from the Finsen Light Institute seeks to 
explain the action of the general arc light baths bv compar¬ 
ing effects of the light rays and of intra-red ravs on the 
skin of the forearm Sonne announces as the result of bis 
extensive research that the arm can bear without burning 
311 calories per minute of the visible rays and only 179 per 
minute of the inner ultra-red ravs and 173 per minute of 
the outer ultra-red rays None of the latter are reflected 
back from the surface while 35 per cent of the visible oml 
of the inner ultra-red ravs arc turned hack leaving onh 
2 02 calories to be absorbed Hence this figure represents 
the amount of the visible rays that can be absorbed without 
burning The t mperaturc at the surface of the si in may 
therefore be 43 8 C under exposure to the visible ravs but 
45 5 C under the outer infra-red" ravs With the later 
the temperature decreases down to bodv tempera ure at a 
depth of 1 cm while with the v sililc ravs the cm.icrature 
increases with the depth to a certain pom'—abo- 07 cm — 
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where the temperature reaches 47 6 C (117 F) At this 
point, the temperature with the infra-red rays is only 41 7 C 
In short, he declares in conclusion, with exposure of the 
skin to the light ravs we are able to raise the temperature 
of the blood in and under the skin higher than can be real¬ 
ized with the strongest bearable dark heat rays The differ¬ 
ence may amount to as much as 5 8 degrees centigrade 

i Hygiea, Stockholm ' 

June 16 1920 82 No 11 

Typhoid Fpidemic at Sundhyberg 1919 O Karlen —p 353 
•Stability in Su pension of the Blood Corpuscles K G rioman —p 
363 

Stability in Suspension ofj (he Blood Corpuscles—Ploman 
examines the blood circulation in the retina during pressuie 
oh the eyeball, and records the length of the interval between 
the arrest of the arterial circulation in this way and the 
appearance £>f a tendency to agglutination The findings 
parallel those obtained in vitro by Fahneus’ method, as he 
describes In the eighty-three persons examined, wide indi- 
\idual variations were found 

Norsk Magazin for Lagevidenskaben, Christiania 

July 1920 81 No 7 

*Serum Sicknc s and Anaphylaxis \ Ustvedt—p 625 
*Is Tuberculous Meningitis Curable* F Harbitz—p 644 
^Treatment of Acute Fmpyeim E Platon—p 666 

Is Serum Sickness Anaphylaxis’—Ustvedt presents argu¬ 
ments to the effect that serum sickness and anaphylactic 
shock art two different reactions 

Is Tuberculous Meningitis Possibly Curable’ —Harbitz cites 
evidence from the literature that tuberGulous meningitis cam 
pass into a phase of fibrous transformation which results m 
the complete cure of the active disease Rossle has reported 
a case of chronic tuberculous meningitis in a woman of 37 
with final fatal coma after seventeen months, and Harbitz 
here describes a similar chronic case with a five and possibly 
eight months course in a man of 38 with necropsy findings 
showing mild tuberculous meningitis just entering a phase 
of anatomic healing Another feature of the case was the 
spreading of the infectious process along the blood vessels 
into the brain and spinal cord, thus presenting the picture of 
diffuse tuberculous encephalitis and myelitis In 60 per cent 
of cases of tuberculous meningitis, the patients are infants, 
and m them it is invariably fatal The instances of a chronic 
course and recovery are nearly all m adults the resisting 
powers or increased immunity aiding in the struggle against 
the infection Epidemic cerebrospinal meningitis often entails 
hydrocephalus and changes in the brain, with mental dis¬ 
turbance But tuberculous meningitis seems to escape this 
tendency If the patient recovers he is not left with defects 
Lumbar puncture and tuberculin treatment may contribute to 
the favorable outcome In conclusion Harbitz cites a case 
from Overland’s practice in which a girl of about 7 had long 
presented symptoms of tuberculous meningitis, hut finally 
recovered and in time married and has borne two children 

Treatment of Empyema —Platon reports a death rate of 
17 1 per cent in his 105 cases of acute empyema after influ¬ 
enza He operated in ninety-nine cases, three of his patients 
dying without an operation and three recovering without one 
The best results were realized with resection of ribs and 
valve drainage This technic is simple and e isy and should 
be applied in all cases in which the acute empyema is not 
frankly fetid After the pus has been aspirated out he 
explores with a finger to remove fibrin deposits, and then 
drains with a retention catheter and valve tube The dress¬ 
ings do not have to be changed for eight or ten davs 

Svenska Lakaresallskapets Handhngar, Stockholm 

March 31 1920 16 No 1 

Influenza and the Nervous System H Marcus —p 1 
•Serotherapy of Complications of Gonorrhea J Reenstierna—p 39 

Serotherapy of Complications of Gonorrhea —Reenstierna 
enhances the effect of the antigonococcus serum by adding 
some substance that will induce fever hoping thus to render 
the gonococci more susceptible as they are unable to bear a 


high temperature To induce this “antibody fever” he used 
killed cultures of bacteria, for example, those of typhoid He 
has applied this combined serotherapy in 100 cases of differ¬ 
ent complications of gonorrhea especially arthritis, epidid¬ 
ymitis and prostatitis, and the outcome has been extremely 
satisfactory he says, in the majority of cases Some very 
grave cases of gonococcus arthritis subsided completely in a 
week or two after one or two injections In a very few cases: 
no benefit was apparent and he thinks that secondary infec¬ 
tion was probably responsible for this Prostatitis was gen¬ 
erally cured in a week, and in one case a large gonorrheal 
abscess in the perineal region healed after a jingle injection 
His antiserum is prepared by intravenous immunization of 
goats with cultures of living gonococci Various reports cn 
this polyvalent serum have been published in the last four 
years his research at the state bacteriologic laboratory dat¬ 
ing from 1914 


ugesKrm lor Lager, Copenhagen 

June 10 1920 82 No 24 

’Acute Digestive Dis urb-inces in Infint C E Bloch —p 745 

Acute Digestive Disturbances m Young Infants — Bloch 
lists four types acute dyspepsia, the grave form, acute 
gastro enteritis acute gastro-enteritis in the course of 
vhionic dyspepsia, and the cases in which the diarrhea and 
vomiting are not due to any independent pathologic condition 
of the digestive tract but arc merelv a symptom of some 
pathologic condition in some other part of the body The 
acute digestive disturbances represent merely the way in 
which the young infant reacts to any acute infection, regard- 
less of its localization E\en overheating without infection 
or intoxication, may induce these symptoms in the digestive 
tract Czerny calls this fourth group 1 nutritional distur¬ 
bances with parenteral infection’ hut Bloch thinks the term 
symptomatic dnrrhea” is more accurate as not only the 
cause and course are different hut the treatment differs from 
that of actual nutritional disturbances His mortality m the 
above four groups was zero in eighty-five cases of acute 
dyspepsia 17 per cent m the 310 cases of acute gastro- 
entcntitis and 26 per cent in the seventy-seven cases of 
acute gastro-enteritis in chronic dyspepsia The mortality 
specified does not include the 4 and 7 per cent that died 
within twenty-four hours of being admitted to the hospital 
1 ie grave form of acute gastro-enteritis is of infections' 
origin mostly due to colon bacilli which are not pathogenic 
for older children hut in 10 per cent of 217 cases parady¬ 
sentery typhoid or paratyphoid bacilli were isolated The 
clinical picture was very much alike in all these The mam 
point m treatment is to supply water especially by the mouth 
but also saline subcutaneously Weak tea instead of plain 
water mav aid in stimulation This restriction to water acts 
in acute gastro-enteritis regardless of its causal factors but 
it should not be kept up for more than one two or three davs 
at most as inanition promotes acidosis He warns that sugar 
and carbohydrates are liable to bring back the symptoms and 
gruels are the worst food that can be given at these times. 
He teeds one part milk to two parts water boiled for two 
minutes in the Soxhlet apparatus The effects have surpassed 
ose of albumin milk etc m his experience He continues 
is milk-viater diet for not longer than a week at most and 
emphasizes the importance of stimulants, stating that he 
akes extensile use of camphorated oil injections digitalis 

stimulant 0115 35 ,nd,cated Wants tear these 

n lTnT We f nd they have often an unmistakably favor- 

„ rt 2 ° n f SmaH puIsC sul >normal temperature and 
other svmptoms of impending collapse 

July 1 1920 82, No 27 

/"conc'lf^'No^s I p nte 87 n 9 aISeCre,,0n5 N * Cb ™toffersen -p 838- 
* Salivation and Hyperacidity V Andresen — p 850 

Salivation and Hyperacidity—Andresen suggests that pos- 
refleVactm^f aCldrty of th * stomach might be reduced by 

Th s .ndi ro n° m nn , Smg j 6 m ° Uth w,th an acid solution, 
this induces increased production of saliva and at the same 

mmutes 6 ^ alka,escence ,s more than doubled m five 
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TOTAL HYSTERECTOMY IN FIBROID 
TUMORS OF THE UTERUS 

A PLEA FOR THIS PROCEDURE IN PAROUS WOMEN 
WHEN OPERATION IS NECESSARY * 

JOHN OSBORN POLAK, MSc, MD 

BROOKLYN 

Is supracervical hysterectomy the operation of 
choice in treating those fibroid tumors of the uterus, 
in parous women, which require surgical intervention ? 


tion, our follow-up work has shown tint the hceritecl 
or infected cervix remains as a constant menace to 
the woman’s health, for not only does the retained 
infected cervix cause leukorrhei, metrorrhagia and 
backache, but this cervix with its lacerations, ever- 
sion and erosion paves the w r ay for the occurrence of 
epithelial cancer in the retained stump 

That tins danger is real and not fanciful is proved 
by the fairly frequent occurrence of epithelioma m the 
conserved cervical stump 

In reviewing the literature to establish the frequency 
of this occurrence, I have been struck by the rela- 


This question is one 
which should be definitely 
settled in the interest of 
the patient for, owing to 
the ease with which the 
average supracervical hys¬ 
terectomy can be done, 
the procedure has become 
routine with most sur¬ 
geons and many gynecol¬ 
ogists, who seldom con¬ 
sider tlie type of the op¬ 
eration to be selected by 
individual study of the 
character of the tumor, 
the condition of the cer¬ 
vix, and the age of the 
patient, and the subtotal 
procedure ls therefore 
performed even in the 
presence of these cervical 
conditions which should 



tne infrequency of re¬ 
ported cases The paucity 
of these data is in direct 
contrast to the answers 
received from personal 
inquiry Altogether, in 
America, I have been able 
to collect 256 cases in 
which cancer has oc¬ 
curred in the cervical 
stump after subtotal hys¬ 
terectomy for fibroid tu¬ 
mors This includes some 
of those cases already re¬ 
corded by Leonard, but 
excludes all of those m 
which the cancer made its 
appearance within a year 
after the original opera¬ 
tion , for it is fair to sup¬ 
pose that in these cases 
the disease w as present at 


demand total ablation of F,B 1 —Separation of bladder from cervix and upper vagina tile t !nie 0 f tl)C rclllOV al 


the uterus Hence the ^ of the original tumor 

woman is frequently left with an infected, lacer- Schottlacnder, Spencer and Noble have shown by 
ated or hyperplastic cervix, w hich remains the seat routine serial section of the uteri removed in more 

of a focal infection Such a cervix, with its coexist- than 900 total hysterectomies that carcinoma of the 


ing cervicitis and endocervicitis, tends to keep up cervix actually coexists in more than 2 per cent of 

from its infected glands a persistent and intractable all fibroid tumors of the uterus It is also significant 

leukorrheal discharge, and because of the extension to note that in these cases the malignant changes were 

of the infection through the lymphatic channels in the undiagnosed at the time of the uterine extirpation, 

broad and uterosacral ligaments, the parametric consequently, it is reasonable to suppose that there 

tissues become thickened, sensitive and painful This W as nothing suspicious about the cervix except pos- 

explains the backache and pelvic pain so frequently S ibly lacerations at the time of operation And while 
complained of after the partial removal of the uterus JS admitted that a routine preliminary curettage 

Furthermore, metrorrhagia is not an uncommon anc j microscopic study of the scrapings might have 
complaint when the retained cervix is lacerated, and shown cancer cells in all of these senes, )et the fact 

the lips everted and eroded, from the overgrowth of re mams that the occurrence of the new growth in the 

the delicate intracervical lymphoid tissue This cervlx jn the reported cases, when a secondary opera- 

lymphoid tissue is easily irritated by vaginal contact, tl0n j m h een done, as well as m those cases that were 
and bleeding results Hence in the subtotal extirpa- , n operable at the time the first saw the-. 

•Read before the Section on Obstetrics Gynecology and Abdominal patients, has appeared at t \ f r °m 

Surgery at the Se\enty First Annual Session of the American Medical t\\ Cnt\-OHC \C3XS Sltcr t 

Association New Orleans, April 1920 J J >- 
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This fact must convince the thinking gynecologist 
that the parous cervix, with its traumatisms, eversions 
and erosions, is always problematic and has a 
potentiality which cannot be estimated by the absence 



Fig 2 —Bladder retracted incision being made into vagina with 
sharp pointed scissors 


of cancer cells m the scrapings from an individual 
case at the time of the primary operation, and cannot 
be removed by cauterization or coning out of the cer¬ 
vical canal, for such treatment does not reach the 
most common point of origin in cervix cancer, 1 e, 
the vaginal portion 

The advantages claimed for the subtotal operation 
are 1 The operation is more easily performed 



F,g 3 —Separating cerwx from \agma at cerucoiagmal junction 


2 It can be done more rapidly and with less loss of 
blood 3 It has a loi\ er morbidity 4 It has a lower 
mortality - 5 It does not shorten the vaginal walls 
6 By retaining the cervical stump we leave the key¬ 
stone of the arch, and thus maintain the conformity 


of the vaginal vault Therefore we are less likely to 
get prolapse of the vaginal walls 

Are these contentions actually borne out by the 
experience of the trained gynecologic surgeon, and do 
they counterbalance the risks of leaving the cervix in 
the parous woman ? To these questions we must answer 
in the negative, for only by following the end-results 
of these operations by a proper follow-up system as 
we have used for a number of years can we apply the 
acid test of the end-result to these contentions 

Regarding the ease of performance and the time 
consumed in the operation, my personal experience is 
opposed to these claimed advantages, both of which 
are technical matters and depend largely on the train¬ 
ing of the individual operator 

My experience has been that the morbidity is lower 
in the total operation, while the mortality is 0 5 per 
cent higher in the complete extirpation (2 per cent ) 
than in supracer¬ 
vical amputation 

(15 per cent ) Forceps approaching 

post cervical lip 

Forceps holding "(j 
of vaginal mcisi 



Fig 4—Cervix being eierted through vaginal incision 


Unless a wide cuff of vaginal wall is excised, the 
vagina is not materially shortened, and if the same 
care is taken to suture the round ligaments into the 
vaginal vault, and the cardinal ligaments are attached 
to the uterosacrals, as in the subtotal procedure, the 
vault of the vagina retains its high position 

In observing the results from many clinics, we find 
that pelvic floor repair, even though it be necessary, 
is neglected by the average surgeon when he comes to 
take out the uterus, consequently, inversion of the 
vaginal walls is liable to happen in the subtotal, as 
well as in the total, unless due consideration is given 
to the matter of support from below and above For 
there is no reason to suppose that the cervical stump 
will remain high in the pelvis, unless it has its natural 
support from above and below, and this can be done 
just as well with the vaginal vault after the cervix 
has been removed, if the round, cardinal and utero- 
sacral ligaments are attached m the vaginal stump, 
and the levators have been reunited, as when the 
cervix is left m place 

It is incomplete gynecology' that has brought about 
the criticism of the specialty by the general surgeon 
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Finished gjnecology leaves a cured patient who 
does not seek the advice of other surgeons Again, 
in the parous woman I must repeat that it is always 
unsafe to leave the cervix, for cancer and the symptoms 
already referred to are actualities which any clinic 
with a follow-up system can demonstrate to the satis¬ 
faction of its clinical workers 
The technic that we employ has been so planned as 
to obviate and overcome the criticisms of total 
removal and the claims for the incomplete operation, 
and the end-results have been so satisfactory that I 
have come to consider total hysterectomy as one of 
the curative measures that we can offer the woman 
with extensive fibroid disease 


TECHNIC 



The infundibulopehic ligament is now tied distal to the 
ovary and cut free proximal to the ligature. The round liga¬ 
ment is now picked up and tied and cut on the uterine side of 
the ligature The tumor is then carried to the opposite side 
and the same procedure repeated Traction is now made on 



posterior lajers maj be easilj separated and the uterine arten 
exposed as it courses up the side of the uterus The anterior 
flap is now caught with a pair of mouse-trap forceps just 
anterior to the round ligament, and a pair of Mato scissors 
passed beneath it across the front of the uterus As these arc 
spread they separate the vesico-uterinc fold from its uterine 
attachment and when it has been complete!} detached it is 
cut across from round ligament to round ligament 

This permits us to separate completely the bladder from its 
uterine and vaginal attachments which natural!} increases the 
mobilization of the uterus The tumor is now pulled forward 
over the pubis and the posterior fold of the peritoneum 
incised transversel} just aboie the point of attachment of the 


Tig S—Iodizing cervix as it is dragged up with Jacobs forceps 

lodization, the patient is anesthetized in the Trendelenburg 
posture, the Trendelenburg being gradual!} increased while the 
patient is going under the anesthetic This allows the intestinal 
coils to gravitate into the upper portion of the abdomen with 
each expiration The abdomen is then opened b> a long abdom¬ 
inal incision to the right or to the left of the median line, 
extending from the pubis to the level of the umbilicus, or 
if the tumor is a large one, it ma} be carried to a considerable 
distance abo\e this point The peritoneum is opened in the 
lower portion of the incision and two fingers are introduced 
into the lower angle of the wound and the edges of the 
abdominal incision are lifted up This as suggested b} Guthrie, 
permits air to enter the peritoneal sac and further displaces 
the intestinal coils upward The wound edges are then pro¬ 
tected b} towels and the tumor exposed b} proper retraction 
With a large pair of Jacob s forceps, the tumor is grasped 
and drawn out through the abdominal wound and eientrated 
as completely as possible This traction greatl} facilitates the 
freeing of tubal, ovarian and intestinal adhesions, as it 
brings the field of operation directlv into view After the 
tumor has been completely mobilized and it is drawn well 
over to one side to expose the infundibulopehic and round 
ligaments, a clamp is placed close to the uterus including the 
tube utero ovarian ligament and the upper part of the uterine 
arter} 



Fig 7 —CIo mg vagina] tube with figtirr-of-cirhl suture 


ulerosacral ligaments and with a pair of Ma}0 scissors tins 
flap of peritoneum is careful!} separated from the posterior 
surface of the uterus This frcch exposes the uterine arteries 
as the} enter the uterus from tli uc s -id b} traction 
on the tumor the arteries are ' the urcte 
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naturally slip out of the way, thus the arteries can be grasped 
by a Kocher clamp with perfect safety and the uterus cut 
free proximal to the clamp 

If the arteries have been properly isolated and the clamp 
has been applied at a point just distal to the origin of the 
vaginal branch, the remainder of the operation is practically 
bloodless 

The bladder is then retracted w ith a Doederlein retractor 
and the vagina exposed just below the cervical junction 
With a long pair of sharp-pointed curied scissors the vagina 
is entered by a transverse incision just below its attachment 
to the cervix, and the anterior vaginal wall grasped in a pair 
of Jacob’s forceps As the air enters the vagina it at once 
balloons it, and a pair of Jacob’s forceps grasps the anterior 
lip of the cervix While upward traction is being made on 
the anterior lip of the cervix, the cervix and vaginal wall 
are again iodized and a strip of lodin-soahed gauze is passed 
from above downward through the wound We then continue 
the incision of the vaginal wall completely around the cervix 
at the cervicovaginal junction This is greatly facilitated by 
placing a Jacob’s traction forceps on the posterior cervical 
lip and drawing it upward through the vaginal wound, as 
by this traction the cervicovaginal junction posteriorly is 
exposed 

It may be necessary before cutting the uterus free to apply 
a Kocher clamp transversely so as to include the posterior 
vaginal wall and each uterosacral ligament This absolutely 
controls all of the hemorrhage from the cut edge of the 
vagina and allows us to free the uterus from its posterior 
attachments 

The tumor and uterus having thus been removed, we next 
place a suture through the anterior and posterior vaginal 
walls, whipping these two surfaces together mucous surface 
to mucous surface This insures complete hemostasis of the 
vessels in the cut edges of the vaginal tube, and when tied 
gives a traction suture which is of considerable advantage 
in the subsequent steps of the operation 

With the hemorrhage completely controlled, the tumor 
removed, and the vaginal vault closed, the round ligaments 
are now brought into and sutured into the vaginal vault 
While this is not considered by some surgeons as a necessary 
step, we find that when the ligaments are sewed into the vault 
relaxation of the vaginal walls is less likely to occur Fur- 



Fig 8 —Tied sutures acting as guys 


thermore, in this technic, vve have taken care to preserve 
the uterosacral ligaments and they are also attached to and 
sutured into the vaginal vault, thus maintaining its high 
position in the pelvis 

The next and final step in the procedure is the peritoneah- 
zation of all raw surfaces This is done by uniting the pos¬ 
terior fold of the broad ligament with the anterior, burying 
the stumps of the ovarian and uterine arteries and carrying 
the bladder reflexion of the peritoneum over the vaginal 


stump When the toilet is complete there should be no raw 
surfaces exposed, but a smooth peritoneal face extending 
from one pelvic wall to the other 

CONCLUSION 

When it ts necessary to operate for fibroid tumor 
of the uterus in the parous woman or in those who 



Pig 9 —Bound ligaments sewed into stump completing the peritoneal 
toilet 


have had trauma or infection of the cervix, total 
hysterectomy is the operation of choice 
287 Clinton Avenue 


ABSTRACT OF DISCUSSION 
Dr Edward E Montgomery, Philadelphia In the majority 
of cases of malignant disease the cervix is the seat of the 
disease because of its liability to injury during childbirth 
More or less disturbance from subsequent efforts at repair 
and its retention m hysterectomy renders this structure more 
prone to the development of malignant degeneration It is 
not always so easy to perform this operation as you may 
be led to believe from the diagrams the doctor has shown us 
The fibroid growths may be situated in the anterior, posterior 
or lateral wall, spreading out into the broad ligament, ren¬ 
dering it difficult to reach the cervix from any point Some¬ 
times a preliminary reduction of the size of the mass by 
enucleation may be necessary In one case the growths were 
packed into the pelvis so that they had to be removed sepa¬ 
rately before complete extirpation of the uterus could be 
accomplished In many cases the approach to the cervix from 
in front will be the most expeditious procedure The ureters 
will be m less danger of injury When the tumor occupies the 
broad ligament of one side, it is better to enter the vagina 
opposite Traction on the cervix will permit the growth to 
be rolled out of the ligament without injury to a displaced 
ureter The plan presented for closing the vagina saves delay 
m healing The recommendation to remove the entire uterus 
should appeal to the careful operator 
Dr Albert Goldspohn, Chicago I fully concur in Dr 
Polak s conclusions, but I am rather inclined to extend the 
indication beyond parous women It happens not infrequently 
that the retained cervical canal, even in the nullipara, remains 
the focus of considerable trouble I have observed endo- 
cervicitis m a number of such cases Some of these women 
had been treated rather unwisely 7 by caustics which had 
caused stricture and sometimes occlusion of the cervical 
canal Such conditions then become very" troublesome, and 
in the view of the profession nowadays as to focal infection, 
it seems to be dangerous even m that regard I myself have 
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seen two cases of cancer of the cervix that remained after 
some one else had removed the uterus The operation, as 
Dr Montgomery very' prudently pointed out, is not quite as 
easy always as would be indicated by the operation designated 
by Dr Polak It is the procedure to which I ha\e gnen 
preference, however, for about six years, and in view of the 
superior results, the difficulty in technic is not to be con¬ 
sidered, except in cases where the added surgical risk should 
not be assumed 

Dr William Kohlmann, New Orleans I am glad that 
Dr Polak emphasized his preference for the total over the 
subtotal hysterectomy Many years ago I saw a case of 
carcinoma deielop in the cervix after removal of the uterus 
It was difficult to remove the cervix There are two reasons, 
mainly, why I have always done a total hysterectomy First, 
if you leave a lacerated cervix it will cause disturbances, 
such as discharge and heaviness, symptoms which are 
observed in many cases, but not when both ovaries are 
removed Thi« procedure is not however, advisable as a 
rule In case of removal of both ovaries, the cervix would 
shrink considerably in a short time The second cause is 
the danger of cancer of the cervix I have seen seven such 
cases m the last ten years I believe that radium, preferably 
would be indicated for primary treatment Regarding the 
operation, as Dr Polak suggests, I believe it can be followed 
more or less in every respect In my opinion, opening the 
vagina in front is the easier way to proceed He calls atten¬ 
tion to the use of the round ligament, which I believe is very 
acceptable, although I do not make any special use of the 
ligament 

Dr. A C Scott, Temple, Texas If I understand Dr 
Polak correctly, the primary reason for which he advocated 
total hysterectomy in preference to subtotal hy sterectomy was 
that out of 900 fibroid cases investigated 2 per cent showed 
cancer Further, that 253 cancers have been found by others 
in the retained stump following subtotal operations It would 
be interesting to know how many thousand subtotal hysterec¬ 
tomies were performed in the series in which these 253 
cancers of the cervix were observed A guess of 25,000 would 
not be unreasonable The occurrence of cerv ical stump 
cancer m 2 per cent of all fibroid uteri subjected to total 
hysterectomy in a series of 900 cases seems large, but I 
dare say that by reason of the higher mortality, more than 2 
per cent could not have had the chance to develop cancer 
of the cervical stump had it remained On the other hand 
if all the cancers found m the series cited had occurred in 
the cervix after subtotal hysterectomy, which is not at all 
likely, most all the patients would have had still another 
chance for their lives Occasionally cancer of the cervix 
exists at the time that a subtotal hysterectomy is performed, 
but if the operator is careful m his examination, he is very 
apt to find definite evidence of a diseased cervix before 
operation I do not wish to be understood as advocating 
supravaginal hysterectomy in the presence of distinct discvsc 
of the cervix, but in tbe absence of apparent disease of the 
cervix, supravaginal hysterectomy should be given prefcnmv 
in all cases of fibroids of the uterus because the mort ibtv 
is so low In my own series of more tlnn 500 co" 
mortality is a trifle over 1 per cent Operntim. " 1 
patient in the combined position, the v agin il J irt 
cervix is so readily and satisfactorily cxammvx’ " * ( 

pelvis is elevated and the abdomen open 1 
the cervix predisposing to cancer ie no* t xO " ' 


fibroid cases, we found that there was no difficulty m isolat¬ 
ing them when it was necessary to do a Wertheim operation 
We practiced exposure of the ureter in every easy hysterec¬ 
tomy until we had perfected the technic. The report of 
twenty additional cases of cancer in the retained stump by 
those who discussed my paper, only goes to show that these 
cases are not so infrequent That makes 276 cases Dr 
Scott is right that there is a higher mortality in panhysterec¬ 
tomy, from 1 2 to 1.25 per cent, while the mortality in the 
subtotal operation is only 1 per cent In America it has not 
been the custom to have serial sections made of the entire 
uterus in these cases of fibroid tumor Hence, we have no 
positive way of knowing the incidence of cancer In the 900 
cases I reported complete serial sections had been made. 
They showed an incidence of 2 per cent of undiagnosed 
cancer m the cerv ix In the 256 cases reported, the cancerous 
involvement of the retained cervix occurred m from five to 
twenty years after the original operation Consequently a 
preoperative curettage could not have saved these women 
If we are to save women from cervical cancer, we should 
repair or amputate the lacerated infected cervix 


GENTIAN VIOLET IN THE TREATMENT 
OF PURULENT ARTHRITIS 

WITH A DISCUSSION OF ALLIED PROBLEMS 

JOHN W CHURCHMAN, MD 

NEW VORK 

In the treatment of purulent arthritis by lavage and 
staining interest first centered in the development of a 
satisfactory technic and the records of the early cases 
do little more than record improvement Three years 
ago the technical difficulties were overcome An 
apparatus was devised in every way satisfactory , and 
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Staphylococcus aureus There were fever and tenderness, 
with marked limitation of motion 

Treatment and Result —One lavage and staining resulted 
m prompt cure, there was limpid synovial fluid at second 



The result was cure of the arthritis, healing by first inten¬ 
tion, and restoration of an absolutely normal knee (Fig 2) 

2 PNEUMOCOCCUS ARTHRITIS 

Case 3 —Gottori heal arthritis, with matked limitation of 
motion (this was the picture and also the clinical diagnosis) 
—A Canadian soldier had received a penetrating pulmonary- 
bullet wound some months previously and the projectile 
was still in the lung, though causing no sjmptoms The 
golden serum aspirated contained diplococci, which, by mouse 
injections, were proved to be pneumococci The type y\as 
not determined 

Ticatmcnl and Result —After one lavage and staining, the 
knee promptly returned to normal (Fig 3) 

3 GONORRHEAL ARTHRITIS 

Three of my early cases, not included in this report, 
were gonorrheal, and the results of treatment were 


Fig 2 (Case 2) —Purulent arthritis (Staphylococcus aureus) asso 
ciated with compound comminuted fracture of patella final result 


aspiration, which was sterile Knee motions were normal 
(Fig 1) 

(t>) Case 2 —Puiulent arthnhs of the left knee, accom¬ 
panying compound comminuted fracture of patella —Thick 
bloody pus was withdrawn, which contained gram-positive 
cocci A pure culture of Staphylococcus aureus was obtained 



Fig 3 (Case 31 —Pneumococcus purulent arthritis result of treat 
ment—normal flexion and extension 


There was the usual disabilitj accompany mg fractured 
patella, and the usual signs of purulent arthritis A large 
granulating incised wound of the soft parts just below the 
patella was present 

Treatment and Result—Alter one lavage and staining the 
arthritis subsided and the fluid aspirated from the knee 



Fig 4 (Case 4) —Gonorrheal arthritis re ult of treatment normal 
flexion and extension 


became normal in character and sterile bacteriological!} The 
granulating skin wound below the patella was allowed to 
heal, and the joint was opened It was normal m appear¬ 
ance and sterile bactenologicall} The patellar fragments 
were approximated by suturing the prepatellar fascia 



Tig S (Case S) —Gonorrheal arthritis a condition on admission 
o and c condition on discharge 


good but no more sti iking than in three of the four 
cases here reported Complete bactenologic evidence in 
this type of arthritis is not always possible to obtain, 
owing to the difficulties of obtaining the organism In 
these cases the evidence obtained by examination of 
smears corroborated, so far as it went, the clinical 
proof that the arthritis had been cured Our inability 
to grow the gonococcus in a single case accounts for a 
regrettable, though unavoidable, gap in the e\ idence 
It is true that the gonococcus is gram-negative and 
might be expected to be unaffected by gentian violet 
All my attempts to determine experimentally the effect 
of the dye on this organism have been defeated by its 
failure to grow at all, even on the most favorable 
medium, -with any constancy 3 Whether the gonococ- 


Tlpmi^r, - —a 1U1U1C1 p U JU l SJ I V S-t 

am .HJf s “ST? estl0n has been working on this problem I 

const-mf succee ded tn developing a technic b> which 

constant growth of the gonococcus may be readily obtained 
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CUS is gentian violet positive or gentian violet negative An arthritis, similar to that present in the lett knee one vear 
IS therefore not at present known 4 ago is now de\ eloping in the right knee, and she complains 

slighth of her left wrist and ankle 

Case 4 Gonorrheal arthritis of the left knee —The usual Case 6 —In this patient no bicteriologic e\ idence wliat- 
picture was presented, not particular!} severe in tjpe Golden ever could be obtained, but the clinical picture and the char- 


yellow fluid with fibrin clots 
was obtained on aspiration 
There was marked limitation 
of motion The aspirated 
fluid contained gram-negative 
diplococci but the cultures 
were sterile 

Treatment and Result — 

One lavage and staining were 
given, following which there 
was a prompt return of the 
knee to normal (Fig 4) 

Case 5 —Purulent arthritis 
of the lift knee —The clinical 
picture of a moderately se¬ 
vere gonorrheal sjnovitis was 
presented, though the attack 
was ushered in with a sore 
throat There was a golden 
yellow fluid containing fibrin 
clots at aspiration Intra¬ 
cellular gram-negative diplo 
cocci were founj m the pus 
cells The cultures were 
sterile 

Ticatmcnt and Result — 

After one lavage and staining, 

all clinical svmptoms disappeared and the knee motions became 
normal A small amount of fluid, however, reaccumulated, 
this was aspirated, it contained no pus cells or organisms 
A second lavage and staining was done and on the reac- 
cumulatiou of fluid, a third The patient was discharged 
well (Fig 5) I have recently seen her (about one year 



Fig 6 (Case 6) —Gonorrheal arthritis final result 


Slrains 

+ 


acter of the fluid (golden 
vellow with fibrin clots) were 
those associated with gonor¬ 
rheal arthritis The effusion 
was a large one but limitation 
in motion was onlv moderate 
Trialmcnt and Risult — 
One lavage and staining were 
given Normal motions were 
restored and all clinical 
svmptoms disappeared (Tig 
6 ) 

CONCLUSIONS \S TO TITE 
EFFECT OF LAV ACE 
AND STAININC 

The conclusion that pj- 
ogemc arthritis, due to 
Staplnlococcus aurats or 
to pneumococcus, nnj be 
cured by this method is 
warranted b> the facts It 
is also clear that normal 
mobilit) ma} thus be re¬ 
tained Whether the joint 
in this tjpe of infection 
should ever be opened, unless the infection has become 
largely extra-articular, seems more than doubtful 
The evidence for these statements, while slender m 
quantity, is of such 

quahtj as to justify (<3iO ' 
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Fig 7 —Schematic representation of effect of 
gentian violet on gram positive organisms 
stud} of 182 strains The central white square 
represents the number hilled by the dye (165) 
the shaded border the number unaffected (17) 
The area of the shaded border is shown in 
the shaded square 


after treatment) and the knee is prac¬ 
tically normal, there is slight tenderness 
at the lower border of the patella Motions are normal and 
there is no swelling Sh e complaifts of pain in wet weather 

4 Simons objection to the terms violet positive and violet nega 
tive is well founded as the selective property of the dje is in no 
wa> dependent on its color The terms were u ed in early publi 
cations purelv for brevit} s sahe but it was there suggested that gen 
tian positive and gentian negative arc more accurate. 


Fig 8 —Schematic representation of the 
effect of gentian violet on gr am negative organ 
isms study of 136 strains The central white 
square represents the number unaffected b> the 
d>e (121) the black rim the number killed 
(15) It will be noted that the facts are just 
the reverse of those for the gram positive or 
ganisms The area of the black border is 
shown in the black square 


Fig 9—Diagrams made on four «ucce ive 
da> s of endothelial cells from the pericardium 
of an adult frog grown in plasma containing 
gentian violet 1 20 000 Cells and nuclei are 
stained and it will l>e seen that division <f the 
stained cells and nuclei is observed from Ik* 
ginning to completion Figures 1 2 3 4 and 
5 have been placed so that it is po tide to 
follow the individual cells in the four diagrams 


them Case 2 rrnv be regarded as a crucnl experiment 
in a human being Ever} control tint could be desired 
was here present There was a granulating wound and 
a comminuted fracture of the patella The joint fluid 
on the admission of the patient was positive bactcno- 
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logically After lavage and staining, the joint fluid 
ceased to be purulent and became sterile, and clinical 
symptoms subsided Inspection of the joint surface at 
operation demonstrated a normal synovial membrane, 
and cultures from the joint were negative Healing of 



10 11 


Fig 10 —Gentian violet was injected into a rabbit s ear vein An 
hour and a quarter later blood was withdrawn from it and was u ed 
in making the upper half of this divided plate The selective power 
of the dye has disappeared (T B typhosus S B subtihs A 
M aureus C B coli the same lettering is used in Figures 1J 12 
14 and IS ) 

Fig 11 —Upper half of the divided plate contains gentian violet 
and oxalated blood which have been allowed to stand mixed for one 
week Contact with the blood has not robbed the dye of its selective 
power 


the sutured patella and of the skin occurred just as if 
bacteria had never been present, and normal knee 
motions were retained 



Fig 12—Upper half of divided plate contains gentian violet and 
blood which has been oxidized by the addition of sodium phosphate 
and hydrogen peroxid Oxidation of the blood does not rob the gen 
tian violet of its selective power 

Fig 13—An illustration of the selective action of gentian violet 
on a mixture of gram positive and gram negative organisms A divided 
plate the upper half containing gentian violet agar and the lower half 
plain agar The left half of the plate has been stroked with a mixture 
of B subttlis and M aureus both gram positive The luxuriant growth 
in the plain agar ceases at a distance from the dividing line and there 
is no growth whatever in the gentian violet agar The right half of 
the plate has been stroked with the same mixture plus B typhosus 
(gram negative) At the point where the growth of B subtihs and 
M aureus ceases a pure culture of B typhosus is seen crossing the 
line and growing well in the gentian violet agar 




14 —The selective action of other tnammotriphen}lmethanc 
dyes is identical with that of gentian violet An experiment with ethyl 
violet is here illustrated 

Fie 15—Experiment with rosolic acid the upper half of the 
plate contains rosolic acid agar the result is the same as with gentian 
violet 


Concerning the gonorrheal cases, somewhat more 
cautious statements must be made And jet, making 
due allowance for the mild character of the cases 
treated (they were, of course, not selected cases), and 
for the fact that complete bacteriologic proof of cure 


could not always be obtained, the satisfactory clinical 
course warrants the belief that lavage and staining 
ofter a method of controlling this disease Such bac- 
teriologic evidence as it has been possible to obtain 
strengthens this conviction 

STAINING OF ORGANISMS IN THE TISSUES 
The clinical and bacteriologic studies make it seem 
likely that dye injected into a joint stains bacteria 
which he in the depths of the synovial membrane 
Proof that this 
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Fig 16 —A and B are the controls C and 
I) the vaccinations with sained virus the 
takes have been equally good 


occurs is not at 
hand, though it 
has been sought 
experimentally A 
technic was re¬ 
cently described ■” 
by which it has 
been possible to 
demonstrate mi¬ 
croscopically that 
the stain does 
reach the deep 
cells of the mu¬ 
cosa , and clinical 
evidence has been 
presented, 4 ' from 
a study of the 
effect of the dye 
on amputation 
stumps, to show 
that the bacterio¬ 
static property of the dye, which persists in and about 
the cells, is of importance 

THE GRAM STAIN 

The facts as to the parallelism between the Gram 
stain and the gentian violet reaction, revealed by a 
study of 318 bacterial strains, are represented m Fig¬ 
ures 7 and 8 0 Whether this parallelism is accidental or 
depends on some fundamefttal 
structural or chemical differ¬ 
ence betw een the gram-nega¬ 
tive and the gram-positive 
organisms is a problem sus¬ 
ceptible of experimental solu¬ 
tion, and the solution is now 
being sought" 

the rrrncT of gentian 
VIOLET ON TISSUE 
CELLS 

It is possible to stain with 
gentian violet the living epi¬ 
thelium of the mucous mem¬ 
brane of the bladder, in ex¬ 
perimental animals without 
doing any appreciable damage 



Tig 17—The selective ac 
tion of gentian violet within 
a bacterial species the upper 
half of the plate contains 
agar to which the dye has 
been added the lower half 
plain agar The plate has 
been stroked with five strains 
of the gram negative B en 
teritidis four of these have 
followed the rule the fifth 
(at center) refuses to grow 
m the presence of the dye 


. P Churchman 7 \V Selective Bacteriostasis in the Treatment 
of Infections with Gentian Violet JAMA 74 145 (Jan 17) 1920 
„ 1 j anginal observations as to this parallelism have been amply 

confirmed by the work of others Crossley, in a paper read before the 
uye section of the American Chemical Society, found the parallelism 
complete not only for gentian violet but also in confirmation of my 
5? „ ss c tor other members of the tnphenylmethane group (J Am 
Chctn Soc 41 2083 [Dec ] 1919 ) The technic he used was that 
described in 1912 

. J , ^ r *u S ^ e / m the article mentioned in Footnote 6 also calls atten 
tion to the fact that the effectiveness of the dye is governed by two 
lactors the composition of the dye and the nature of the organism 
li i« caused by the presence of reactive groups in the structure of the 
na wh, ch are capable of readily combining with the dyes through 
^ctive groups in their structure Crossley agrees with my 
* i th,s ' ar *ation in the susceptibility of bacteria to destruc¬ 
tive chemical agents is of the greatest practical therapeutic importance. 
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to the tissue cells The absence of signs or symp¬ 
toms of irritation in the human beings whose knee 
joints have been injected justifies the assumption that 
the process is equally harmless for synovial epithelium 
This assumption has received experimental confirma¬ 
tion from a study of the effect of the dye on protozoa 
(oxytncha and paramecia), and on living tissue grow¬ 
ing in vitro The view is commonly held that the living 
nucleus cannot be stained My experiments justify the 
conclusion that gentian violet does actually penetrate 
the living cell and its living nucleus The division of 
stained cell and stained nucleus (Fig 9) cannot be 
interpreted as a survn al phenomenon It pro\ es that 
life proceeds uninterrupted in the stained cell 8 

FATE OF THE D\E IN THE ANIMAL BODY 

Gentian violet injected into the circulation soon dis¬ 
appears from the blood stream (Fig 10) This change 
is not due to mere contact with blood, as can be demon¬ 
strated by repeating the experiment with oxalated 
blood which is kept in contact with the dye in vitro 
(Fig 11) Nor does the disappearance of the dye 
depend on blood oxidation, for if oxidation be pro¬ 
duced by the addition of sodium phosphate and hydro¬ 
gen peroxid, selective bacteriostasis is as sharply 
marked as when venous blood is used for the plates 
(Fig 12) 

No such rapid transformation of the dye occurs 
when it has lodged in epithelial cells Yet even here 
it is not permanent, it is slowly changed and ultimately 
disappears A chemical substance which kills many 
bacteria of clinical importance, which does not injure 
tissue cells, 0 which persists for some time, but is finally 
disposed of, and which penetrates tissue, apparently 
possesses certain valuable properties not found in other 
bacteriostatic agents 

APPLICATIONS OF SELECTIVE BACTERIOSTATIC 
PROPERTY OF GENTIAN VIOLET IN 
PRACTICAL BACTERIOLOGY 

The possible application of the selective bacterio¬ 
static property of gentian tiolet to the elimination of 
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Fig 18—The results of animal inoculation with stained B anthracis 
Jlf mouse R rabbit The cour e of control animals is represented by 
a solid line the course of experimental animals bj a dotted line 
X indicates that cultures at death from hearts blood and spleen were 
positive for B anthracis The sur\i\al of M3 and of R3 and R4 is 
important but the most interesting feature of the experiment is the 
death of M2 from anthrax twent* six da>s after the injection was made 


gram-positive organisms m cultural work was sug¬ 
gested in early publications The original experiment 
indicated the kind of thing that might be done (Tig 

8 There is ome evidence for thtnhing that anilin dves ma> exert 
a selective influence on tissue growth (possiblj stimulating epithelium 
and retarding connective ti<sue) imilar to their 'elective influent f on 
bacteria 

9 This statement is not ab olutely true There is probablj r v 

substance which is entirelj without injurious effect if applie 1 t ^<.Ps 
in sufficient strength or repeatedlv gentian violet is certain! im a 
mg and probably destructive when u ed in great strength ar contin 
n usly The statement is accurate for the dilutions of dje which ha^c 
been used r 


13) The following applications of these observations 
have been made by others 

(a) PetrofPs method for cultivation of tubercle baulh 
direct!} from sputum and feces 10 

(i) Elimination of spurious presumptive tests for B coh 
m water, by the use of gentian violet 11 

{ c ) Elimination of spurious presumptive tests in the exami¬ 
nation of milk 1 

(d) Selective elimination of the ha> bacillus from cultures 
of obligative anaerobes b> the use of gentian violet 15 

(e) Experiments done dur¬ 
ing the epidemic of influenza to 
determine whether the dve 
might be of use in the isolation 
of B mfhuncae (not >et com¬ 
plete) 

SELECTIVE BACTERIOSTASIS 
AND CHEMICAL STRUC¬ 
TURE OF THE DIE 

It was early recognized 
that the selective property 
of gentnn violet was also 
possessed by other d) es 
hiving a similar chemical 
structure (members, that is, 
of the triphenylmethane 
series) 14 Figure 14, for 
example illustrates i di¬ 
vided plate experiment w ith 
ethyl violet The result is 
the same as if gentian \ lolet 
hid been used A large 
number of experiments 
hive also been made with 
substances that possess a 
simpler molecular formula than does gentian violet 
In Figuie 15, for example, an experiment with rosolic 
icid is represented 15 The purpose of these experi¬ 
ments, and others of a chemical nature now under wij, 
is to determine the portion of the triphenjlmctlniii 
molecule responsible for the selective propertv 10 

rtirCT OF GENTIAN VIOLET ON TOXINS, ENZ\ MES 
AND ULTRAMICROSCOPIC INFECTIONS 
The interest m the effect of a bacteriostatic agent, 
though centered in its action on bactcrn, should not he 
confined to this field The effect of the dje on four 

10 Petroff S A J Expcr M 21 38 (Jan ) 1915 

11 Hall and Elep on J Bactcriol C 329 (July) 1918. J Am 

Water Works As'n 6 (Marcli) 1919 

12 Hall and Elep'on J Bactenol 3 355 (July) 1918 

13 Hall I C Selective Fhmiua ion of Hay Bacillu from Cu! 
tures of Obligative Anaerobes JAMA 72 274 (Jan 25) 1919 

14 Churchman J W J Expcr Med 17 373 (April) 1*>I3 

D ihlia parafuchsin magenta pararo amlm rosanihn erv til violet 

and mcthjl violet were the sub tanccs tudied alt pos e sc 1 the elec 
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Fig 19 —Schema ic repre cn 
tation of what probably occurs 
when stained organisms arc in 
jeeted into animals A first gen 
cration a fir t daughter cell 
B econd generation at adult 
i 2 c b second daughter cel) 
Generations intervening between 
C and K are om tted for brevitv 
A eleventh generation B^ fis 
sion and growth the 'tain is re 
duccd from 1 1 000 m A to 
1 1 024 000 in A 
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3 ther groups of active agents has been studied (a) 
The unorganized ferments (ptyalm, pepsin, trypsin, 
renmn and thrombin) are unaffected by staining ( b) 
The organized ferment (yeast cells) is killed by stain¬ 
ing (c) The toxins of tetanus and diphtheria are 
unaffected, beyond a possible slight impairment of 
toxicity in the case of tetanus 17 ( d ) Of the ultra- 

microscopic infections, rabies and vaccinia 18 (Fig 16) 
are unaffected by the dye Experiments with the virus 
of poliomyelitis yielded conflicting results 

SELECTIVE ACTION ON CLOSELY RELATED 
BACTERIAL STRAINS 

The phenomenon of fastness, which accounts for the 
failure of certain bacterial and protozoan strains to yield 
to chemical agents capable of killing other strains of 
the same species, is well known Spirochetes occasion¬ 
ally occur, for example, which are fast to arsphenamm, 
and malarial parasites are encountered on which quimn 
has no effect 10 In a study of the action of gentian vio¬ 
let on the B cntcntidis group, a unique instance of 
what might perhaps be termed reversed fastness was 
encountered The members of the B ciitentuhs group 
are gram-negative bacilli, closely allied to B coh, and 
would be expected to grow on the gentian violet half 
of divided plates and to survive staining with the dye 
In a study of five stains of this organism, one was 
encountered that acted toward gentian violet exactly as 
the gram-positive organisms do (Fig 17) This strain, 
first studied in Baltimore and later encountered in the 
collection of the Museum of Natural History in New 
York, constantly exhibited this reversal of fastness, 
which in both the Baltimore and New York samples 
had been retained through hundreds of transplanta¬ 
tions, both being descendants of a strain originally 
isolated in 1900 by Dunham of Cambridge Through¬ 
out their careers, subsequent to the original trans¬ 
plantation, they had maintained this astonishing 
characteristic, though indistinguishable from the other 
four strains by every other known test, including 
reaction to the higher sugars 


ANIMAL INOCULATIONS WITH STAINED 
ORGANISMS 

In order to determine whether organisms stained 
with gentian violet were really killed or only injured so 
that they would not grow on ordinary mediums, the 
stained organisms were injected into animals A strain 
of blastomyces pathogenic for guinea-pigs, and a viru¬ 
lent Staphylococcus aureus, were used for this purpose 
In both instances the results were positive The con¬ 
trol animals died, and the organism was readily isolated 
from them The animals receiving stained organisms 
survived When B antluacis was used different 
results were obtained Huge doses of bacteria were 
injected into mice The control animals all died within 
forty-eight hours In .he animals receiving stained 
organisms life was prolonged, and occasionally the 
animal sunned In the animals that did eventually 
die, death was brought about by anthrax For 
instance, Mouse 2 (Fig 18) was fleetly well Jor 
tw'enty-fne days, on the t wenty-sixth day it died, and 

„ , „ , n Tnf.rt Dis 15 S66 1914) ha.e followed 

IhAatK interesting attempt to de.itaUze toe.c cultures.of B 

f °/ plac"d nl m "the group' of ultram.croscop.c mfect.ons 

^'llT E^aT^R^ CI of n fastness Mnong^bactexi^ ^productioifInst 

a oTe n o£ P .heue 1 l known instances tu the bacteria, field 


the heart’s blood and spleen swarmed with organisms 
The animal behaved as though it had received the 
injection more than three weeks after the injection had 
actually been made When the experiments were 
lepeated in the less susceptible rabbit, survival of the 
animals was more frequent That the organisms were 
not really killed by staining is shown by the death of 
some of the experimental animals That they were so 
injured as to be nearly harmless is shown by the 
occasional survival of the susceptible mouse and the 
frequent survival of the less susceptible rabbit 

What happened to the organisms in an animal like 
Mouse 2 ? They were not killed, for the animal event¬ 
ually died of the disease, yet they remained impotent 
for a long period, finally flooding the capillaries in the 
normal manner of this organism Of the several 
explanations suggested for this phenomenon, the one 
that has been adopted as a working hypothesis is shown 
in Figure 19 It is assumed that by slow fission and 
growth the intensity of stain in the bacteria is gradually 
reduced, so that if we start with a dilution of 1 1,000 
(Fig 19 A) by the time the eleventh generation is 
reached (Fig 19 K) the dilution has been reduced to 

1 1,024,000 Here the stain loses its effect and 
development proceeds normally Is any machinery of 
protection developed during this period ? Did Mouse 

2 acquire a partial, Mouse 3 and Rabbits 3 and 4 a 
complete, immunity ? These questions are now being 
investigated 

Meamvhile it is important to recognize the fact that 
survival of animals that have recened organisms sub¬ 
jected to the action of a “bactericidal” agent is no 
proof that the organisms have really been killed, and, 
on the other hand, to appreciate that a substance that 
does not actually kill organisms may still be an. 
important antiseptic by reason of its bacteriostatic 
properties 

IS East Tenth Street 


EXPERIENCES WITH LUMINAL IN 
EPILEPSY * 

JULIUS GRINKER, MD 

Associate Professor of Nervous and Mental Diseases Northwestern 
University Medical School Professor of Nervous and Mental 
Diseases Chicago Postgraduate Medical School Attending 
Neurologist Wesley Postgraduate and Mere} Hospitals 

CHICAGO 

Luminal is comparatively unknown m the treatment 
of epilepsy Introduced in this country shortly before 
the war its importation w r as stopped before the medi¬ 
cal profession became thoroughly acquainted with its 
properties Thus it happened that the claims made 
for it by German writers in the medical journals of 
1912 and 1913 have not been verified until quite 
recently 

My attention w r as directed to the value of luminal 
in epilepsy by the casual reading of an article by A 
Hauptmann, published in 1912 in the Munchencr 
niechcnitsche Wochenschirft, and confirmed by others 

Hauptmann selected for his tests cases of epilepsy 
which had been previously under supervision for 
se\ eral years, or m w hich an exact history was obtain¬ 
able Most of these had received large doses of bro- 


* Because of lack of space this article is abbreviated in Tub Journal 
The complete article appears in the Transactions of the Section and in 
the author s reprints 
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mids for long periods In reviewing his experience he 
says 

Luminal tends to exert a favorable influence on epilepsy by 
reducing the number and seventy of the attacks Its field of 
applicability will be chiefly in those very severe cases of 
epilepsy which can no longer be controlled by the largest doses 
of bromids In cases of medium intensity the attacks failed 
to occur under doses of 015 to 0 2 gm (2 to 3 grains) daily, 
while in the more intense 0 3 gm (5 grains) need not be 
exceeded No injurious by-effects of any kind have been 
observed after months of daily administration, and especially 
no cumulative action has developed Therefore, luminal can 
advantageously replace the bromids even in the milder cases 
where these appear contraindicated on account of by-effects 

My clinical experience with luminal began toward 
the end of 1913 in the case of a clergyman’s son, whose 
history is as follows 

Case 1—A boy, 13 years old was fiist seen June 4, 1913 
The family history is negative Father, a well-balanced 
clergyman, mother brothers and sisters are well and there is 
no epilepsy in the collateral branches of that family Born 
in normal labor, patient developed as other children, with dis¬ 
eases usual m childhood, but no serious illnesses Teething 
was unaccompanied by convulsions, but there were peculiar 
spells described by the mother as so called ‘inward” convul¬ 
sion and certain attacks which were undoubtedly those of 
‘ minor epilepsy About thirteen months before coming under 
my observation a severe nocturnal convulsion occurred—the 
first major attack—and one month before my examination a 
similar attack occurred Meanwhile the minor attacks have 
become quite frequent—five to six daily In these the patient 
never falls but remains standing and appears dazed for a 
few seconds only Any slight indisposition such as a cold or 
indigestion, seems to cause an increase in the number of 
spells The examination revealed no sign or symptom of 
organic disease 

An acne-like eruption covered the patient’s face, due largely 
to the bromids administered for the attacks My treatment at 
first consisted in giving the well-known Bechterevv mixture— 
sodium bromid 15 grains, Towler’s solution, 4 drops, in an 
infusion of adonis vernahs, three times daily Though there 
was improvement the severe and the light attacks did not 
entirely disappear and I decided to try luminal in daily doses 
of 1% grains The effect was marvelous and almost instanta¬ 
neous No more attacks were reported and the acne rapidly 
disappeared The boy progressed in his school studies There 
were no attacks of anv kind during the following two years 
However, after some indiscretion in diet two slight attacks 
were noted, but none after that 

Shortly after observing the effects of luminal in this 
case, I cautiously administered the drug in other cases, 
with similar results 

In the discussion following Dercum’s paper on Epi¬ 
lepsy with Special Reference to Treatment, 1 read 
before the Section on Nervous and Mental Diseases 
of the American Medical Association in 1916, I was 
the first in this country to express an opinion on the 
use of luminal m epilepsy Dr Ball, who participated 
in the same discussion, also emphasized the value of 
luminal in the treatment of the epileptic attack At 
that time my experiences was limited to few cases, 
but since then I had the opportunity of studying over 
100 cases of “essential” epilepsy, which constitute 
the basis for this report 

In order to avoid misunderstandings as to what may 
be expected from the use of luminal, we must be 
reminded that in spite of the numerous attempts at a 
rational, or causal, therapy of epilepsy, most of the 
methods hitherto proposed ha\e proved fallacious, as 

1 Dercum F \ tpitepsj with Special Reference to Treatment 
J A M A G7 247 (Jul> 22) 1916 


has been so well shown bv Russell G MacRoberts 
Our therapy is still limited to the prevention of the 
convulsion or, failing in this, we endeavor to render 
the attacks less frequent and less severe The con¬ 
vulsion being only a symptom, though the most co"- 
spicuous one, we are far from deluding ourselves into 
a belief that in causing the arrest of convulsions we 
have succeeded in curing the disease But the con¬ 
vulsion, or its equivalent being nevertheless the one 
symptom which stigmatizes the individaul suffering 
from it as an epileptic, it is necessary to concentrate 
our efforts in the direction of ameliorating the epilep¬ 
tic’s lot Though we cannot cure his disease, we 
endeavor to influence the attacks which make his life 
so burdensome 

It would be wasting time were one to enumerate all 
the drugs which have been recommended for the treat¬ 
ment of epilepsy It will suffice to state that the bro¬ 
mids have held undisputed sway since their introduc¬ 
tion by Laycock in 1857 

Physical Pi ope) ties of Luminal —Luminal, whose 
chemical name is phenobarbital or pbenyl-etby 1-barbi- 
turic acid, occurs in tablets of l 1 /; grains and in the 
form of a white, odorless and slightly bitter powder 
It is almost insolub'e in cold water, slightly soluble in 
hot water, soluble in alcohol, ether and chloroform, 
and in alkaline solution 

There is also a soluble preparation of luminal, 
luminal sodium, which is phenobarbital sodium This 
preparation is principally used for hypodermic injec¬ 
tion in the form of a 20 per cent solution prepared 
by dissolving the salt in boded and cooled distilled 
water The dose of luminal sodium is 10 per cent 
greater than that of luminal 

Actions and Uses —The drug was first recom¬ 
mended as a hypnotic and substitute for barbital 
(veronal), whose formula differs from the latter m the 
fact that one phenyl group displaces one ethyl group, 
and it is claimed that this change increases the 
hypnotic power of luminal (phenobarbital) over that 
of barbital The dose of luminal as a hypnotic is from 
3 to 5 grains, increased if necessary to 12 grains 

Method of Administration of Luminal in Epilepsy 
—I usually prescribe luminal in doses of 1 (A grains, 
either m tablet or capsule, to be given at night before 
retiring The patient is instructed to report within a 
few day's If Inc dose administered suffices to reduce 
the attacks or cause them to subside, it is given regu¬ 
larly in the same manner If this dose is found to be 
insufficient to cause a cessation of attacks, it must be 
increased to 2 grains, given at night Should this dose 
also prove too small, then another daily dose of luminal 
is added to the preceding one In that event my rule 
is to prescribe a small dose, say 1 grain, to be given 
in the morning while the larger dose is administered 
before retiring Only rarely have I been comjiellcd to 
give three daily doses of luminal but one need not 
hesitate when it becomes necessary to increase the dose 
in order to get results Tor instance, in one case of 
severe epilepsy of many years the patient suffered 
from six to twelve convulsions daily, and nothing less 
than 3 grains three times daily caused any change in 
the patients condition After several divs or necks, 
it will usually be possible to return to the smaller do=cs 
when the effects will be as favorable as v nil the initial 
larger doses When drowsiness and apathv appear, it 
is always time to reduce the do^e My invariable rule 
is to give as little as is necessary to keep the patient 
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free from attacks, and no more In cases that have 
been treated with bromids continuously for long 
periods of time it is advisable to begin the luminal 
treatment with somewhat larger doses at first, to be 
reduced later The treatment is continued for years 
systematically, any interruption is apt to be followed 
by a number of severe attacks—the same as with the 
bromid treatment 

A point worthy of mention is the experience that 
even moderate doses of luminal seem to exert a favor¬ 
able effect on the minor attacks, while the bromids are 
comparatively ineffective in these conditions 

Contraindications —I know of no definite reasons 
why luminal should not replace the bromids in most 
cases of epilepsy requiring drug treatment 

Regarding skin eruptions, I can report that among 
my number of treated cases (100) I have only seen 
two patients with rashes that necessitated a discontinu¬ 
ance of the luminal treatment 

Urinary disturbances from luminal I have never 
seen, though continental writers speak of their occur¬ 
rence and advise as a preventive measure to omit one 
day’s treatment out of the seven 

On the whole, I believe that there are not contraindi¬ 
cations to the admmistiation of luminal in kidney or 
cardiovascular conditions 

To demonstrate more clearly the results of treat¬ 
ment with luminal on the attacks and general condition 
of epileptics, I have made the following abstracts from 
the records of several representative case histories 

Case 2—Miss M G, aged 23 with negative family and 
personal history, catnc under my observation March 2 1918 
Though her health and development during infancy were of 
the average kind peculiar ‘crying” spells without apparent 
cause are reported bv the mother and also the circumstance 
that e\en slight illnesses were accompanied by physical upset 
and high temperatures Menstruation was regular and pain¬ 
less 

At 18 while at college, the first “fainting spell’ occurred, 
the second came one year later Then followed several similar 
attacks in periods varying from six months to one year apart 
The last attack, one month before consulting me, was 
attributed by the patient to “shock from dental work" 

The first few attacks were accompanied by loss of con¬ 
sciousness, biting of tongue, frothing at mouth and the strik¬ 
ing of head against objects encountered in falling Duration 
of attack five minutes, it is usually followed by severe head¬ 
ache and sometimes by sleep The earlier attacks were more 
severe than any of the later ones, during the last of which she 
' experienced premonitory warnings in the nature of i ' reced¬ 
ing feeling lasting long enough to enable her to lie down 
before the attack actually appeared In addition to the attacks 
described, there are present smaller ones consisting of pecu¬ 
liar sensations accompanied by dizziness and lasting only a 
second—ev idently petit mal ’ attacks 

I prescribed luminal in doses of IV. grains, to be taken at 
night The results were satisfactory Though the patient has 
visited me monthly, there has been no record of a single attack 
since beginning the new treatment This means that not onh 
have convulsions disappeared, but also the minor attacks 
Case 4—W X aged 24 with negative family and personal 
historv, was first examined Sept 13 1914 The beginning of 
his trouble was while a cadet at a military academy then 
after a strenuous march he suffered from a so-called 1 fainting 
spell” Within a half year five similar attacks appeared m 
rapid succession In all of these he became unconscious and 
keeled over, but consciousness quickly returned These were 
undoubtedly minor attacks of epilepsy His first major attack 
occurred two years before consulting me, the second one 
about a year after the first While the severe convulsions 
have been coming on an average once yearly, many minor 
attacks have been noticed in the interval 


The administration of luminal m the usual doses (1V> 
grains nightly) was followed by happy results not one attack 
has appeared in two years in spite of additional duties 
imposed on the patient by the necessities of the war Only 
once or twice has patient suffered mild attacks while taking 
luminal—always, however, after disregarding essential hygienic 
rules 

Case 7—Mrs J D first seen, Feb 20 1916, is 54 years old 
has been married thirty-five years, and gave birth to three 
healthy children The first convulsion occurred only six 
months before consulting me, three months after the first 
came a series of convulsions The examination in this case 
pointed clearly toward a vascular cause for the epileptiform 
attacks 

The administration of luminal in IVs grain doses nightly 
failed to exert any appreciable effect on the attacks The 
dose was consequently increased to 2 grains There have been 
no attacks in tw o y ears 

Case 8—A Sister of Charity, 22 years old, was seen June 
28, 1918 The first convulsion occurred when she was 4 years 
old Following this there was a long period of freedom from 
attacks until puberty Then “fainting spells” appeared, and 
a little later attacks of momentary “abstraction ” The last 
kind of attack occurred very frequently Still later, regular 
convulsive attacks came to dominate the scene, at first only 
once or twice yearly but recently every seven to ten days 

Luminal in doses of 1 Vz grams increased later to 2 grams, 
nightly, caused a disappearance of attacks during the past one 
and one-half years 

Case 10—H B a factory girl aged 23 under observation 
since Aug 27, 1918 had suffered from teething convulsions at 
1 Va years and subsequently was backward in school Two and 
a half years before visiting me she had her first nocturnal 
epileptic convulsion There also developed petit mal attacks, 
consisting of peculiar automatic movements of the fingers, 
blanching of the face, and momentary losses of consciousness 

After the administration of lummal there were no attacks 
during a period of three weeks Patient considered herself 
cured and omitted taking the medicine for four days Then 
a series of attacks occurred, worse than any she had had 
before 

This case seems to support the statement frequently 
made, that with cessation of treatment, the attacks 
recur even m greater severity than before taking 
luminal 

In this connection it must be stated that several of 
my patients returned after having taken luminal for a 
short time believing themselves cured I alvva s 
explain to such patients that there is great danger in 
discontinuing treatment abruptly and that I expect 
worse attacks than they ever had before if they omit 
the remedy Such a statement often has the desired 
effect 

In other instances, patients fail to put in appearance 
and act as though they were cured, neglecting every 
sort of rule and leading a riotous life A series of 
convulsions usually brings them to their senses Then 
they visit the physician and promise to be good For 
a time rules are adhered to, the medicine is regularly 
taken, and the patient is again in fine spirits They 
often fall from grace more than once, before they 
finally learn their lesson 

Case 12—Mr H F B aged 34 was first seen Aug 30 
1918 At 16 years his first convulsion occurred since which 
time convulsions appeared at irregular intervals There are 
both major and minor attacks The patient s general health 
and habits are good and there is no evidence of syphilis A 
relationship has been noticed between his habitual constipation 
and the frequency of epileptic attacks 

The treatment consisted in regulating the bowels and the 
administration of lummal tablets in VA grain doses Up to 
the present time there has been no recurrence of attacks 
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excepting one minor attack For this reason the dose was 
increased to 1% grains of luminal nightly There have been 
no attacks since and the patient is able to attend to the business 
of a large banking house 

Some of my cases have been free from attacks for 
a period of three to four years, others from one to 
two years, and still others, and these constitute the 
large majority of cases, for a number of months 
Owing to the scarcity of luminal during the war, I 
was often obliged to use sodium luminal, of which 
there was still a quantity left However, the dose is 
much larger and the effects do not equal those of 
lummal Fortunately, both products are now being 
manufactured in America 

SUMMARY 

Luminal m small doses, from 1% to 2 grams, once 
or twice daily, has been found capable of causing an 
arrest of convulsions m epilepsy 

Larger doses than those mentioned are seldom 
required, but may be safely given 

Large doses may be administered when beginning 
treatment, especially after sudden withdrawal of the 
bromid treatment, even in such cases the dose may be 
gradually reduced to what constitutes an average dose, 
namely, 1% to 2 grains 

No harmful effects have thus far been observed 
from the long-continued administration of lummal 
It does not appear to be a habit-forming drug 
The effect on the mentality of patients taking 
luminal for epilepsy was surprising Patients receiv¬ 
ing average doses of luminal do not show the peculiar 
mental torpor of those taking bromids 
25 East Washington Street 


ABSTRACT OF DISCUSSION 

Dr George A Moleen, Denver I can second what Dr 
Grinker has so well brought out with reference to the sedative 
power of luminal in epilepsy, and it seems to be more effects e 
in the Severer cases I cannot agree with Dr Grinker 
however, in that it is free from all danger particularly in 
the renal cases I think it participates in the danger common 
to all the series of barbituric acids especially in the more 
commonly used barbital (veronal) as well as lummal and the 
sodiums salts of these two radicals I have seen uremia 
precipitated in a case of renal insufficiency which resulted in 
death, and I am a bit chary about the use of any barbituric 
derivative in cases m which this complication is a possibility 
On the other hand, it replaces the bromids with less of the 
mental torpor that is commonly found with them and even 
is superior to the von Leube modification of the bromid 
treatment Even vv ith the addition of the opiates to the 
bromids I think lummal has a more favorable effect in cases 
of epilepsy of long standing, but one must be very guarded 
about its use during convulsive seizures in general for they 
may possibly be of toxic origin and renal insufficiency may 
play a part 

Dr Marvin L Graves Galveston Texas My own 
experience with lummal in the treatment of epilepsv is not 
quite so favorable as that of Dr Grmker Unfortunate!} 
we have no definite etiology on the pathologic classification 
of the epilepsies so that we might know just what we are 
dealing with and apply our therapeutics according!} It 
appears to me that lummal will be found to be definite!} 
an antispasmodic or anticonvulsive possessing a considerable 
degree of efficac} A certain number of epileptics that have 
been under my care have responded to from 3 to A'i 
grams administered doilv, the convulsive seizures ceasing 
the mental symptoms becoming greatlv improved and m all 
respects the patients appearing to be much better -\ftcr the 
patient has taken the drug for a little while, however and 


then ceases taking it, it is not long before the convulsive 
seizures recur Moreover, I have seen cases in which luminal, 
administered in doses as high as 7 of 8 grains daily, 
has produced no cessation in the convulsions, which, as a 
rule occur nocturnally, but which are somewhat controlled by 
the bromids Lummal is a valuable drug in % to l 1 /. 
gram doses but it is not a curative drug m epilepsy, it is 
simply palliative, and perhaps, one of the best palliatives 

Dr Andrew L Skoog, Kansas City, Mo It is the general 
consensus of opinion on the part of students of this disease 
that epilepsy should be termed epilepsies rather than epilepsy 
There are many different causes for epilepsv , some we are 
able to discover, and others we are not These cases are 
classified as idiopathic or essential epilepsies Mv experience 
with lummal has been favorable in many cases I had used 
it for a short time only before the war, then after a certain 
period I was unable to obtain any of the drug I did use 
some luminal sodium but I did not get the same results with 
this drug that I had formerly obtained with luminal I have 
begun using luminal again and m one case of a severe type of 
epilepsy there has been complete cessation of the seizures 
From a review of the literature and personal experience 
with the drug I would say that it is worthy of serious con¬ 
sideration, especially in certain types of epilepsy' However 
in view of reports on the toxicity of the drug, we should 
exercise considerable caution relative to the dosage and 
period of continuance I wonder whether Dr Grinker has had 
any cases m which he has discontinued the drug for many 
months or a year, with no recurrence of attacks In view of 
the fact that we favor the term epilepsies rather than 
epilepsy, the therapeutics of this group of diseases must be 
multiple In a certain number of cases surgical treatment 
is indicated Hygiene plays an important role particularly 
as regards diet I agree with Dr Grmker that bromids have 
been used in excess In Europe it has been the custom to 
administer considerably larger doses than we use I prefer 
sodium bromid The toxicity of a bromid may be lessened 
by certain laxatives particularly cascara and occasionally 
liquor potassn arsenitis 

Dr David S Booth St Louis My experience with 
lummal has not been as favorable as I had expected, how¬ 
ever the results obtained have probably been as good as those 
obtained by the use of bromids It is true that bromids have 
ill effects, but calcium or sodium bromid is the least injurious 
In those cases in which the bromids cause pustules, there is 
usually some focal infection 

Dr E Bates Block, Atlanta Ga I have used luminal 
in more than sixty cases and my experience has been very 
favorable I do not give over 3 grains in each twenty-four 
hours, and that at bedtime It docs not cure epilepsy but it 
has a controlling effect over epileptic convulsions Luminal 
has an advantage over barbital and chlorbutanol in that it does 
not have any effect left over the next day when it is given at 
night I have seen no ill effects from lummal The bromids 
tend to produce or light up or increase any preexisting 
inflammatory condition I would not give bromids in tuber¬ 
culosis nor in any inflammatory condition 

Dr F B Winn Indianapolis Generally speaking vve 
continue the use of any remedy with the idea of diminishing 
the frequency of epileptic attacks I do not know of any drug 
which has been abused more than the bromids When I was 
connected with an institution we gave bromids ad infinitum 
but the longer I remained the less I gave whether for 
epilepsy or for excited and extreme cases of mental agita¬ 
tion The mental apathy, the developing transient stuporous 
state of the individual impairment of the digestive functions 
—all came in the wake of the use of bromid- That is v hat 
we arc apt to do with lummal It seems to me wc are getting 
away from the fundamental principles m treating epilejisy 
We should keep the bowels free by dietetic and therapeutic 
measures W r c overlook the psvehogeme factor Qironic 
epilepsv patients with dementia go for long periods v itbont 
am epileptic attacks Psychology produces tbit remar! title 
result Patients with idiopathic epilepsy who bay'’ been 
treated by all known measures v ithou , ''“in 

their attacks get well following a c 
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It is simply a matter of getting away from an old environment 
—a different psychology We should apply the principle in 
the management of cases of chronic epilepsy The physician 
in charge at our institution in Indiana says that there is a 
great deal in the psychogenic treatment of epilepsy Vary the 
patient’s occupation and tell him that it will help him, and it 
will It is strange what a wonderful effect the change and 
inspired hope will have upon the course of the epileptic 
seizures 

Dr Roy M Van Wart, New Orleans About ten months 
ago I accidentally made the observation that barbital would 
control epileptiform attacks Experiments with barbital in 
small doses produced practically the same results as luminal 
I have treated about 200 patients Patients are usually given 
from Vs to 2 grains once daily In most cases it seems to act 
almost instantly It reduces the number of attacks very 
greatly 

Dr Julius Grinncr Chicago Dr Molecn spoke of con¬ 
vulsive seizures of toxic origin I do not include these among 
the so-called epilepsies I think there is only one kind of 
epilepsy, and that is, genuine or idiopathic epilepsy 
McRoberts wrote a very illuminating article on this subject, 
which deserves careful perusal Dr Graves objects to treat¬ 
ment with luminal because it does not cure I did not claim 
to have a cure for epilepsy, but was only offering a substitute 
for bromid, a drug which has always been used as a palliative 
When a patient has no more convulsions it does not mean 
that he is free from epilepsy The convulsive phenomenon 
is only one of several features which go to make up epilepsy 
As to whether any of my patients has not been given luminal 
for a jear and remained free from attacks I have not dared 
take one off the drug for that length of time because of the 
fear that convulsions may return I have had cases in which 
the omission of treatment for only a short period caused a 
return of the attack Dr Booth stated that his results were 
not as favorable as mine His patients were drowsy It is a 
question of proper dosage Again in some isolated cases 
luminal will not take the place of the bromids Nobody has 
claimed that luminal will affect every case favorably Dr 
Booth also spoke of focal infection being present in some 
cases So-called epilepsy due to focal infection is not true 
epilepsy The bromids do tend to produce acne Some 
patients have a susceptibility to drug eruptions, and this 
we attempt to remedy by the addition of Fowler’s solution 
With luminal, however, we do not need Fowler's solution 
Dr Wynn is opposed to the continuous use of any drug He 
offers objections to the use of bromids and if these are true, 
we should discard bromids altogether If he had any 
experience with lummal, he would not be able to mention any 
contraindication to its use, and certainly would be in favor of 
continuing the drug as long as it makes patients comfortable 
As regards cessation of convulsions because of a change to 
a new treatment, it is true that most of us have occasionally 
noticed this phenomenon A patient may say that he has 
taken bromids for three years but has given them up and 
now is free from attacks Then something happens and the 
attacks are worse than ever There are longer or shorter 
intervals between attacks not necessarily due to treatment 
Taking a patient off the bromids may precipitate an attack of 
serial epilepsy or he may be entirely free from attacks This 
is no argument against the use of lummal, for as a matter of 
fact, certain patients cannot take bromids, but do well under 
lummal 

Barbital is toxic and habit-forming, and in the few cases in 
which I used it, the convulsions were uninfluenced where is 
luminal has never proved toxic except m large doses and m 
a few susceptible individuals 


THE VALUE OF POSTMORTEM WAS- 
SERMANN REACTIONS * 

STUART GRAVES, MD 

Acting Assistant Surgeon United States Public Health Service 
LOUISVILLE, K\ 

For nearly six years the Wassermann test has been 
performed almost as a routine on the blood of subjects 
coming to necropsy in the oathologic laboratory of the 
University of Louisville Medical Department and of 
the Louisville City Hospital In the brief time allotted 
to this paper it is desired to summarize the findings in 
this study Statistics and details of the technic are 
purposely omitted, as these may be found in two previ¬ 
ous articles based on parts of the same study 1 In 
bnef it may be said that the clinical method as out¬ 
lined by Kolmer has been followed 

The only variation in technic has been that in the 
last few hundred tests cholestermized alcoholic anti¬ 
gens alone have been used, but at least two antigens 
have been employed in each set and each antigen has 
been controlled with tubes containing double the dose 
of that particular antigen No result has been con¬ 
sidered if the control containing double the dose of 
antigen has shown any anticomplementary tendency 
No apology is made for the use of cholestermized 
antigens Nearly a thousand tests were made with 
cholestermized and crude alcoholic antigens side by 
side It was found that the crude alcoholic antigens 
missed many early and late lesions, and that the 
cholestermized antigens did not give false reactions 
so far as could be ascertained from clinical data 
Moreover, the cholestermized antigens have been 
found much more delicate in treated cases, and the 
best clinicians working in correlation with the labora¬ 
tory have come to depend on the cholestermized anti¬ 
gens Several reliable serologists have privately 
expressed the opinion to me that they believed the 
cholestermized antigens were the most delicate and 
did not give false reactions if used properly and 
titrated frequently enough, but that they employed also 
a crude alcoholic antigen, because some clinicians mis¬ 
trusted the other The cholestermized antigens do tend 
to become anticomplementary more frequently and 
more suddenly than other antigens, and must be care¬ 
fully controlled 

The average clinician has no particular interest in 
a complement fixation test of blood after the patient 
is dead, but to the pathologist w’orking in the post¬ 
mortem room it affords a valuable check on gross 
pathologic diagnoses and frequently solves the post¬ 
mortem problem, while in medicolegal cases it is of 
gieat value if reliable That it is not reliable was 
indicated in 1918 by Symmers, Darlington and Bitt- 
man, 5 who asserted that from 31 to 50 per cent of 
patients, who gave during life a negative Wassermann 
re iction, showed at necropsy positive evidence of syph¬ 
ilis, while the Wassermann reaction was positive during 


13 Your Community Fit’—Who is responsible foi the 
health of jour cit> ’ Have jou a health officer' 1 Docs he 
give all his time to his office’ Or are vou depending on a 
busy doctor who accepts this position at a nominal salarj 
for the honor he feels attached to it' It is well to beir in 
mind the truth of the motto Public health is purchasable 
m a large measure a commumtj ctn limit the degicc of 
prevalence of disease within its horde s —Pub Health hip , 
April 25, 1919 


1 ^om the Pathologic Laboratory of the University of Louisville 
Medic tl Department and of the Louisville Cit> Hospital 

Head before the Section on Pathology and Physiology at the 
Seventy Tirst Annual Session of the American Medical Association 
Is civ Orleans April 19-0 

1 Graves Stuart A Study of 290 Postmortem Wassermann Reac 

tions J Immunol «w 53 (Dec ) 1916 Postmortem Wassermann 

Reactions J A M A 70 1751 (June 8) 1918 

2 Summers Douglas Darlington C G and Bittman Helen The 
value cf the \\ ossermaim Reaction as Indicated by Postmortem Inves i 
L-vum in Three Hundred -ud Thirty One Cases at Bellevue Hospital 
J \ M \ TO 2 n 9 (heh 2) 1918 
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life in 30 per cent of the cases which did not show 
any evidence of syphilis after death In this view 
they agreed with some of the older German writers 3 
Larkin, Levy and Fordyce 4 answered the paper of 
Symmers and Ins co-workers somewhat emphatically, 
supporting the positive Wassermann reaction as the 
most constant finding in syphilis, and criticizing the 
Bellevue men on the grounds of questionable serologic 
technic and careless survey of pathologic material 
Certainly our findings in nearly 500 necropsies m 
which Wassermann tests have been made postmortem 
do not conform to those of Symmers, Darlington and 
Bittman, as shown by the accompanying table 


RESULTS OF POSTMORTEM TESTS 


Class 1 Wassermann tc<?ts positive 
with nppnrent syphilitic anatomic 
lesions or positive evidence of 

First 

Series 

Second 

Senes 

Third 

Series 

Total 

Per 

Cent 

syphilis In histories 

CIn«s 2 Mnssermann tests negative 
with no apparent cjphilitic ana 
tornic lesions and no evidence of 

70 

28 

20 

124 

25 

syphilis In histories 

Class 3 Anticomplementary *»pec! 
mens hemoljzed or otherwise unfit 

161 

29 

39 

239 

46 5 

^or use 

Class 4 Wassermann tests negative 
with apparent syphilitic anatom c 
legions or positive evidence of 

S 

14 

27 

49 

99 

syphilis m histories 

Class 6 Wassermann tests positive 
with no apparent syphilitic nna 
tornic legions and no positive evi 

7 

3 

S 

13 

28 

deuce of syphilis In histories 

38 

20 

3 

67 

13 8 

lotnl 

200 

110 

92 

492 

100 


According to these figures, m 73 5 per cent of 
492 cases the postmortem serology harmonized with 
anatomic findings or clinical histories, usually with 
both The serums were unfit m 9 9 per cent of cases, 
the incidence being near’y four times as much in the 
last senes as in the first two This was during the 
war, when the laboratory was lacking in experienced 
helpers and was overwhelmed with work It is rare 
that serum is unfit when the blood is taken with a 
sterile pipet thiough a hole made by piercing the 
seared surface of the right auricle with the hot point 
of scissors, the blood being kept subsequently in an 
ice chest Right here it may be said that good results 
with the Wassermann test, before as well as after 
death, depend to a great extent on the technic followed 
in obtaining the serum, a point which clinicians fre¬ 
quently do not appreciate Kolmer has shown that a 
trace of acid or alkali as low as 1 10,000 affects the 
reaction sufficiently to give an incorrect reading 

In this series positive reactions obtained six hours 
postmortem agreed with positives antemortem, nega¬ 
tive reactions twenty-four hours postmortem similarly 
agreed 

The apparent discrepancies m Classes 4 and 5 of 
the first two series have been discussed in previous 

3 Frankcl and Much Ueber die Wassermannsche Scrodiagnostik 

der Sjplnhs Munchen med Wchnschr 55 2479 1908 Pick and Pros 
kauer Die Komplementbindung als Hilfcmittel der anatomischen Syph 
Hisdiagnose Med Klinik 4 539 1908 Krefting Dcutsch med 

Wchnschr 36 366 1919 De Besche Wa^sermanns Serodiacnose mit 
Leichenserum Berl klin Wchnschr 47 1259 1910 Bruck Verhandl 
d deutsch dermat Gesellsch 10 144 1908 Seligmann and Bluinc 
Berl klin Wchnschr 46 1116 1909 Nauwerck and Weichert 

Munchen med Wchnschr 57 2329 1910 Lubarsch Jahresb f arztl 

Fortbild 1911 No 1 pp 67 74 Luck^ch Verhandl d deutsch path 

Gesellsch 3910 p 249 Gruber Munchen med W chn chr 59 1718 

1912 Von Werat Cor B1 f Schweiz Aerzte 41 993 1911 Schmidt 
Die Wassermannsche Reaktion am Leichensertitn Dcutsch med 
Wchnschr 38 802 1912 Reinhart Ueber die Was*ermansche Reak 
tion Berl klin Wchnschr 49 1730 1912 Lohlein Toha scrolog 

4 227 1910 

4 Larkm J J Lcvj I J and Fordjce J A The Value of the 
Wassermann Reaction A Repb JAMA 70 1589 (June 1) 1918 


papers In the last series these apparent discrepancies 
are found m only six cases, or 6 5 per cent 

Three of the cases belonged to Ch^s 4, with a nega¬ 
tive postmortem Wassermann reaction, and positive 
anatomic findings 

Case 1 (A 18-22)—A patient with syphilitic sclerosi* 
of the li\er, with Wassermann reaction -1—h++ se\cntcen 
months before death was subjected to six months intensne 
treatment, the postmortem Wassermann reaction was 
negati\ e 

Case 2 (A 19-1)—A white man, aged 55 of whom no 
Wassermann test had been previously made, died from 
aneurysm of the arch of the aorta the postmortem Wasser¬ 
mann reaction was negatne 

Case 3 (A 20-7) —\ white man aged 21, born syphilitic 
with a saddle nose and wizened face, who had lned for 
months with a tracheotomy tube died of stur\ation caused 
by stricture of the posterior pharynx 

The other cases were in Class 5, with positive post¬ 
mortem Wassermann reactfons and no anatomic or 
clinical evidence of syphilis 

Case 4 (A 18-29)—A white boy aged 6 years died of 
generalized tuberculosis and tuberculous meningitis The 
postmortem Wasserman reaction was ++++ the spinal 
fluid Wassermann reaction had been negatne one week 
before death The family history was incomplete 

Case 5 (A 19-9)—A white man aged 39 with an incom¬ 
plete history and no previous Wassermann test, died of 
lobar pneumonia empyema and acute edema of the glottis 
The postmortem Wassermann reaction was -f-f-f 

Cvse 6 (A 19-23)—A white woman with no record of 
a Wassermann test died of generalized tuberculosis The post 
mortem Wassermann reaction was -f-f- 

Of these six, Case 1 is certainly not really contradic¬ 
tory Cases 2 and 3 yvere undoubtedly cases of late 
and congenital syphilis, in which antemortem Wasser¬ 
mann reactions are frequently negatne In the first 
series all seven of the cases offering postmortem ana¬ 
tomic evidence of syphilis w ith negatn c postmortem 
Wassermann reactions showed aneurysms hut nearly 
thirty other cases of aneurysm found postmortem m 
this laboratory have had associated positive postmor¬ 
tem Wassermann reactions 

Of the last three cases, it can only be said that there 
is no evidence that the patients were not syphilitic 
Certainly other comparisons indicate that reactions 
varying from -f-f- to + -)—f—f- mean syphilis without 
doubt Moreover, it is not remarkable to find 13 8 
per cent of positive Wassermann reactions in cases 
not showing anatomic lesions of syphilis It must be 
appreciated that many cases with histones of syphilis 
and positive Wassermann reactions in life do not show 
anatomic evidence of the disease Moreover, in many 
of the cases coming to necropsy m this scries, the 
accompanying history charts, while they did not offer 
evidence of syphilis, did not offer much of any other 
information, so that, while these cases must be put 
m this class under the circumstances, they would be 
put in Class 1 if the histones had been the result of 
searching investigation 

Moreover, it must be appreciated tint the lack of 
anatomic evidence of syphilis is the lack apparent on 
gross inspection and ordinary microscopic cx imina- 
tion, such special search as has been made by Wartlnn 
at Ann Arbor would undoubtedly reveal microscopic 
changes characteristic of syphilis m many of these 
cases 

Of the value of the Wassermann test during life 
there is, fortunately, no longer doubt in ids’!* 
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most well informed men “In all the fluctuations of 
opinion as to the significance and value of this test 
one fact has remained clear, viz, that a strongly posi¬ 
tive reaction means syphilis (barring leprosy and 
yaws) ” 0 Therefore, if proof is offered that the post¬ 
mortem Wassermann reaction corresponds to the ante¬ 
mortem reaction in the same cases, the main point is 
proved, namely, that the postmortem reaction is a reli¬ 
able diagnostic sign of syphilis With this end in 
v lew, postmortem results have been checked against 
antemortem reactions In ninety cases so controlled, 
there are only eight differences In two, the degree of 
difference was + and ± These two can be practically 
disregarded In one, a —|—!—f- reaction seventeen 
months before death was followed by six months’ 
intensive treatment and a negative postmortem reac¬ 
tion This is hardly contradictory, especially as the 
negro had a typical syphilitic sclerosis of the liver In 
another, a male negro gave a history of syphilis se\en 
} ears before death, had -shown a negative reaction 
three years and eight months later (probably after 
treatment), and showed a -}—)—J- reaction after death 
with an ulcer scar on the penis In two other cases 
the postmortem reactions of -)—j—(- and -|—|—[—\- 
respectively had been preceded by fairly recent nega¬ 
tive reactions on the spinal fluid These are hardly 
contradictor, for the spinal fluid is frequently nega¬ 
tive when the blood is positive One was in generalized 
tuberculosis in a white boy of 6 and the other in a case 
of cerebral hemorrhage in a male negro of 35 This 
leaves two flat discrepancies in ninety cases, an average 
of about 2 2 per cent If any series of tests extend¬ 
ing over a period of six years show no more discrep¬ 
ancies, which might have been due to error on the pait 
of the persons who took the serums, they can be con¬ 
sidered fairly reliable 

It seems strange that no more attention has been 
paid to the use and reliability of the postmortem Was¬ 
sermann reaction In two recent medicolegal cases, it 
was the deciding point for the insurance companies 
No one else in this country has written on the subject, 
except Mood)', Jackson and LeCount, 0 who concluded 


In this connection the views of Moore 5 6 7 8 are of interest 
Basing his opinion on the study of syphilis from his¬ 
tologic, bactenologic and clinical points of view, he 
believes that 

Postmortem appearances interpreted as being evidences 
of syphilis are the least valuable as proof and often actually 
misleading contrary to the view expressed by Symmers and 
Darlington 

Syphilis is an anatomic disease, but the postmortem ana¬ 
tomic changes are often better regarded as the results of a 
disease, of a process which has come to an end before the 
death of the individual, rather than as the disease itself 
hence the fallacy of correlating the results of a reaction winch 
necessarily depends on the active disease process, with ter¬ 
minal fibroid changes 

The Wassermann reaction presupposes that there are cer¬ 
tain substances in one or both of two body fluids, the presence 
of which is determinable by that procedure 
A patient ma> have sjphilis, but if the so-called Wasscr- 
mann bodies are not present in the blood scrum or spinal 
fluid the result will be negative This may occur in cases 
of chancre before the end of the fourth week 
A vastly' different and more reliable picture is presented 
by clinical svphilis than is presented bj the postmortem 
appearance and it is the correlation of the Wasserman test 
with this evidence that determines its usefulness 

Clinical syphilis and the dark field microscope should 
establish the validity of the Wassermann test in known cases 
The Wassermann test should establish the presence of syphilis 
in unknown cases 

It is m these unknown eases, which the pathologist 
frequentl) faces at the necropsy table, that the post¬ 
mortem Wassermann test is of great value 

In our laboratory more than 15,000 Wassermann 
tests have been done in hospital and clinic cases in 
which the clinical evidence could generally be corre¬ 
lated with the serologic evidence, and I am fully con¬ 
vinced, as was Rosenberger" in a study of 10,000 
Wassermann reactions in the Philadelphia General 
Hospital, that the Wassermann test is the most delicate 
and reliable means of diagnosis of active syphilis I 
am as fully convinced that the postmortem reaction is 
just as reliable as the test during life, if the serum 
is propeiIy taken and preserved 


It would seem fair to state that under certain conditions 
the Wassermann reaction in the fluids collected after death 
is of value Where the blood or spinal fluids have remained 
in the dead bodies long enough for postmortem changes to 
occur m them, then the results cannot be relied on Finally 
in individuals dying from acute infections, the test is often 
positive m many instances independently of a syphilitic infec¬ 
tion or its absence 


With their conclusion that the test is often positive 
in persons dying from acute infections independently 
of a syphilitic infection or in its absence, the results m 
these series do not agree Nor is the fact that a posi¬ 
tive reaction is found in cases of tuberculosis or car¬ 
cinoma at all indicative that the positive reaction is due 
to these conditions In one case (A 20-20), in which 
a -|—j—j—[- reaction was obtained after death from 
operation for epidermoid carcinoma of the tongue, 
there was found a t)pical syphilitic aortitis, there had 
been a -j—|—J—{- reaction about two weeks before 
death Kellert" has reported a case of carcinoma, 
syphilis and tuberculosis coexistent in the same patient 


5 Pollitzer Sigmund General Prognosis of Syphilis m the Light 
of Recent Progress J A M A 74 775 (March 20) 1920 

6 Moody Jackson and Lc Count Tr Chicago Path Soc 5) 129 
1914 

7 Kellert Ellis Carcinoma Syphilis and Tuberculosis Coexistent 

in the Same Patient JAMA 63 1819 (Nov 21) 1914 


CONCLUSIONS 

1 In ninety controlled cases there were flat dis¬ 
crepancies between antemortem and postmortem Was¬ 
sermann reactions in only two 

2 In 124 cases showing evidence of syphilis, post¬ 
mortem or clinical, 137, or 90 5 pei cent, gave a posi- 
tive postmortem Wassermann reaction 

3 The reliability of the Wassermann test depends 
to a considerable extent on the care used in obtaining 
and keeping the blood 

4 Cholestermized antigens are the most delicate and 
do not give false positive reactions if properly used 
and controlled 

5 Observation of more than 15,000 reactions as cor- 
l elated to clinical evidence substantiates the belief that 
the Wassermann test is the most delicate single test 
for syphilis 

6 The postmortem Wassermann test is practically 
as lehable as the antemortem test if the serum is 
properly taken and shows nothing unusual in the serum 
conti ol tube 

100 West Chestnut Street 

S Moore J A The Criteria of the Wassermann Reaction, corrc 
spondencc J A M A 70 642 (March 2) 1918 

9 Rosenberger R C New V ork M J 10S 584 (May 11) 1918 
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ABSTRACT OF DISCUSSION 
Dr. A. M Moodv, Chicago Dr Leila Jackson and I 
made a series of tests a lew jears ago on postmortem fluids 
collected by Dr Le Count We ran one series at Presbyterian 
Hospital and another at St Luke’s Hospital, and we checked 
everything very closely At that time, in 1912, there was 
not a satisfactory collection of fluid in many instances 
Proper precautions were not always taken m regard to the 
containers That would account for a large number of anti- 
complementary reactions which we got at that time Then 
we made Wassermann tests in every case, tnanj of the 
fluids were in such a state of decomposition that no valuable 
result could be obtained Our conclusions at that time were 
that when a positive reaction is present it is a valuable 
sign of syphilis, that is in the presence of the lesions of 
sjplnlis If other diseases are present which may interfere 
w ith the reaction in some waj, a positive reaction will not 
mean syphilis, but in cases of sudden death from a disease 
other than acute infections it gives valuable information, and 
especiallj is that true of the aortic lesions of ordinary 
syphilis I think Dr Gra\es has come to the same con¬ 

clusion We believed at that time that persons djing from 
pneumonia and other contagious infections did not give 
reliable Wassermann reactions in their postmortem fluids 
We examined other fluids besides the spinal fluid, but they 
all bore out the statement Dr Graves made, except that we 
found that the Wassermann test was not positive in the 
case of patients who died of acute infection From a medico¬ 
legal standpoint, a positive Wassermann reaction in a 
patient djing from syphilis should be just as valuable as 
one made on the living subject 
Dr Ward Burdick, Denver It is a matter of great 
importance that we establish the value of the postmortem 
Wassermann test Having been coroner’s physician of Denver 
for a number of years, I can recall several instances in 
which the result of such a test could hav e been used as ev i- 
dence, but by reason of there being so little in the literature 
with reference to its value it had no legal status Have you 
had difficulty m securing these serums hemoglobin free’ 
What is vour technic for securing the specimens of blood 7 
Dr. R G Owen, Detroit One of the important factors 
is the question of cholestennized antigens We realize 
that the Wassermann reaction is not 100 per cent accurate 
and we must make up our minds whether we are going to 
get false positive or false negative reactions in certain 
cases You do get a certain percentage of false positive 
reactions with cholestennized antigens We recently com¬ 
pleted a series of examinations of 2,241 specimens, which 
were run with cholestennized antigen, one hour incubation 
and with plain alcoholic heart extracts with four and 
fifteen hour fixation in the icebox Five hundred and seventy- 
one tests were positive with all three methods, 1,558 were 
negative throughout One hundred and twelve gave different 
results with the three methods One and one-half per cent 
were positive only with the cholestennized antigen, but 
these were all in old, treated cases, some patients hav ing 
gone as long as fifteen to twenty years without any definite 
symptoms There were however, about 3 or 4 per cent 
of what we considered false positive reactions given by 
the cholestennized antigen In these cases, the history and 
physical findings were carefully reviewed and no evidence 
of syphilis could be elicited To make a diagnosis of 
sjphilis with a cholestennized antigen alone is dangerous 
Dr. F F Russell, Washington, DC In the last hos¬ 
pital where I was stationed we made it a rule to do post¬ 
mortem Wassermanns We did from twenty-five to thirty 
postmortems a month, and we came to have a great deal 
of confidence in the postmortem results, where the body 
was fresh enough to get a good serum. Dr Grav es said 
that he did not get a positive Wassermann in an acute infec¬ 
tious disease I can confirm that statement We might get 
a slight reaction, but nothing that was confusing There 
never were anj strong reactions obtained m jaws or leprosy 
or malaria unless the r>atient had svphilis also I do not 
think that we realize what a common complication sjplnlis 
is in leprosj In the leper asjlum at Ancon C £. we had 


between 40 and 50 per cent of sjphihtics Naturallj, we 
got a very high percentage of positive Wassermanns in our 
leprosy cases As time went on, and these patients lived 
for j-ears, the clinical signs of sj-philis became evident To 
illustrate bj one case A man was admitted to the hospital 
with typhoid fever During the course of tlic dKcasc lie 
was found to be a leper in the earliest stage of the disease 
Before he corn alesced from the tj plioid he dev clojied a 
primarj lesion of sjphilis and also a pulmonarj lesion His 
pulmonary lesion did not clear up and it became evident 
after a time, that lie was suffering from acute pulmonarj 
tuberculosis During his tjplioid his tuberculosis and his 
leprosy he had a positive Wassermann, all because he also 
had svphilis 

Dr John A Kolmer Philadelphia Did jou get a positive 
Wassermann in jour case ? 

Dr Russell We got a w cak positiv e reaction 

Dr Kolmer A case of jaws in Philadelphia diagnosed 
by Dr Schamberg gave a positive Wassermann reaction 
So tar as mj own experience is concerned, there are onlj 
two diseases other than sjplnlis which maj consistently 
jield positive Wassermann reactions, namely, leprosj and 
jaws 

Dr. Ward Burdick Denver The statement lias been 
made, has found its waj into the literature and has become 
more or less firmlj fixed in the minds of manj phjsicians 
that some tuberculous patients give a positive Wassermann 
reaction when syphilis is not present I have never found 
this to be the case 

Dr Kolmer I can confirm what Dr Burdick said A 
patient with tuberculosis gives a negative Wassermann even 
with cholesterolized extracts unless he is likewise sjphilitic 

Dr F M Johns, New Orleans I have had occasion to 
make many Wassermann tests even using cholestennized 
antigen on active malaria patients Dr Bass and I took 
many specimens of blood from verj heavily infected patients 
and series of Wassermanns were made with cholestennized 
antigens alcoholic antigens and others of a tentative specific 
nature for malaria We frequentlj found a 4 plus Wasser¬ 
mann with a cholestcrm fortified antigen and very slight 
fixation with the alcoholic antigens onlj These same patients 
would give a negative Wassermann with cholestenn antigen 
on the abatement of active sjmptoms 

Dr Stuart Graves, Louisville Ixy rrcqucntlv in post¬ 
mortem examinations we make a routine blood culture even 
in patients who have been dead from twelve to fortj eight 
hours Postmortem Wassermanns are of value if the serum 
is collected under proper precautions and if the tests arc 
properly controlled Thej arc often of far more value than 
the routine blood culture The routine Wassermann should 
be done at each jiostmortcm provided the bodj is not too 
old I think we found positive postmortem Wassermanns 
agreeing with antemortem Wassermanns as late as twelve 
hours and negative postmortem Wassermanns agreeing with 
negative antemortem reactions as late as twentj-four liour- 
Often in acute infections we found the serum considerably 
tinged with hemoglobin In taking the scrum the right 
auricle is seared thoroughlj with a hot iron and punctured 
with an old hot scissors blade Then with a sterile pipet 
the serum is sucked up and deposited in a sterile tube If 
the blood appears hcmoljzcd, or if the controls are not 
perfect, that serum is thrown out In relation to the choks- 
terinizcd antigen it all depends on what is considc'cd a 
jiositive reaction We have come to depend on no reaction 
as diagnostic if it is not more than plus With each antigen 
carefully titrated and controlled with a double dose of that 
antigen, a result of 2 plus 3 plus or 4 plus is diagnostic of 
sjphilis but one plus we do not interpret as positivclj diag¬ 
nostic, although we consider it as being suspicious It is 
gcncrallj recognized that a Wascermann test properlj done 
is the most reliable means of diagnosing sjplnlis In check 
ing up the postmortem reactions bj antemortem reactions 
the positive postmortem reactions corresponded almost 
cxactlj to the antemortem reactions in alvout 97 per cent 
of the cases If m a large senes uniform reaction-- arc 
obtained by two laboratories or bj corresponding tests it is 
prettj reliable. 
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MILD CHRONIC NEPHRITIS IN 
CHILDREN * 

LEWIS WEBB HILL, MD 

BOSTON 

Acute nephritis in children is often a very long 
drawn out affair, a case probably should not be called 
chronic until albuminuria has persisted at least a year 
The classification of chronic nephritis, whether it be 
in the child or in the adult, has always offered consid¬ 
erable difficulty The variations in the clinical picture 
which may be presented are many, depending on the 
amount and kind of damage that has been done, and 
the stage of the disease in which the patient may be 
at the time The older pathologic classification has 
not been satisfactory for practical purposes, is gradu¬ 
ally being done away with, and is being replaced by a 
simple clinical classification In children the situa¬ 
tion is somewhat different from that in the adult as 
we do not ordinarily have to take the general wearing 
out process of the organism into consideration, we are 
dealing with kidneys that have been suddenly dam¬ 
aged when healthy instead of with kidneys that may 
have gradually suffered injury due to the wear and 
tear of life over a long period of time Also, in adults 
with chronic nephritis the picture is usually compli¬ 
cated by concomitant cardiac and vessel damage, in 
children this factor does not ordinarily have to be con¬ 
sidered 

It is best, I believe, in accordance with the teachings 
of the internists, notably those of Dr Henry Christian, 
to follow a simple clinical classification in consider¬ 
ing chronic nephritis in children—the simpler the 
better For practical purposes we may divide cases of 
chronic nephritis m children into two broad groups 
(1) “ordinary” chronic nephritis, further subdivided 
into the nuld and the severe cases, and (2) chronic 
nephritis with infantilism, or “chronic interstitial 
nephritis,” as it is more often called—an excessive'y 
rare condition in children 

The severe “ordinary” cases and the rare “intei- 
stitial” cases are represented by somewhat similai 
pictures in the adult, the mild forms which I wish 
especially to discuss are seldom seen in oldei persons 
The etiology of the condition is usually some infection, 
with tonsillitis playing the most important role I 
have never seen a chronic case that I could feel sine 
was due to dental infection, although this must be a 
possibility 

Chronic nephritis in childhood may present a 
totally different picture from chronic nephritis in 
the adult A child is brought to the outpatient depai t- 
ment complaining of lack of appetite, loss of energy 
failure to gam in weight, slight anemia, etc — 
the common type of outpatient child We examine 
him carefully and find nothing essentially abnormal^ 
We get a urine specimen, and find a small amount of 
albumin, a fen casts m the sediment and perhaps a 
few red blood cells We then take the blood pressuie 
and find it normal, or perhaps slightly below normal 
nor is there anj hypertrophy of the heart If the 
unne contains blood and casts, we can be practically 
assured that we are dealing with a mild case of chrome 
nephritis If there is no blood and only a rare cast 

•Read before the Section on Diseases of Children at the Seventy 
First Annual Session of the American Medical Association Aew 
Orleans April 1920 


or none at all, the case may be one of nephritis or of 
orthostatic (postural) albuminuria If the patient 
has never been seen before, and if the existence of a 
previous acute nephritis is not obtained m the history, 
these cases may offer considerable difficulty in diag¬ 
nosis The patient must be put to bed and several 
examinations made on urine passed while recumbent 
and while up and around The second urine specimen 
passed after the patient has been put to bed should be 
free from albumin if the case is one of postural albu¬ 
minuria, and the albumin returns m the specimens 
passed while the patient is up and around Change 
from the recumbent to the upright position has, of 
course, no influence on the presence or absence of 
albumin if the case is one of chronic nephritis 
Another point of some importance, which has been 
emphasized by Janeway, is that the majority of 
nephntics show only albumin coagulable by heat, 
while postural cases often show protein precipitated 
by acetic acid in the cold, which may be euglobuhn 
These mild cases are not the most common type of 
case, unfortunately, of our recorded cases of chronic 
nephritis they represent about one third The heart 
is not at all hypertrophied, the blood pressure is not 
elevated, indeed, it is likely to be lower than normal 
There may be occasional periods of hemorrhage from 
the kidney, when the urine will contain considerable 
blood These acute exacerbations may be brought 
about by any acute infection that happens to attack 
the child, or sometimes occur without apparent cause, 
and are likely to be accompanied by slight or moderate 
edema, but the amount of edema is never excessive 
I recall one girl who has had m the last four years 
several such acute exacerbations without obvious 
cause, and the last time that she was seen, about a year 
ago, she was apparently perfectly well in every way, 
and her urine contained no albumin, casts or blood 
The various tests for renal function often help m 
determining the status of these mild cases, and indeed 
it is m just this group that they help us more than in 
any other, far more than in the acute or in the severe 
chronic cases In the mild type of case there are two 
functional tests which we have found of value (1) 
the phenolsulphonephthalein test, and (2) the “two- 
hour” renal test, adapted from that of Mosenthal 

The phenolsulphonephthalein test is so well known 
that it need not be discussed in detail, let me merely 
say that the normal for a child is higher than for an 
adult The lowest I have seen for a normal child is 
64 per cent and the average of some thirty normal 
cases was 76 per cent This test is usually not much 
diminished in mild chronic nephritis, except during the 
acute exacerbations Indeed, I have seen normal 
phenolsulphonephtalein tests in several very severe 
cases in which there was undoubtedly much kidney 
damage, so a high phenolsulphonephthalein excretion 
does not necessarily mean that the kidney is normal 
phenolsulphonephthalein test below 55 or 60 per 
cent, however, means in children that the kidney is 
severely damaged, and would tend to make us give a 
more guarded prognosis than would otherwise be the 
case 

The two hour renal test is a valuable one, but is so 
delicate that it must be interpreted with some caution 
The principle of the test is well expressed by Mosen¬ 
thal 1 


1 Mosenthal H O Renal Function as Measured by the Elimina 
tion of rimas Sail and Nitrogen ana the Specific Gravity of the 
Jrine Arch Int Med 16 733 (Nov) 1915 
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The kidney expresses its diminished power to functionate 
by a fixation of its power of concentration The normal kid¬ 
ney yields a urine of medium, low or high specific grav lty 
according to the proportion of fluids and solids that must be 
excreted m order to maintain the composition of the body 
fluids at a constant level The diseased kidney, on the other 
hand, loses this flexibility, and the power to answer the 
demand for a more concentrated or a more dilute urine no 
longer exists 

We have used this test in children as follows 

The child is put on a full normal diet containing a 
considerable amount of protein, especially with the 
noon meal A capsule containing 1 gm- of salt, and a 
2 gram pill of caffem sodium benzoate is given with 
each meal, to take the place of the tea or coffee used in 
the adult test diet Here we have a diet containing 
a considerable amount of salt, protein and diuretic 
material, all of which will stimulate the kidney to its 
maximum efforts Exactly 10 ounces of fluid is 
given with each meal, and no fluid or food wdiatever 
between meals The urine is collected in tw'O hour 
periods from 7 a m to 7 p m, and the night urine 
from 7 p m to 7 a m Then all that is required is to 
record the specific gravity of each sample of urine 
The normal response shows a wade variation in 
gravity between the different specimens, in fifteen 
normal children there was always a variation of at 
least eight points between the knvest and the highest 
The night urine in normal children is small m amount, 
and almost always has a specific gravity of 1 020 or 
over The child with damaged kidneys, on the other 
hand, is unable to vary the concentration of the urine 
in this W'ay, and the gravity of the individual speci¬ 
mens may vary only one or tw'O points The fixation 
may be at a high or at a low level, and may be high or 
low in the same patient at different times I remem¬ 
ber testing one girl m 1915 wdiose gravity was fixed at 
from 1 005 to 1 007, and in 1917 the same girl showed 
a'fixation at from 1 020 to 1 022 It is apparently the 
fixation of gravity which is important, and not the 
level at which it is fixed 

This is a most practical test for everyday use There 
is nothing complicated about it, the food does not 
have to be weighed, nor is it necessary for the patient 
to eat all of it, it is merely essential that he consume 
a good full diet The rules for fluid intake must be 
strictly adhered to, however This is a kidney test 
that can be made by any one, and it gives considerable 
information of value 

Children with mild chronic nephritis often show a 
fixation when the phenolsulphonephthalem test is nor¬ 
mal A fixation does not necessarily mean a severely 
damaged ludne), but it is undoubtedly fair to say that 
if fixation exists, the kidney function is abnormal The 
few' blood urea examinations that have been made m 
this type of case have been normal, and I do not 
believe that the damage to the kidney is ever se\ere 
enough to cause a marked urea retention I should 
expect to get no information of value from blood urea 
determinations in these cases 

THE vrWENT 

A French writer, Hutinel, 2 ten ) ears ago w rote 

Let me insist that in dealing with these nephritic children 
it is especially important to pas attention to careful nursing 
and hj giene It is b> these measures that the maladj is 
cured or, in the more serious forms that life is prolonged 
Use drugs as little as possible Especially is it important 



not to irritate the ktdnev and to forbid the patient eating 
anv substances whose end-products he cannot eliminate It 
is necessary moreover to do away with an\ coexisting infec¬ 
tion however insignificant it may appear, and to watch care¬ 
fully the mouth, digestne tract respiratory apparatus and 
skm In a word one must remember that the kidney is 
delicate, and spare it as far as possible 

These words sum up most succinctly m one para¬ 
graph the general principles of treatment of mild 
chronic nephritis in childhood The details of the 
tieatment may be considered under two heads 

1 General Hvgicnc —General hygiene is, I belieye, 
of far more importance than the diet The lues of 
these children should be most carefully supervised 
In this modern da) all of us are continually see ng 
children y\ho are overtired, overtired from too much 
school, too much music lesson, too much excitement 
too much everything The strenuous life must be 
strictly forbidden to these nephritic children They 
must be treated along the same lines that Dr Smith 
of New York and Dr Emerson of Boston hn\c 
insisted on for their classes of underweight children— 
plenty of rest both phjsical and mental, and plent) of 
suitable food The question of sea or fresh w atei 
bathing often comes up, and I have had a good many 
mothers with nephritic children ask whether this 
may be allowed I do not see any reason for forbid¬ 
ding a nephritic child to bathe in warm water, that is, 
70 F or over, but should certainly forbid it if the tem¬ 
perature of the water was below this Chilling of the 
body surface is not good for a nephritic, and it is not 
unusual to have hematuria or albuminuria increase if 
tins occurs 

The tonsils and teeth should receive ver) careful 
attention Certainly if the tonsils have been the cause 
of the nephritis, as they undoubtedly are in a great 
many cases of this mild t) pc, they should be removed, 
and even if they have not been apparently the original 
cause of the trouble, they should be removed if there 
is the slightest suspicion that they are at all diseased 
Although dental infection is probably not at all a com¬ 
mon cause of nephritis in children, the teeth of a 
nephritic child should be attended to and any existing 
focus of infection eradicated It is of the utmost 
importance to guard the child against all sorts of acute 
infections, such as colds, bronchitis, or measles, is 
often these conditions, while not serious in themselves, 
may cause a flaring up of the nephritic process The 
kidneys of these children are hjpersusceptiblc, and 
they should therefore not be called on to excrete toxn s 
of any sort If an acute exacerbation occurs, the child 
is of course put to bed, and is treated the same as an 
acute case would be 

2 Diet —While it certainly would not be wise to 
allow' an unrestricted diet to these children, it is 
a worse mistake to restrict it too c’oseh There is no 
reason for omitting meat entirely from the diet, nor 
is there any good evidence that red meat is in\ less 
desirable than white It is not at all certain what the 
minimum protein requirement of any child is, but it is 
undoubtedly a considerable amount, and m a long 
drawn out condition such as chronic nephritis, there 
is no necessit) of depriving the child of meat Meat 
once a day will certomlv do no harm Meat soups I do 
not believe in, as their food value is practical!) nil, ahd 
it is possible that the kidne> might be injured by the 
considerable amount of extractive material the) con¬ 
tain There does not seem to be, however an) actual 
proof that meat soups do harm tl ough all w nters on 


2 Hutinc! Bull med 2-1 9S 1910 
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nephritis are agreed that they should not be given 
Epstein’s high protein diet does not come into consid¬ 
eration here, as this is a nephritis with little or, at 
most, moderate albuminuria, and large amounts of 
albumin are not being lost from the body, as in the 
cases to which he refers If a child likes his food very 
salty, this taste should be discouraged, otherwise there 
is no especial necessity for salt restriction For the 
severe cases of chronic nephritis with edema a low 
salt intake is, of course, desirable 

Water is one of the best therapeutic agents there is 
for many diseases, and a nephritic child without edema 
should be encouraged to drink water in order to keep 
his urine at a low specific gravity, and to dilute the 
products that are execreted through it 

The diet of these children may be thus summed up 
meat, fish or eggs once a day, no meat soups, a mod¬ 
erate salt intake, and plenty of water Otherwise the 
diet can be the same as for any other child 

3 Prognosis —The prognosis of any diseased condi¬ 
tion is what, after all, interests the patient most There 
are three prognostic possibilities to be considered in 
mild chronic nephritis First, the kidney may recover 
entirely, after a period of several years’ albuminuria 
Secondly, a severe and fatal chronic nephritis with 
large amounts of albumin in the urine, and edema, 
may supervene, and thirdly, contracted kidney 
may develop, giving rise to the clinical picture known 
as chronic interstitial nephritis The first two of 
these possibilities I know may occur, but I have fol¬ 
lowed no cases long enough to be sure of the third 
The reparative power of a growing child is remark¬ 
able, and it is quite possible to recover entirely from 
this mild type of nephritis I have seen one patient 
apparently recover after four years of albuminuria, 
and another after two On the other hand, not a few 
cases get worse, particularly after each acute exacer¬ 
bation, and on the whole, the chance for recovery is 
probably not as good as for the development of a 
severe nephritis in the course of time The functional 
tests already referred to are of considerable value in 
prognosis Repeatedlv low phenolsulphonephthalem 
tests usually indicate a bad prognosis, and yet I can 
recall one girl who never lias had a phenolsulphone- 
phthalein test above 40 since the development of her 
nephritis, and who is still alive and apparently getting 
on very well after five years Normal phenolsul- 
phonephthalein tests are not of much value in prog¬ 
nosis, as it is possible for severe kidney damage to 
exist with phenolsulphonephthalem outputs of from 
60 to 70 per cent If a child has a normal two hour 
test, on the other hand, his kidneys are probably only 
slightly damaged, as this is a very delicate and reliable 
test An abnormal two hour test, with a considerable 
degree of fixation, means a damaged kidney, but not 
necessarily a severely damaged one By the combined 
information which these two tests give us it is possible 
to get a fair representation of the kidney’s functional 
power In acute nephritis it is possible to estimate 
the seventy of the kidney damage by the general con¬ 
dition of the child—in the mild type of chronic nephri¬ 
tis, when the child looks fairly well, and when the 
urinary examination does not tell much regarding the 
degree of kidney damage, the functional tests may 
help a good deal As Sir James McKenzie once said, 
prognosis of chronic disease is what most of us know 
least about, as we often lose track of our patients after 
a few years, and it would be necessary to follow a 


large number of these cases over a period of at least 
ten years in order to have any really adequate idea 
concerning their prognosis 
99 Commonwealth Avenue 


ABSTRACT OF DISCUSSION 
Dr C F Wahrlr Fort Madison, Iowa These affections are 
seldom primary They are secondary to rheumatism, often 
cardiac conditions, and sex The boy has a good deal to do 
with it He goes fishing all day, for instance, crosses the 
creek and comes home wet, or in the wintertime he indulges 
in snowballing, and gets thoroughly wet In the case of 
a girl, the present tendency of dress will not help a great 
deal We are told that diet has a great deal to do with it 
Diet is an important factor, as is also the wearing of proper 
clothing in the cooler parts of the year Do not bear too 
heavily on drug treatment, because although you may succeed 
for a short time, you might awaken an exacerbation of a 
nephritis in one of these chronic cases The prognosis is 
favorable rather than unfavorable The majority of patients 
will ultimately recover though so gradually that only repeated 
tests will satisfy you that the patient is doing well 
Dr John Lovett Morse, Boston One of the hardest things 
to determine in connection with this class of cases is when a 
subacute nephritis ends and a chronic nephritis begins, 
because almost all of the cases start as an acute hemorrhagic 
nephritis, become subacute, and then finally chronic I have 
never quite made up my mind as to what it was m the urine 
that showed when a case was subacute and when it was 
chronic, or as to what length of time made the diagnosis 
The vast majority of physicians are satisfied when the} get 
the urine free from albumin in acute nephritis They examine 
the urine find no albumin and call the patient well You 
cannot call a patient well on one negative examination for 
albumin The patient is not well until Ins urine is clear when 
examined microscopically after being centrifuged My plea, 
therefore, is to endeavor to prevent the development of a 
chronic nephritis by sufficiently long treatment of the acute 
nephritis, and to prevent it by the same line of treatment Dr 
Hill mentioned in speaking of the curative treatment 
Dr George Dow Scott, New York In one hospital we 
have quite a number of nephritis cases after the acute con¬ 
tagious diseases The younger the patient the quicker the 
recovery Urine examination should be made alwavs and it 
is interesting and instructive to see the urine change for the 
better often from day to day I take issue with Dr Hill in 
giving animal proteins in such cases Clinical experience 
would warrant me m choosing the vegetable and fruit proteins 
instead Frequent bathing and open fresh air are essential 
Dr H M McClanahan, Omaha Twenty-seven years ago 
I attended a child with scarlet fever, complicated by acute 
nephritis of the hemorrhagic type, and general anasarca The 
child was seriously ill, but recovered I have kept in touch 
with that young man until the last two years He was a foot¬ 
ball player and an athlete He is a very well man On the 
other hand, a girl who recovered clinically from acute nephri¬ 
tis again developed nephritis two years later, probably as the 
result of a tonsillar infection, and died I wonder whether in 
any of these cases an acute acidosis developed as in nephritis 
m the adult, and if so what the treatment was 
Dr Lewis Webb Hill, Boston I have not seen any acidosis 
in these cases I believe it is more likely to occur in adults with 
contracted kidney than in these children I do not mean to 
say that chronic nephritis in childhood, as a rule, is mild, 
because that is not so The particular type of case I was 
speaking about today js mild Children have very severe 
forms of nephritis just the same as adults And many of 
them die from it As Dr Morse said, it is very important to 
pay a good deal of attention to the urinary sediment before 
discharging the patient A little albumin in the urine I would 
not mmd much, providing the sediment were perfectly clear 
but if there were still a few red blood cells in the sediment 
I should be very careful about letting that patient up I said 
that I would begin to call a case chronic after it had been 
going for about a year That is purely arbitrary, and possibly 
some people would not agree with that 
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UMBILICAL CONCRETIONS 

REPORT Or CASE 
MILES F PORTER, AM, MD 

FORT WAYNE, IND 

History —Mrs C E C, housevv ife aged 62 married thirty 
years, sterile, was referred to me by her family physician 
because of a tumor m the umbilicus The menses came on at 
12 years, when she flowed freely for more than a week and 
then stopped for a year, and was never regular afterward 
She never flowed enough to require a napkin The menopause 
occurred at 52 The patient had lung fever when 12 years 
of age She had had stomach trouble for fourteen years 
which at one time was pronounced gastritis and two years 
before I saw her the diagnosis of cholecystitis was made 
She had had a great deal of stomach distress and vomiting 
with no typical gallstone colic and no jaundice She had had 
a black spot in the navel for three years When 16 or 17 
years old she had an attack of inflammation of the umbilicus 
accompanied by swelling, redness pam and discharge of pus 
and was in bed for about a week The family history was 
negative except that the mother died at 52 years of age from 
rupture of the gallbladder, and one sister had a tumor of the 
breast removed fourteen years before I saw the patient Her 
general health was quite good, but she was annoyed by a 
lump in the navel which had appeared a month before and 
which at times felt quite sore 
Examination —The patient was well nourished rather short 
in stature, and of medium complexion The chest was nega¬ 
tive The abdomen was covered, especially in the upper part 
with a large number of pigmented moles On the right was 
one as large as a kidney bean and papillated, and which the 
patient said “shed its seeds” at times A very dark tumor 
was present at the orifice of the navel, which orifice was three- 
sixteenths inch in diameter There was no abnormality of 
the skin about the navel and no discharge It could not be 
determined positively whether or not the tumor extended 
into the abdomen The tumor seemed to be about the size of 
a filbert, hard and quite tender There was marked tender¬ 
ness over the gallbladder, but no tumor Based on the his¬ 
tory and examination, a diagnosis was made of pigmented 
mole of the umbilicus and chronic cholecystitis In view of 
the possibility of malignancy together with intra-abdominal 
involvement, it was advised that the abdomen be opened and 
that further surgical procedure depend on the findings 
Operation —A short vertical incision was made in the 
epigastrium through the inner border of the rectus There 
was found no intra-abdominal extension from the umbilicus 
The gallbladder was thm and contained many stones The 
incision was enlarged and cholecystectomy was performed 
The peritoneal cavity was closed with a small roll of rubber 
dam placed at the upper end of the wound for drainage 
The umbilicus with the contained tumor was excised by an 
elliptical incision down to but not through the peritoneum 
This wound joined the vertical incision at its lower end at 
right angles Closure of the wound was now made in the 
usual way The large mole on the right of the abdomen 
above referred to was excised 
Postoperative Findings —The walls of the gallbladder 
seemed normal to the unaided senses, and contained a small 
amount of yellow mucilaginous bile and a number of light 
colored mulberry calculi The opening in the navel was 
enlarged by an incision whereupon it was found that the 
tumor consisted of a firm hard collection of skin detritus 
which could be delivered from its nest after the opening was 
enlarged The concretion after delivery was found to be 
spherical with a nipple-like projection which was dark brown 
while the rest of the concretion was pearly white in color 

COMMENT 

The criticism may well be made in tins case that a 
closer examination of the umbilicus w ouldhav erevealed 
the true condition, which could have been cured bv 
enlarging the umbilical orifice and remov mg the concre¬ 


tion As we believed that vve had a mole to deal with 
that was possibly malignant, all unnecessary manipu¬ 
lation was avoided as dangerous However, here 
was a woman of cancer age, with a number of pig- 
mented moles on the abdomen, one bf which was 
annoynng her at times, and a pigmented tumor of the 
umbilicus, which could be seen though a narrow open¬ 
ing at the bottom of a rather deep well, and with a 
chronic cholecystitis Cancer of the umbilicus is 
usually secondary' to cancer of the stomach, the 
intestine or the gallbladder, 1 and cancer of the gall¬ 
bladder is superinduced by gallstones and infection of 
the gallbladder In v tew of all the. facts the course a-> 
outlined above was decided on The question of an 
umbilical concretion was not entertained If it had 
been, the result would have been a trivial operation 
relieving the patient of the concretion and leav ing her 
with her gallstones and quiescent cholecystitis with 
the attendant dangers of this condition As it is, the 
woman is relieved of both her gallbladder disease and 
her umbilicus, with its contained concretion Such a 
mistake may occasion some little chagrin to the phy- 
sican, but it leaves the patient with no cause for 
regret That my confreres may avoid the little 
annoyance that was mine because of this mistake is 
one of the reasons for this paper 

Umbilical concretions are rare Gould and Py lc 3 
refer to two reported cases, and Cullen 3 in Ins classic 
work reports twenty-eight cases No reference w is 
made to the subject in quite a number of works cm 
surgical diagnosis, pathology and tumors consulted 
in the preparation of this paper So far as I know, 
Cullen’s work is the only one which treats the subject 
in a thorough way, and I have drawn on it freely 
for the facts that follow Rarely is the condition 
recognized until some complication calls attcnlio i 
to it Pain referred to the umbilical region is usually 
the first symptom noted, but the pain may be referred 
to the whole abdomen, very severe, cramphke 
periodic and sometimes leading to the extrusion of 
the concretion In the majority of cases the symp¬ 
toms are those of local infection but occasionally 
these symptoms are removed a short distance from 
the umbilicus 

Chrome or periodic discharge from the umbilicus 
accompanied by signs of infection, should lead one 
to suspect the presence of a concretion Tiie con¬ 
dition has been mistaken for cancer, tuberculosis 
and dermoid cyst, and, in one case at least, it was the 
cause of a primary cancer Granulomas quite fre¬ 
quently form as a result of the long continued infec¬ 
tious process, and these mav be and indeed have been 
mistaken for cancer The condition but seldom leads 
to serious consequences, and, as Cullen says, “The 
history of these cases is characteristic and theie 
should be little difficulty in establishing a diagnosis ” 
It is pertinent to add that there would be little diffi¬ 
culty in establishing the diagnosis in a given c se 
provided the physician during lus examination had 
in mind the condition 

The treatment of course, is simplicity itself con¬ 
sisting of dilatation of the opening, comjdetc removal 
of the foreign substance and cleimng of the cavity 
Prompt recovery alvvavs follows 

1 Keen \\ \\ Surgerx Its Frnciples and I ractice 1 hila Jclf hia 

\\ B Saunders G 446 1913 

2 Goull an 1 IjK Anj~nhcs and Cum ittes of ' r cd me If?** 

I 792 

Cullen T S The Lnlilicus and Its Dis-ascs I hil d~ 1 13 
\\ B Saunders 1916 p 2 5 Q et e<j 
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Umbilical concretions are more common m males 
than females As a matter of interest, it may be well 
to call attention to the fact that this woman was sterile, 
that she did not menstruate normally, and that she had 
a more than ordinary growth of hair on the face 


A CASE OF CEREBELLAR ABSCESS 
DIAGNOSED POSTMORTEM 

ABRAHAM LOBELL, MD 

NEW VORK 

History —A man, aged 29 born in Germany, whose parents, 
ohe sister and four brothers were living and well, who 
showed no hereditary predisposition to tuberculosis or dis¬ 
eases of the nervous system, who denied venereal infections, 
and who had been married recently, was struck over his 
right ear with considerable force seventeen years before, by 
his schoolteacher He fell against an object, subsequently 
suffered from pain and a purulent discharge from the right 
ear for a long time, and his sense of hearing became impaired 
on that side Since that time the discharge had recurred 
about once every year up to about seven years before I saw 
him, during which period there had been no recurrence There 
was an indefinite history of occasional dizziness and slight 
headaches, but he had no vomiting vertigo or any distur¬ 
bance in walking There was no cough, expectoration or loss 
of weight His appetite was good digestion perfect and 
bowels regular He drank beer and smoked in moderation 
He slept well and worked as foreman in a sausage factory 
About two years before his right foot had been operated on 
From the description of the case I judged it to have been an 
osteomyelitis of the metatarsal bones The wound healed 
promptly and had remained closed since The origin of the 
infection was unknown at that time There was no history of 
trauma 

The present illness dated back to Feb 13 1920 It began 
with frontal headache blocking of the msal passages, chilly 
sensations muscular pains and slight fever The patient 
considered it an ordinary cold The next day he perceived 
pain m his right ear and noticed some moisture The frontal 
headache shifted to the right parietal region It was a sharp 
and boring headache He consulted an ear doctor in his 
office, and received some drops for the ear and the day after 
he was somewhat relieved However the next day the head¬ 
ache and fever reappeared He received some additional 
treatment and was relieved for a few days 

February 21 his symptoms reappeared and I was called 
to his home for the first time His chief complaints were 
frontal and right parietal headaches, slight pain in the right 
ear blocking of the nasal passages, pains in the lower 
extremities, anorexia and some fever 

Physical Examination —The patient was 5 feet 8 inches in 
height and weighed 160 pounds He did not appear very ill 
His respirations were normal the temperature was 101 F, 
and the pulse 96, of good quality and regular The skm and 
mucous membranes showed a slight degree of anemia There 
were no enlargements of any lymphatic glands There were 
several scars on the right foot The pupils were normal in size 
and shape equal and reacted to light and accommodation 
There was no nystagmus There was no palsy of any ocular 
muscles The eye grounds weie normal He had a hyper¬ 
trophic rhinitis a deviation of the septum to the right, and 
a prominent superior turbinate on the same side The olfac¬ 
tory function was present The right eustachian tube was 
blocked by mucus The pharynx was markedly injected, 
it had the reddish appearance that we often see in grip 
cases The left tympanic membrane was normal in appear¬ 
ance and hearing was perfect on this side The right exter¬ 
nal canal contained a small amount of mucopurulent material 
The drum had a gray necrotic appearance and showed an 
irregular postero-inferior perforation The hearing was 
markedly impaired on this side The right mastoid process 
was slightly larger than the left, but there was no redness or 


swelling, and no tenderness at any point The heart lungs 
and abdominal organs were negative There was no Kernig 
sign, no Babinski reflex, and the knee jerks and the reflexes 
of other parts of the body were normal The urine exam¬ 
ination was negative 

Treatment and Course —In view of the fact that the chief 
complaints were those we usually find in grippal infections, 
it was natural to suppose that such infection had awakened 
the old ear condition and that therapy ought to be directed 
toward the primary cause Accordingly, I ordered absolute 
rest m bed, plenty of fresh air, proper hygiene and diet the 
usual internal medication and local treatment for the car, 
nose and throat The results were very encouraging The 
patient improved every day The temperature remained nor¬ 
mal without any antipyretics The appetite reappeared, and 
coinalescence was rapid February 27, he was up and about, 
feeling perfectly well his general appearance improved, and 
the discharge of the ear diminished considerably He 
demanded to be permitted to resume his vocation, but I cau¬ 
tioned him to take another week for recuperation Against 
my advice, he went to his place of business and celebrated his 
recovery with beer and sausages This resulted in some 
gastro-intestinal disturbance, but it cleared up promptly 

Second Attack —March 4, I was called and found the 
patient complaining of virtually all of the original symptoms 
It was reasonable to assume that he suffered from a relapse a 
common occurrence in grippal infections and the previous 
treatment was immediately instituted Within twenty-four 
hours after this, I was convinced that he did not respond to the 
treatment so well as previously The headache was not 
relieved It was more agonizing, intense and boring in char¬ 
acter He showed signs of pain m the face He had no 
vomiting and no dizziness The urine examination was again 
negative 

In the presence of a chronic ear discharge, the first inclina¬ 
tion was to explain the aggravation of the symptoms by a deep 
seated progression of the infection into the neighboring areas 
of the middle ear There was no tenderness over the mas¬ 
toid Pressure and percussion over the skull elicited no 
tender area The headache was most intense over the right 
parietal region I urged immediate hospital observation in 
order to obtain the aid of a neurologist aurist roentgen ray 
and laboratory Having some prejudice against hospitals, 
they refused my advice and were willing to obtain such ser¬ 
vices at home 

A roentgenogram revealed a marked difference between the 
right and left mastoids The cells of the right were entirely 
obliterated and a definite involvement of the mastoid was 
thereby pronounced However, the absence of clinical evi¬ 
dences of a mastoiditis led one to suspect a brain abscess 
A neurologic examination failed to reveal any signs that 
would localize a destructive area of brain tissue There was 
no functional disturbance of any cranial nerves, especially 
the optic nerve The sensonum was perfect He perceived 
and localized pain, touch, heat and cold The reflexes were 
normal and equal on the two sides of the body Muscular 
coordination was perfect There was no staggering gait, no 
scanning speech The field of vision was not contracted 
There was no diplopia A lumbar puncture was negative, 
except that the pressure was rather high There was no vom¬ 
iting no bradycardia, no rise in blood pressure Up to that 
time there was no excitation, such as delirium, and no depres¬ 
sion such as drowsiness or stupor However, during the night 
of March S, there was a sudden change The headache became 
unbearable delirium set in and increased continuously up to 
the time of operation March 6 Dr I M Heller examined 
him and convinced the people that he must be operated on 
immediately , 

The history, present physical findings and roentgenogram 
pointed to an intracranial infection of otic origin Ordinarily, 
one would first attempt to localize the remote brain infection 
m order to determine which part of the cranium should be 
trephined whether or not it could be reached through the 
mastoid route But in this case in view of the sudden alarm¬ 
ing symptoms, procrastination was contraindicated The plan 
was to explore the mastoid a procedure advocated by most 
aurists, especially m cases in which a brain abscess is not 



Volume 75 
Numbes. 9 


HUMAN MILK—SISSON AND DENIS 


601 


localized The object of this is manifold The primarv focus 
should be exposed m the mastoid and the track of infection 
traced to facilitate the localization of the abscess in the 
cranium, to establish temporary drainage in those cases in 
which a definite localization becomes impossible or the 
patient's condition does not permit anj further exploration at 
this period 

March 6, at 3 30 p m, the operation was started with ether 
anesthesia The usual radical mastoid operation was per¬ 
formed The unusual findings were an absence of all land¬ 
marks due to previous inflammatory processes The cortex 
tv as exceedinglj dense and sclerosed There were no mastoid 
cells encountered, no pus was found until the antrum was 
reached, and there we found only a few drops A search for 
a track leading into the cranium was unsuccessful There 
was no necrosis or softening of bone at this point that would 
permit the passage of a probe The operation was very 
difficult and the necessary speed could not be emplojed In 
the first place, the dense bone prevented the operator from 
using the rongeur, an instrument that saves considerable time 
Secondly, the sinus was in an anomalous position It was 
through skill and vigilance that the sinus was saved Through¬ 
out the operation the condition of the patient was not satis 
factory He was cjanotic and the respirations were irregular 
The operator was compelled, under these circumstances to 
give up the plan of entering the cranial cavity at this stage 
He felt that it would be to the best interest if he postponed 
further manipulations until the patient rallied Unfortunately 
the patient died m the ward shortly after the operation, from 
paralysis of respiration Dr Brakestone of Lebanon Hospital 
House staff performed a partial necropsj and found a cere¬ 
bellar abscess The cultures revealed a mixed infection, with 
a pneumococcus as the predominating organism 

COMMENT 

This case is a concrete example of the serious com¬ 
plications to which the human organism is subjected 
in the presence of a chronic focal infection In this 
man, it was the cause of a cerebellar abscess and very 
likely the osteomyelitis of the foot 

Did this man walk around with a so-called latent 
abscess, lying dormant for many years and only 
aroused to mischief by an intercurrent secondary 
pneumococcus infection ? That this is not uncommon 
in spite of the absence of definite symptoms, has 
been established by numerous observers To explain 
how this takes place it is necessary to recall the cardi¬ 
nal symptoms and signs of a cerebellar abscess, 
namely, headache, mostly occipital, persistent vomit¬ 
ing, dizziness, vertigo, staggering gait, etc These 
are the very signs and symptoms of a labyrinthitis, 
a condition invariably associated with cerebellar 
abscess in those instances in which the infection 
travels by contiguity through the labyrinth from the 
mastoid to the cerebellum However, in those cases 
in which the infection travels through the small veins 
from a necrotic area m the cells of the mastoid, the 
destruction of the cerebellar tissue is a slow and 
gradual process, and the labjrmth remains intact, 
capable of taking up the function of the cerebellum 
It is for this reason that in this variety there are 
no signs and symptoms, and the Barmy test is also 
negative In addition to the labyrinth, the destruc¬ 
tion of cerebellar tissue is also compensated b) the 
cerebrum, the vestibular nuclei and the sensory 
tracts 

We may inquire into the immediate cause of the 
death in this case, but a true explanation is oulj 
problematic In other reported cases of similar out¬ 
come, it was thought to have been caused b) the pres¬ 
sure of the abscess on the medulla, as a result of an 
increasing edema from ether congestion of the brain It 
is for this reason that some authorities advise judicious 


and careful administration of chloroform in prefer¬ 
ence to ether in diagnosed cases of cerebellar abscess, 
believing that it produces no congestion m the brain 
Another important factor must be considered in the 
causation of immediate death, and that is the per¬ 
formance of a lumbar puncture w hile the patient w as 
still on the operating table, about twenty minutes 
before he died Although only 10 c c of cerebro¬ 
spinal fluid was withdrawn under apparently high 
pressure, nevertheless it must have influenced the 
pressure of the abscess on the vital centers in the 
medulla, especially the seat of respiration This is in 
accord with the established dangers of performing 
lumbar punctures in cerebellar tumors or abscesses 
It may be of interest to recall that the most decep¬ 
tive element m the course of this man’s illness was the 
fact that he improved and wans well for a while This 
interval of well-being usually diverts our attention 
from the suspicion that we are dealing with a serious 
disease This interval has occurred in many cases 
that are recorded, and some observers have come 
to look on this as a characteristic feature of the 
course of the disease 
320 East One Hundred and Sixtj Sixth Street 


OBSERVATIONS ON THE SALT CON¬ 
TENT OF HUMAN MILK * 

WARREN R SISSON, MD 

AND 

W DENIS, Ph D 

BOSTON 

While m practice slight variations occur as a result 
of individual experience, the fact is generally recog¬ 
nized that the “normal” or standard amount of fat, 
carbohydrate and protein to be used in the diet of 
infants has in a large measure been established It is 
also recognized that a large class of infants when fed 
on so-called “rational mixtures” or even on breast-milk 
may dev elop intestinal disorders In the treatment of 
such infants, attention has heretofore been directed 
entirely to the attainment of a proper adjustment of the 
relative and absolute proportions of the fat, carbo¬ 
hydrate and protein, with an absolute disregard of 
the mineral constituents of the food, the practice being, 
of course, based on the assumption that the salts aie 
present in excessive amounts even in human milk, and 
that this excess has no deleterious effects on nutrition 

About a year ago we embarked on a study of the 
mineral constituents of hum m milk and of the v arious 
modifications of cow’s milk ordinaril) used in infant 
feeding Our objective was to obtain evidence as to 
whether some of the more obscure nutritional disorders 
of infants might be due to abnormalities in the mineral 
content of the food, as it is perfectly conceivable that 
an excess of inorganic salts mav be as deleterious to 
nutrition as a defictenc} 

In this report onl> the chlorids of human milk will 
be considered 

As the result of the examination of about -100 sam¬ 
ples of milk, taken from the fir-t da} to the seventeenth 
month of lactation, we have found that after the firu 

•From the Department of Pediatrics and the Chemical Labjrat >r> 
of the Massachusetts General Ho pital 

Read before the Section on Dis^as^s of Children it th** Seventy 
1 irst \nnual Ses ion of the American Metical \iw“ia un <-w 
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week, during which slightly higher figures prevail, the 
average chlorid content of breast milk varies but 
little, being about 50 mg per hundred c c of milk 1 
This is about the average figure given in most text¬ 
books We feel, however, that these average figures 
are of little practical importance on account of the 
huge variations that may occur 

It has been found that mothers may give milk with 
a constant chlorin content as low as 20 mg per hun¬ 
dred c c or as high as 110 mg Also, it has been noted 
that certain mothers show a variation of 100 per cent 
or more in the chlorin content of specimens of milk 
obtained over a period of from twenty-four to forty- 
eight hours Our attention has been directed to the 
problem of ascertaining the cause and significance of 
this variation The effect of diet on the chlorin content 
of milk has been studied from an experimental point 
of mew and will be reported later 

I rom our present observations on human milk we 
fed that diet is not the essential cause in the variation 
in the chlorin content, and that some other factor must 
play an important part 

As it is well established that the percentage of 
chlorin in the blood is constant, it seemed possible that 
the threshold for chlorin secretion may vary in dif¬ 
ferent subjects and also may be very unstable in cer¬ 
tain mothers, and thus explain the variation found in 
different specimens As many of these jnothers were 
well known to us it was possible to study their history, 
and it was found that m most instances the stable, 
phlegmatic type of mother gave a milk that showed 
essentially no variation in the chlorin concentration in 
spe< imens collected every three hours during the day 
The mothers, on the other hand, whose milk showed 
marked variation in almost all instances were very 
unstable types There was no constant relation 
between the amount of milk obtained from these 
mothers and the chlorin content of their milk It was 
interesting to note that the babies of the stable phleg¬ 
matic mothers giving an adequate amount of milk 
always gained satisfactorily, while in many instances 
the babies of the “nervous” mothers often developed 
diarrhea and failed to gam normally * 

These observations on the chlorm content of human 
milk emphasize the great variation of this constituent, 
and we feel that while this fact alone may or may not 
be of chemical importance, it may be an index ot 
abnormalities of some of the other mineral constituents 


ABSTRACT OF DISCUSSION 
Dr Fritz T\lbot Boston I have watched this work m 
i s progress It opens up some very interesting possibilities 
When we are feeding a baby on a whale milk mixture, for 
example, and for various reasons put it on a mixture of whe\, 
cream and sugar, sometimes that babj has a diarrhea Very 
often babies on the breast also ha\e more movements than 
they should have This work suggests that sodium chlorid 
has something to do with the diarrhea It does not tell us 
win one baby can take a high sodium chlorid content in the 
milk, and whj another baby cannot, but the coincidence is 
such that it is very suggestive that that may be the basis of 
some of the diarrheas Another interesting fact is a clinical 
observation that Dr Sisson made, that the character of the 
nervous system of the mother who has the high chlorids in 
the milk is apt to be less stable than of the mother whose 
milk is supposed to be normal Of course, much more work 
must be done on this subject to settle exactly what it means 
but it is a new field, and it opens up very interesting pos¬ 
sibilities__ 

J The details of these analyse^ will appear in a forthcoming pub 
lication 


THE PROGRAM OF THE AMERICAN 
RED CROSS * 


ERWIN A PETERSON, MD 

WASHINGTON, D C 

I want you to forget, if possible, all of the definitions 
which you have already heard with reference to the 
Red Cross program 

One cannot think of any organization entering on 
any kind of program unless it very carefully examines 
itself to see whether it is the kind of organization 
which should proceed with that program Therefore, 
let us bring our thoughts together (I know you have 
thought about it, and I w'ant to think with you) and 
get the data before us, before we consider the final 
points The first question is this 

What kind of an organization is the American Red 
Cross ? 

Again will you please forget the definitions of the 
American Red Cross which you have heard 


COMPOSITION or THE AMERICAN RED CROSS 


First, the American Red Cross is an organization 
of about 25,000,000 folks—members Now don’t 
think that we are unaware that numbers of folks have 
become members of the American Red Cross by being 
buttonholed in hotels or on street corners and having 
a dollar extracted from them But a large number 
of folks are members of the American Red Cross 
because they choose to be It is, then, an organi¬ 
zation of some 25,000,000 members grouped into 
chapters, auxiliaries and branches, scattered all over 
the United States and the possessions of the United 
States 

Second, it is an organization of which 10,000,000 
members have had definite practice in service for 
other folks Now, there is a good deal of difference 
between having an ideal of service and having 
actually spent your time and muscle in service The 
American Red Cross is an organization which has 
probably 10,000,000 members who have taken some 
time away from their daily tasks and"have given 
that time to the service of other people They are 
attuned, if you will, to service on behalf of the other 
folks 


The American Red Cross is composed of members 
whose service has had a romantic background There 
is considerable importance attached to the fact that a 
seivice is backed by romance, and the service that has 
been given by the millions of members of the Amer¬ 
ican Red Cross has been backed with such romance as 
to add a greater significance to the emblem of the 
Vmcrican Red Cross 

The American Red Cross is composed of members 
whose service has brought to them certain rewards 
It is true in child training that the thing which a 
child does the next time is the thing that brought 
joy the last time ” In this respect, most of us are 
just grown up children—the things we tend to do 
tomoriovv are the things which brought us satisfaction 
yesterday Thus, service which was rendered on 
behalf of humanity, service to other folks which has 
brought the approbation not only of our countrymen 
but of the world, tends to be repeated or continued 
tomorrow We have experienced satisfaction as a 
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result of having served, therefore we are inclined 
again to undertake service in the same way, m the 
same field tomorrow This inclination is a tremen¬ 
dous power which we must take into account when 
we consider the American Red Cross as a force The 
service given by American Red Cross workers is a 
service rendered under a definite banner, a banner 
which has stood for service for a long tune, a banner 
which has been added to by all of these services so 
that when one sees the American Red Cross today one 
sees much more than just tw'o crossed red stripes 
There has been woven into that banner so much of 
romance, so much of feeling of satisfaction, that there 
is a tendency, not a great tendency, mind you, nor is 
there a tendency on the part of all people, but there 
is a tendency on the part of many of those who have 
served under or supported that banner to continue— 
to “carry on”—under its leadership They had ear¬ 
ned out that idea It makes no difference that there 
are other forces in the field which might expand to 
do things which the Red Cross is proposing 7 o do 
The Red Cross is ready now When a better fitted 
or more logically chosen organization is ready to 
accept and carry on the responsibilities of any work 
begun by the Red Cross, an adjustment will be desir¬ 
able and can be made 

Meantime, here we have a big national organiza¬ 
tion composed of workers, and people ready to sup¬ 
port those workers Here we have a nation awake 
as never before to its social needs—and large among 
these are health needs Shall we discard this organiza¬ 
tion because the emergency which necessitated its 
rapid development and expansion has ceased to exist 7 
Shall we begin again at the bottom (or at the near¬ 
bottom of coordinating other people’s beginnings), to 
build up a similarly great force, with a similarly great 
backing 7 Can the directors of the American Red Cross 
say to you social health workers ‘ We will junk this 
whole thing and let it die, because w e don’t need stich a 
standing army for emergency work, but vve know there 
is much peace time work for such a social force as the 
American Red Cross” 7 

Should we not rather say “Here is a great social 
force born for service ,Here is a great opportunity 
for national service How can this organization help 
to meet the country’s needs 7 Where can the Ameri¬ 
can Red Cross Service spirit best serve the American 
nation 7 What piece of work in the general peace 
program of reconstruction and new construction is 
the Red Cross best fitted to undertake 7 ” 

RECORD OF THE ORGANIZATION 

It seems to me that the second point that we must 
discuss with reference to a program is the record of 
an organization Therefore we ask “What is the 
record of the American Red Cross in the field of 
health 7 ” because we are talking about a health pro¬ 
gram 

I W'ant to go over very rapidly some of the things 
that would indicate the record of the American Red 
Cross What are the achievements 7 What is the thing 
to which we are attuned 7 What is the thing to which 
the American Red Cross member looks when he w mts 
to tell somebody else what “my association” has 
done 7 Those things form the background on which 
we must build a sane program for the future Tor 
instance, the American Red Cross has placed in com¬ 
munities some 500 Red Cross nurses It has done 
m health education, for instance, a thing which is tre¬ 


mendous just for 1918 there w ere about 50 000 w omen 
graduated from the course m home care for the sick— 
home nursing About 16,900 in that one a ear were 
graduated from the class in dietetics There were 
25,000 graduated from the first aid courses Row 
these are just bare figures indicating those women 
who were certificated from these classes and do not 
at all include the thousands of persons who were 
trained to do special pieces of work during great 
epidemics and disasters 

In the past the American Red Cross has done two 
things in the health field 

1 It has cooperated with our national health 
agencies, with our legally constituted local heilth 
authorities, with the United States Public Health 
Service, in doing different kinds of things in the 
health field, it has cooperated with these agencies in 
supporting financially, morally and with \ohmtccr 
service movements which these agencies were pro¬ 
moting , picturing to its chapters the movement which 
another national organization was putting forward in 
such a way that the chapters took it up and added 
their influence and their energy and their work to the 
whole movement 

2 It has always done health work in disasters 
it has done all kinds of work during the war, it 
fought ty phus in Serbia, it fought tuberculosis in 
Italy, it fought infant mortality in Trance, it fough* 
malnutrition in Belgium, and so you could go on Ml 
over war-stricken Europe, the American Red Cross 
did health things so there is behind the American Red 
Cross a tradition of doing health things It is, then, an 
organization of millions of persons attuned to service 
which has brought to them great satisfaction, and 
which in turn elicits enthusiasm, and it lias a record 
of successful achievements in the field of health here 
and abroad 

THE NLPSE AND TIIE HEALTH CENTER 

Now, with those two things in mind, that is, (1) 
the kind of organization it is, and (2) its record i i 
the health field, the American Red Cross sat dow i 
to determine what specific tilings it should do in this 
country in the held of health I think is was wise, 
for the American Red Cross to sit down and determine 
what the specific thing was that it should do 1 am 
glad it didn’t jump into it all at once In considering 
national organizations from the standpoint, now, not 
of the phvsician or health worker but from the 
standpoint of sociologist or psychologist, there arc 
some very important considerations which have to be 
brought into this discussion 

First, no national organization (I am speaking now 
rather dogmatically, and there might be exceptions 
to this) has ever grown up on a basis of a broadlv 
diversified program, that is to «ay, without prettv 
sharply defined aims, and objects capable of concrete 
expression A national organic moil winch dcjic.ids 
on lay membership for support must profess aims 
propose activities and produce results, which folks 
not you and I, but I mean lav-folks, can see 

\\ e believe that there must be definite jirojccts 
which are to oe held before those members for ihos< 
members to see \s definite a thing for instance a^ 
a Red Cross nurse in the field of health, projects tli it 
thev can see and projects that answer the que-tio i 
‘W hat does your chapter do'” I Cros-; 

member thus accosted can replv 1 Red 

Cross nurse, well that ansv ers 
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Now, then, in the field of health the American Red 
Cross will set out to establish certain things One 
of those things is the Red Cross nuise, and another 
of those things is health education, which folks don’t 
see so very well But a definite and powerful factor 
in health education which folks can see, which is 
coming now to mean something m the subconscious¬ 
ness of all of us, is the health center, doing two 
things, harnessing the interest in health, which is 
dominant, and harnessing an interest in centering our 
efforts on some declared objective 

The health center, then, is the one other activity 
which the American Red Cross wishes to idealize 
before its chapters so that when you or anybody else 
may say to a chapter, “What does your chapter do?” 
the chapter may answer, “We have a health center,” 
and the question is answered 

I want, in closing, to give this idea of what is form¬ 
ing in my mind as to the health center proposed by 
the American Red Cross 

In the first stage, a health center has to do purely 
with striving for an education for people along health 
lines of telling them ‘ how ” It must dev elop methods 
of enticing people inside its center and putting them 
in touch with the literature that is available all over 
the United States, adding the personal touch to the 
literature This first type may be undertaken by any 
chapter I am thinking in terms of my little town 
of about 300 population The next step adds a diag¬ 
nostic clinic, next the operating clinic, and probably 
later adds hospital facilities for the whole county, 
becoming a unit taking care of the health and sickness 
of all dwellers in that county 
This is the program of the American Red Cross 


ABSTRACT OF DISCUSSION 
Dr I W Schereschew ska Washington, DC I listened 
\erv attentively to the exposition of the program of the 
American Red Cross and I did not hear Dr Peterson say 
one word concerning in what way these activities are to be 
correlated with the activities of the properly constituted 
health authorities of the country We all agree that in an 
emergency all hinds of volunteer agencies and organizations 
are required to help in order that we may attain our goal 
quickly and decisively, but the problem of conserving the 
health of the people of the United States of building a 
health structure on broad and firm foundations is one that 
cannot be solved in a few months or a few vears It means 
steady work carried oil from day to day from week to week 
from month to month from year to year—even from decade 
to decade and from century to century This means that 
there must be a permanent properly maintained organization 
It also involves the exercise of police powers on the part of 
states and communities and the carrying out of health laws 
which can only be executed by the proper official agencies of 
the country Therefore it would follow that the program of 
the American Red Cross can only have two ends in view 
either that the American Red Cross ought to become the 
official health organization of the country or that the Amer¬ 
ican Red Cross should be an auxiliary aid organization to 
the properly constituted health authorities of the countrv 
That ought to be the program of the American Red Cross, 
and then when that has been achieved they should retire 
from the field If the program of the American Red Cross 
is to receive the support of all health officers the American 
Red Cross must make some definite statement concerning Us 
plans as to the way in which its efforts are to correlated with 
those of the health officers what punpose it has in mind to 
achieve and what goal it will endeavor to attain 
Dr Philip King Brown San Francisco I would like to 
know what it is proposed to do with the 2 000 additional 
nurses the Red Cross desires, and how much supervision 


over the nursing program and public health the national 
headquarters of the American Red Cross will assume, and 
how much the local chapters will assume What is the pres¬ 
ent relationship that exists between the National Publ c 
Health Nurses’ Association and the nurses of the American 
Red Cross? All over this country people are asking what 
the program of the American Red Cross is to be, and how 
the Red Cross proposes to correlate its efforts with those of 
the already existing organizations No one can know the 
wonderful work that the National Association for Public 
Health Nursing has done and not want to assist them in 
every way possible to enlarge in their field And when you 
ask for 2 000 more nurses, it is natural that we should want 
to know what you expect to do with those nurses when we 
take into account the tremendous shortage that exists in the 
nursing field of the country today 

Dr John D McLean, Philadelphia In Pennsylvania there 
has already been established a very direct cooperation 
between the American Red Cross and the state department 
of health We have health centers in a number ot places 
The local Red Cross agencies have cooperated with us m all 
things A number of times the words “health officer’ have 
been used We in Pennsylvania do not like that term, 
“officer ' We do not want to be “officers ” and we do not 
want to carry to the public what unfortunately that word has 
carried too often in the past, the idea and suggestion of police 
powers That is not, as we see it, our status Only in the 
very last extremity do we want to exercise in the full those 
powers which we have It is only in an extremity that we 
wish to use “police powers ” The Red Cross nurses are work¬ 
ing with us 

Dr John P Damn New York I am merely a private 
practitioner Most of you are engaged in public health work 
I was very glad to hear Dr Peterson say that the private 
practitioner is a health asset in the community as well as 
the constituted health authorities The tendency has been, I 
think to drift away from the work and the influence of the 
private physician to that of the state or the public health 
officer Regarding the treatment of those people who are 
earning onlv $5 a week it was said that such persons were 
unable to go to the private practitioner because they could 
not pay and that therefore, it was the duty of various health 
organizations to take care of them I say that you should 
leave them where they have been in the past, to the average 
general medical practitioner The spirit of the av erage physi¬ 
cian is to treat the man who comes to him, no matter what 
his wages may be Dr McLean has spoken about the power 
of the health officer Under the laws of the state of New 
Pork the health officer whether right or wrong is supreme 
In New York state a measure was introduced into the legis¬ 
lature providing that the testimony of a health officer in court 
could not be controverted, but would have to be accepted as 
a matter of record I am glad to say that this measure failed 
to pas 5 and become law The arbitrary powers of the health 
departments are tremendous Dr McLean is right in his 
attitude concerning the word ‘officer ” One of the most 
unfoitunate things connected with that service is the fact that 
they are termed ‘officers”, that they are considered, m a way 
as being policemen and that, therefore, it follows that many 
people have that terrible fear of health officers which js very 
unfortunate This should not be We should think of the 
health officers rather as helpers and advisers than as police¬ 
men In his speech of yesterday I heard the governor of 
Louisiana sav that politics would not in any way enter into 
his program for the welfare of the lunatics, feebleminded, and 
all those suffering from mental troubles m the state of 
Louisiana This is the position taken by Governor Smith of 
New York on this question The spirit of prev entive medicine 
is iO be helpful rather than to sit in stern judgment Finally 
the object of all medical service is teaching, is helpfulness, 
tell lg people how to keep from getting sick, how to remain 
wci! 

Dn L W Goddard, Austin Texas The title ‘health 
officer’ should be associated with the individual The use of 
the title can be held back and not emphasized But if vou 
take from the individual the name “health officer” the lai y 
will misinterpret this action, and it will be said, especially n 
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the rural districts, that the title has been taken from the 
health officer in general, and that will have a bad effect It 
will lessen in the minds of the laity, the authority of the 
health officer, and will limit his field of usefulness I believe 
the better plan, under all conditions, is not to emphasize that 
title of authority given to health officers With reference to 
the cooperation of the American Red Cross with the various 
state and local boards of health in Texas we have very 
satisfactory cooperative activities When we established the 
bureau of child hygiene we obtained the services of a woman 
who had been district director for the American Red Cross 
Nursing Department, and she retained this directorship for 
the state of Texas In this way we have a splendidly corre¬ 
lated work The nurses are nominated by this director of the 
bureau and we are placing them just as rapidly as we can 
We have in the past three months placed about thirty public 
health nurses in counties, and could today place more if they 
were available When these nurses are placed on duty they 
are given by the executive officer of the state board of health 
an appointment as sanitary inspector of the state board This 
is done quietly, without being emphasized to the people gen¬ 
erally We issue to the nurses what we term standing orders, 
a set of rules which outline the sphere of activity of each 
of these nurses This set of rules is submitted to the local 
medical society for approval The nurse acts under the rules 
so agreed on Her relations to the medical profession are 
thereby outlined, and she knows what her sphere of activity 
is, and is governed accordingly We find this method a most 
agreeable one The nurses are furnished with blanks on 
which to make their reports of conditions of interest pertain¬ 
ing to public health If the nurse finds conditions in her 
community that are necessary to report to the state board of 
health, she makes her report m triplicate, sends a copy to the 
state board of health, one copy to the local officer and retains 
the third copy for herself This report is then taken up 
through the local health officer We are getting splendid 
results by that method of procedure in our section 

Dr E Luther Stevens, St Augustine, Fla How can we 
take to our communities the basic ideas presented by the 
chairman and the program presented by Dr Peterson in his 
paper? How can we reach three distinct classes The busi¬ 
ness men, to get their support, the educators, those who are 
immediately connected with the school program, to get their 
cooperation, and the various organizations that are interested 
m welfare movements? What is the cooperative plan m con¬ 
nection with the charity organization idea? And what is the 
relation of this movement to the rapidly growing organization 
among the churches, the interchurch movement, which now 
seems to have so much of the attention of the people? The 
practical things which the American Red Cross organizations 
do, and which we have all had experience with, and have 
seen personally, are things that should be done in active 
cooperation, in thorough cooperation with all existing organ¬ 
izations Does the program alluded to provide for such 
cooperation? 

Dr Ervin A Peterson, Washington, D C The health 
service department of the American Red Cross has verv 
definitely this ideal that eventually the legally constituted 
health authority will be the only health agency m a com- 
munitv I do not know how soon the American Red Cross 
and other private health agencies are going to work them¬ 
selves out of jobs I am convinced, however, that when our 
democracy becomes a real democracy, that the health officer 
or the legally constituted health authority will be able to 
handle all the health problems of our country and of the 
different states and communities, but until that time I think 
he will not The health service department of the American 
Red Cross is defimtelv convinced {hat there urround the 
health officer certain very great weaknesses which arc not 
inherent in the officer himself but have to do with social and 
political conditions There is a definite feeling on the part 
of manv people that the health officer is a * cop ’ and that it 
is as justifiable to ‘ beat’ the cop there as it 1 = to ‘beat him 
on his beat It seems to me that that has been one ot the 
underlying reasons why great national organizations such as 
the National Tuberculosis \ssociation the Cancer League 
t’c Child Hjgene Association the ne v Heart Disease \^u- 


ciation, have arisen And those orgamza ions have gotten 
tremendous support \\ hy ? People are interested m somethin;, 
tangible A ou can see tuberculosis, vou can see infant mo'- 
tality You can see venereal disease On the other hand 
public health is big, folks cannot grasp it Therefore it is 
difficult to work up interest m it Many folks like to do 
things that officials do not do We like to assume the pre¬ 
rogatives of officials Until the time comes when the health 
officer is accepted bv all as the leader in the health field, there 
will be a place for such organizations as those I have men¬ 
tioned, and there will be much work for them to do There 
are many examples all over the countrv of health officers who 
have gotten far bevond and ahead of the position of being 
merely cops, and have taken the lead m health movements 
and are not only handling the situation from the standpoint 
of the law acting as an officer of the law, but arc doing a 
tremendous work in health education That is the job of the 
public health officer of today The American Red Cross will 
endeavor in every way possible to help the health officer bv 
means of nurses and health centers The American Red 
Cross is simply calling attention of the people to the need of 
wider knowledge of and wider activity m the field of public 
health and when that is done vou will have less trouble in 
getting money for work in public health 
There is a great demand for public health nurses The Red 
Cross could place 2000 on the pav rolls of its different 
chapters f nurses were available The Red Cross is proceed¬ 
ing in its nursing work with the idea that public health nurs¬ 
ing is the function of health departments and as rapidly as 
such departments are ready to take over nurses hired bv Red 
Cross chapters they are being turned over The Red Cross 
nursing department is cooperating with state health depart¬ 
ments in employing supervising nurses who direct the work 
of *he Red Cross nurses as well as those hired by the states 
The Red Cross is now giving its attention to ways and means 
of getting a larger number of women to enter training 
Our studies have proved to us that there are large numbers 
of people in every community who do not go to the general 
practitioner either through poverty or ignorance or because 
of fear of the charge which will be made Therefore there 
is a considerable number of people in every community who 
ought to be taken care of And the answer is the clinic In 
organizing for the health center each chapter is advised nnd 
urged to secure as an advisory council representatives of all 
the operating agencies in the field of health The health 
officer a representative of the board of education the medical 
profession the dental profession and of all health association 
national state and local operating in the community The 
health center will do just what each of these agencies is very 
anxious to do namely educate the community in health and 
each agency ought to have many ideas to suggest We there¬ 
fore hoDe to see on the advisory council which will be some¬ 
thing different from a paper council the health officer of each 
community in which a health center is started 


Dr ATH FROM APOTHESIN SPINAL 
ANESTHESIA 

REIORT OF CASE ** 

w s duboit m d 

EDGEW VTER COLO 

As apothesin has largely replaced stovain ami 
procain for spinal anesthesia and a study of the litera¬ 
ture has revealed no instance of death from its use, it 
is desirable to place this case on record 

report or CASE 

A man aged 43 with an e'tensive bilateral fibroid tuber 
culosis and a subacute tuberculous laryngitis lice m« <1 
severe dv'pbaaia especially for funds entailing great uff< 

I rot i tie Sanatorium of tie h Cor ne ft i f *• cic j 
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mg, was offered a gastrotomy operation, which he accepted 
On account of the profound cacheMa and the unfavorable 
pulmonary condition it was thought advisable to use spinal 
anesthesia For the last year we have been using apothesin, 
following the technic described by Orth 1 
All instruments used were washed and boiled in distilled 
water Puncture was made in the second lumbar space with 
an ordinary Quincke needle Se\ en cubic centimeters of spinal 
fluid were withdrawn, the patient sitting up at the time, with 
the back arched Flow was at first slow, but became rapid 
m a few seconds The spinal fluid was added to a prev lously 
prepared solution of apothesin (one Wi grain tablet dissolved 
in 3 c c of distilled water and boiled for three minutes), thor¬ 
oughly mixed and slowly injected The patient 
was then promptly placed on his back with the 
head slightly raised on a pillow The pulse was 
af this time between 80 and 90, regular and of 
good force and size At the end of one minute 
the patient was unable to raise either leg, but 
could feel pin pricks A.t the end of the second 
minute there were anesthesia to the iliac crests 
At the end of three minutes the surgeon was 
told he could proceed But before the patient 
could be draped, he suddenly became ashy, com¬ 
plained of a tightness in the chest, an inability 
to draw his breath, and announced that he was 
dying The pulse could not be felt at this time 
The respirations became very labored and 
ceased a few seconds later The pupils were 
equal and somewhat contracted till after death 
There had been no preliminary hypodermic of 
morphin 

There seems to be little doubt that the anesthesia 
was directly responsible for this patient’s death 
The very definite and rapid ascendmg paralysis, 
culminating in cardiac and respiratory failure, could 
be due only to diffusion of the drug into medullary 
centers It also seems to be clear that cardiac failure 
preceded a respiratory failure Disappearance of the 
pulse before failure of respiration was also noted by 
Yount 2 3 in a death due to stovam injected intraspinally 

Reported deaths from spinal anesthesia 
bear a considerable similarity, regardless 
of the drug used 

Orth 1 had no deaths in /00 cases, 
apothesin or procam having been used 
He insists that spinal anesthesia “when 
properly given, with apothesin or nov ocain 
is as safe as a local anesthesia with these 
drugs” Yount 2 reports 7,000 operations 
under spinal anesthesia with stovam, and 
only one death attributable to the anes¬ 
thetic Boyd and Yount 2 record 6,229 
cases with four deaths, only one of which 
was directly caused by the anesthetic— 
stov am Kahle 4 5 6 reported twenty-four suc¬ 
cessful spinal anesthesias with punctures 
as high as the eleventh dorsal space Stanley •" had 
2S0 cases without fatality from the use of tropacocain, 
while Weston 0 had 170 cases without untoward effects 
from stovam The death reported here occurred m a 
small senes of twelve eases, five under stovam and 
sev ei under apothesin 


1 Orth D A Surg Climes Chicago 3 201 (Feb ) 1919 

2 \ount C C Surg Gjnec &. Obst 25^40 (July) 1917 

3 Bojd A S and \ ount, C C Routine Spinal Analgesia 

T A M A GS 601 (reb 24) 1917 

4 Kahle P J "New Orleans M & S J 71 366 (Feb ) 1^19 

5 Stanlev L L Spinal Anesthesia J A M. A 6G 1090 (April 

S) 1916 

6 Weston T A Ent M J 2 794 <Dec 9) 1916 
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OBSERVATIONS ON SOUTH AMERICA 

V UltUGUAV . 

WILLIAM J MAYO, MD 

ROCHESTER, MIM, 

Urugua}, with one and one-half million inhabitants, 
has a great agricultural future In general, the people 


are like the Argentinians The public administration 
is extraordinarily efficient Montevideo, the capital, 
has about 400,000 inhabitants It is a clean, attractive 
city, with streets well paved, even in the outskirts, and 
many fine parks, boulevards and suburban seaside 
resorts It is considered by many travelers the most 
beautiful and healthful residence city on the east coast 
of South America One of the boulevards, extending 


S miles along the ocean, is named for President Wilson 
The city is 100 miles below Buenos Aires on the outlet 
of the La Plata River, which forms the southern boun- 
dary, the ocean forming the eastern boundary 

le primary school course m Uruguay' is five years 
and the secondary course six years The medical 
sc too , a part of the University' of Uruguay, is a 
large, ornate and dignified building (Fig 1) Six 
hundred students are enrolled, and the graduating 
classes number from sixty to seventy The course in 



Tig I —Montevideo Medical School 



Fig 2 Montevideo Chemical Laboratories 
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medicine is seven years The medical school has a fine 
library The laboratory facilities and equipment are 
excellent _(Fig 2), and there is ample material for 
dissection Postmortems are permitted on all patients 
dying in the hospitals 

The hospitals in Montevideo are modem and equal 
to any in South America The older hospitals are built 
in the Spanish pavilion style, usually one 
story, With gardens between the pavilions 
The new hospitals are several stories high 
(Fig 3) Here, as elsewhere m South 
America, there are few trained nurses and 
an absence of screens I was told that 
when screens were placed no one respected 
their use, and, indeed, in the few instances 
screens were seen they were carefully 
propped open With the exception of the 
hospitals maintained by the colonies from 
various countries, those in Uruguay are 
supported by the government Accommo¬ 
dations are provided for pay patients, and 
the price of rooms in the private pavilions 
ranges from $3 to $6 a day One beautiful 
hospital (for women) is under the direc¬ 
tion of Dr Pou Orfila, a noted surgeon 
The Italians have a very beautiful hospital 
with many interesting features (Fig 4) 

To prevent flies from entering the oper¬ 
ating rooms, persons pass from the main 
corridor through a small antiroom which has blue glass 
ceiling, sides and door It has been demonstrated that 
flies will not pass through this blue-lighted space 

The chief surgeon of the British Hospital, Dr 
Garcia Lagos, professor of surgery in the government 


medical school, is particularly interested in surgery of 
the stomach He has developed a method of dealing 
with gastrojejunal ulcers and hemorrhages from the 
gastro-enterostomy opening by making an incision in 
the anterior wall of the stomach, drawing the gastro¬ 
enterostomy completely through, and then proceeding 
according to the necessity of the case I have emplo) ed 
this method twice in emergency, such as hemorrhage 
immediately after gastro-enterostomy, but have never 
used it in the manner described by Dr Garcia Lagos 
for a direct attack on chronic conditions imolung the 


stoma It would appear to have ment m suitable cases 
Dr E Pouey, the leading gynecologist of Uruguay 
has a fine hospital for women, just completed by the 
university Dr A Navarro, another prominent sur¬ 
geon of South America, has splendid hospital facilities 
and surgical material 

Gambling is a legitimate pastime, or vice, throughout 


South America, and Uruguay is no exception The 
government supports beautiful hotels, seaside pa\ ihon% 
hospitals and other charities from the proceeds of the 
roulette wheels Montevideo is the Monte 
Carlo of South America 

During the Great War, Uruguay stood 
staunchly with the United States, and her 
president, Senor Baltasar Brum, a brilliant 
young statesman who is well known in 
diplomatic circles in Washington, and the 
able foreign minister made decisions which 
will be permanent additions to international 
law in substance, first, that a republic 
fighting for her soaereign rights is not a 
belligerent and has the right of as) lum and 
protection from all republics, and second, 
that when the United States is forced into 
war to protect her rights she is protect ng 
the rights of all republics, and all republics 
become parties to the conflict Uruguat prompth 
followed the Lmted States m declaring w>r on the 
Central Powers 


The Ideal Health Department—An ideal health department 
in a nation such as ours demands a paruierslup of icdcral 
state and local health departments in order to secure team 
work of all agencies from the federal government to the ult - 
mate unit of health work—the individual citizen This par - 
nership should he so clearlv defined so univc-sallv under¬ 
stood and so conscicntioush utilized that all fields oi p ih! c 
health work \ ill he covered with the minimum o { o erl ip,i n 
and friction—A J McLaughlin Coini m / oal!l cub-' - 

December 1919 



Fig 4 —Italian Hospital Montevideo 



Fig 3—Hospital Monte\ideo 
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THE CONDITIONS IN THE BRAIN DURING 
STAMMERING 

In attempting to ascertain the \ arious factors, psy¬ 
chologic and physiologic that enter into the imo'untary 
stops m uttering syllables or words, which constitute 
the phenomenon known as stammering, several studies 
of the circulatory changes accompanying it have been 
made These agree in suggesting that stammering and 
shock, such as result from surprise, fright or compar¬ 
able manifestations are induced emotional disturbances 
accompanied by vasomotor changes Observations on 
the peripheral blood vessels have been made by various 
plethysmographic methods with the resulting demon¬ 
stration that there is almost invariably a marked 
\asoconstriction According to the investigations of 
Robbins 1 in the ps} chologic laborator) at Harvard 
University, unusuall} intense shock (such as the unex¬ 
pected report of a pistol) is accompanied by greater 
\asomotor changes in the periphery than is stammer¬ 
ing Severe stammering, on the other hand, is accom¬ 
panied m most subjects by greater \ asoconstnction in 
the finger than is shock produced by any stimulus but 
the pistol The time of recovery is about the same for 
stammerers as a class both in stammering and in shock, 
but is greater for most individuals in stammering than 
it is in shock produced by stimuli other than the pistol 
In stammerers, peripheral vasoconstriction continues 
throughout the stammering interval, whereas, if an} 
vasomotor change accompanies normal speech, it is 
vasodilatation as a rule 

Physiologic investigations on trephined but other¬ 
'll lse normal persons have made it possible to stud} the 
% asotnotor changes that occur simultaneously at the 
periphery and in the brain Observations made under 
these conditions ha\ e demonstrated that a sudden shock 
is always accompanied by vasoconstriction in the 
periphery and b} -vasodilatation m the cerebral tissue 
As Robbins lnd likewise noted a peripheral -vasocon¬ 
striction during stammering he made the inference, in 
1919, that stammering, like shock, is accompanied by 
\ asodilatation in the brain and hence b} cerebral con¬ 
gestion He pointed out that the latter condition affects 

1 Ralibtns S D A Plethj smograpluc Stud* of Shock and Stam 
niering \ra J Phj&tol -4S 28o (April) 1919 


speech more easily than it alters any other human activ¬ 
ity Robbins learned from normal persons w'hose intro¬ 
spection w as reliable that the w'ords they w ere about to 
speak suddenly left their minds w'hen the W'histle blew', 
and did not return for several seconds Some of them 
still visualized the words, and their minds seemed 
otherwise to work normally, yet the sounds of the 
words left them and hence they w'ere unable to say the 
w r ords When vasoconstriction in their fingers ceased, 
the sound of the w'ords returned and they were able 
to speak them The same phenomenon occurs in stam¬ 
mering According to Robbins, the fear of stammer¬ 
ing and the excessive effort put forth in forcing out 
difficult w'ords cause cerebral congestion, which induces 
the auditory images of the words the stammerer is 
about to speak to disappear as he attempts to utter 
them, just as the whistle banished the sound of the 
w’ord the normal speaker washed to use and made of 
him a temporary stammerer 

The theory of cerebral congestion defended by 
Bluemel 2 in 1913 W'as, after all an indirect inference 
Actual measurements of the circulatory changes m^the 
brains of stammerers had ne\ er been made Although 
there are thousands of stammers in the United States 
it might have seemed unlikel} that one could be found 
wffiose skull had been trephined Yet when a request 
for possible information regarding such a hypothetic 
person was published in The Journal 2 last year, a 
suitable individual was prompth discovered 

As a result of this fortunate circumstance, Rob¬ 
bins 4 has been enabled to furnish the missing evi¬ 
dence regarding the actual condition of the brain 
during stammering The patient had sustained a 
bullet wound of the right frontal region without 
evidence of any brain injur} Endently the bullet 
was removed and a small trephine hole left open 
Through the skin loosely covering this, pulsations of 
the brain mass w'ere often conspicuous and a glass 
plethysmograph was readily applied to record the vol¬ 
ume changes in what is, so far as we are aw'are, a 
unique case for study in medical literature The obser¬ 
vations show that pronounced shock, fear of stammer¬ 
ing and emotions of ever}' kind always brought about 
increase in brain volume accompanied b} increased size 
of pulse Stammering w'as accompanied by much more 
marked increase in brain -volume than could be 
accounted for by either the pb}sical or the mental work 
used in normal speech When the stammerer read as 
normal speakers do, there w'as a return of the brim 
volume to normal, it is reasonable to conclude that 
increase in brain rolurne is an important factor in the 
production of stammering 

The theory of Bluemel that stammering is caused by 
transient auditory amnesia in the auditor}' speech cen- 

2 Bluemel C S Stammering and Cognate Defects of Speech 
New \6rk, 1913 

.v> 3 ,£ md ‘ nB the Pro 'crb.al Needle Current Comment JAMA 
73 1704 (Nov 29) 1919 

4 Robbins S D A Plethysmographic Stud} of Shock and Stam 
tnenng in a Trephined Stammerer Am J Physio! 52 168 (May) 192) 
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ter brought on by cerebral congestions has at length 
found substantiation in the results of direct observa¬ 
tion on man Evidently the fear of stammering and 
the forcing out of hard words which accompanies stam¬ 
mering cause vasoconstriction in the periphery and 
cerebral congestion As Robbins expresses the situa¬ 
tion, the congestion blurs verbal imagery, especially 
auditory verbal imagery, and makes it impossible for 
the stammerer for the time being to recall a part or the 
whole of the word he wishes to speak at the moment he 
has to say it In order to correct stammering, both the 
fear of stammering and the abnormal muscular con¬ 
tractions which usually accompany stammering must 
be eliminated 


THE MEANING OF REST TO PATIENTS 

One of the fundamental dicta with regard to metab¬ 
olism is that it increases with work or muscular eftort 
How large, comparatively, the increment may be is less 
well appreciated The answer to the question has an 
important bearing on the food requirements of the 
working person there is also a significant relationship 
of effort to energy expenditure in the case of the sick 
who need to conserve or gam The doctrine of rest, 
either complete or limited, is one that the physician 
finds desirable to inculcate often What is gained 
thereby in the mere conservation of food fuel or body 
tissues can be well understood by a consideration of 
what exertion really entails The expenditure of 
energy m the body is affected by a number of factors, 
which include age, size, sex and occupation The loss 
of energy per unit of accomplishment is greater in 
those cases m which the worker is untrained and the 
muscles are unpracticed for their tasks Fatigue also 
causes inefficient performance 

The activities of a recuperating or resting patient 
are comparable in some degree with the lightest types 
of housework What this may mean in terms of 
energy has recently been described by Langworthy and 
Barott 1 of the Office of Home Economics, U S 
Department of Agriculture Light tasks, such as 
sewing, chrocheting or embroidering, call for an 
average expenditure of about 9 calories an hour more 
than that of the same person sitting quietly in a chair 
Tasks regarded as “harder work” than sewing, such as 
washing, sweeping or scrubbing, require an incre¬ 
ment of at least 50 calories an hour 

The government experiments have shown how the 
mere change in the height of the table at which w'ork 
is being done may cause an increase of from 20 to 40 
per cent m the calories required This illustrates, to 
quote the report, the importance of choosing equipment 
to “fit” the worker If the lesson is applied to the 
sick room, however, it serves as a patent reminder of 
what is too often overlooked by both the patient and 
attendants namely, that it requires only a seemingly 

1 Languortli> C F and Barott H G Energy Expenditure in 
II.U cliold Tas! ■= Am J I'hy 10 I 52 40 0 (June) 1»’0 


small degree of discomfort or added effort to waste 
a relatively' large fraction of available “strength” and 
energy Comersely, complete rest represents the 
possibility of real consenation if the food intake and 
the metabolic capacity are not impaired E\en eas\ 
w'ork—indeed sometimes mere sitting up or the 
operation of dressing—means a real cost to the bode 
which it may be well to saae in tunes of nutritne 
stress, when economy of energy' is an immense gam to 
the patient 


THE CARE OF CARDIAC PATIENTS 

Patients with cardiac disease present one of the 
most difficult therapeutic problems confronting the 
medical practitioner More attention seems to lme 
been bestowed on diagnosis than on any phase ot 
cardiac disease indeed treatment has been well sum¬ 
med up under the simple terms rest digitalis and gen¬ 
eral hygiene The outlook for the future of such 
patients has therefore not been particularly encourag¬ 
ing Howecer one of the few benefits of the great 
W'ar was the directing of the attention of physieians and 
educators toward reconstruction of persons disabled 
and handicapped and certainly the patient w ith i w eak 
heart is as uippled as the one who has lost a limb 
An indication of this interest appears in a recent issue 
of the Hospital Social Scriict Quarterly, which con¬ 
tains two contributions on the care of cardiac patients 

St Law'rence and Adams 1 report in detail the efforts 
being made for cardiac children Diagnosis once 
made, the first step is the elimination of such factors 
as focal infection and undue physic il stress, which mat 
hasten the gradual decline that lus been an imariable 
feature of the lives of such childicn Classes are 
formed m which regular examinations arc made and 
thus unfatorable complications nretented Rheumatic 
manifestations, chorea and focal abscesses are sought 
for The capacity of these patients for work is deter¬ 
mined, and the patients are divided into groups of 
first, second and third degree, indicating the amount 
of work that the patient may undertake Tirst degree 
patients ha\e a normal exercise tolerance, second 
degree patients hace a lessened tolerance and third 
degree patients are referred to a hospital ward The 
graduated exercises include calisthenics, climbing of 
stairs, and the ordinary forms of games and sports 

Arrangements ha\ e been made through the orgam 
zation for sending children to the country following 
severe operations prolonged ward residence or failure 
of improcement The patients arc followed into their 
homes, and arrangements arc made for \ocationa! train¬ 
ing and education According to the author-, the 
results obtained have been excellent \\ hercas for¬ 
merly work with cardiac naticnts was di-couraging an 1 
uninteresting under this s\stematic method of control 
the future seems promising 

1 St Lawrence W P and A Jam F I-ou <r The Or* am? I < a 
of Cardnc Ch Idrcn l ; o p Social Ser-wce Qu *T ^ J 1 
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A further effort toward the care of persons handi¬ 
capped by cardiac disease is outlined by the director 2 
of the employment buieau for the handicapped, which 
is maintained by the Hospital Social Service Asso¬ 
ciation of New York City. One of the greatest 
difficulties to be overcome in the care of chronically 
diseased or permanently disabled persons is the estab¬ 
lishment of a hopeful outlook for their independence 
Such patients more than anything else fear poverty 
and dependence Therefore the successful establish¬ 
ment of an organization which will find for them 
occupations suitable to their condition is a step forward 
From June, 1919, to February, 1920, 305 patients 
with cardiac disease were referred to the bureau Of 
these, 161 were placed in good occupations, of whom 
117 were still in their original positions In finding 
employment for cardiac workers, it is necessary to 
remember that such patients cannot do heavy lifting, 
cannot climb stairs, and cannot operate any but small 
hand-machines They are, however, quite well suited 
for light sedentary work, such as may be found in 
fountain pen factories, the jewelry industry, piano 
factories and the tobacco industry Women are 
leferred to positions in carding jewelry and in sewing 
and mending laces Others are placed in hotels where 
light work has been found for them One of the 
chief difficulties of the bureau has been to assure 
employers that such employees would not “drop dead’’ 
at work The records indicate that there have been 
no sudden deaths and no accidents among these per¬ 
sons placed by the bureau, and that no workmen’s 
compensation has had to be paid to any of the persons 
employed The results are good evidence of what may 
be accomplished through careful study of individual 
tolerance and selection of occupation to suit the phys¬ 
ical condition The cooperation of the physician m 
such social service is fundamentally necessary, and 
he should be jirepared to take an active part in the 
work 


DANGERS OF PLASMA DEPLETION 
In clinical practice as well as in the experimental 
laboratory, occasions frequently arise when it 
becomes highly desirable to secure some acceptable 
substitute for blood The recognition of this need 
in the case of surgical or traumatic shock, in particu¬ 
lar, has led to a prolonged search for the “ideal” 
substitute. As has been pointed out at various tunes 
n The Journal, few if any of the proposed fluids 
for introduction into the circulation meet the essential 
requirements Some, like phjsiologic sodium chlorid 
solution, disappear so rapidly that their influence in 
maintaining the desired effectiveness of the circula¬ 
tion is speedly lost So far as the restoration of a 
depleted blood volume with consequent maintenance 

2 Duggan Ida \I Fmplojment for the Handicapped II The 
Cardiac Ho p Social Sen ice Quart 2 227 (Max) 1920 


of an adequate blood pressure is concerned, the use 
of fluids containing colloids, such as gum acacia, has 
lately found some favor Owing to the osmotic pres¬ 
sure of the colloid gum, which cannot readily escape 
from the blood vessels, fluid which would otherwise 
disappear is retained within the blood vessels 1 But 
even this solution* is no panacea Evidently there are 
numerous conditions under which poisonous products 
may arise in the bod> in direct or indirect relation 
to circulatory failure These factors making for 
harm are as yet only imperfectlj understood 2 

A further possible agency in the failure of the 
various “substitutes” for blood has been brought into 
notice by the experimental studies of Whipple 3 and 
his collaborators at the Hooper Foundation for Medi¬ 
cal Research, University of California After with¬ 
drawal of large amounts of blood by hemorrhage, 
they have attempted to replace the loss with various 
fluids in all of which red corpuscles of the same 
species were returned to the circulation If the fluid 
returned is protein-free, one may speak in such cases 
of plasma depletion or plasmapheresis to indicate a 
loss of plasma protein by means of hemorrhage fol¬ 
lowed by the replacement of like amounts of red 
corpuscles When this process of depletion is carried 
out to a considerable extent, complete restoration of 
tbe lost serum proteins is only slowly accomplished 
According to the latest findings, when the depletion of 
the total serum jiroteins is carried below 1 per cent, 
fatal reactions are likely to ensue This is not due to 
mechanical factors, such as the removal or return 
of fluids to the circulation, for when a mixture of red 
blood cells and serum instead of saline solution is 
returned to the blood stream, the ill results do not 
follow similarly 

The symptoms observed in animals deprived of 
undue amounts of serum proteins represent the clini¬ 
cal picture of “shock ” Whipple believes that the 
serum proteins represent an essential part of the 
“environmental complex of the body cells ’ The blood 
serum proteins are looked on as “stabilizing or protec¬ 
tive factors,” and their alleged role in the interrelations 
of blood to tissues is regarded as the most important 
function of these plasma colloids At present they 
are not believed to be concerned primarily with the 
nutrition of the body, although this was long assumed 
to be the foremost use of the serum proteins 

As yet the etiology of the condition of shock 
observed in tbe plasma depletion just defined remains 
obscured in hypothesis The California investigators 

1 Bayliss W M Intravenous Injection in Wound Shock New 
\ork, Longmans Green & Co 1919 

2 Factors Facilitating Circulator} Shock editorial J A M A 75 
247 (July 24) 1920 

3 Smith H P Belt A E and Whipple G H Rapid Blood 
Plasma Protein Depletion and the Curve of Regeneration Am J 
Physiol 52 54 (May) 1920 Whipple G H Smith IL P and Belt 
A E Shock as a Manifestation of Tissue Injury Following Rapid 
Plasma Protein Depiction ibid p 72 Belt A E Smith H P and 
Whipple G H Factors Concerned in the Perfusion of Living Organs 
and Tissues ibid p 101 Kerr W J Hurwitz S H and Whipple 
G H ibid 47 3S6 370 379 (Dec ) 1918 
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behe\e that certain body cells, notably those of the 
liver, are decidedly sensitne to changes in the content 
of circulating serum protein The essential injury' 
under these circumstances is, they' assert, cell proto¬ 
plasm injury induced by a sudden change in the col¬ 
loidal solution which forms the normal em ironment of 
these cells This, they' add, may be a new type of cell 
injury, but it may help us to understand the more 
complex cell injury winch is piobably responsible 
for “smgical shock” It is suggested that the suspen¬ 
sion of tissues m saline solutions prior to transplanta¬ 
tion, and likewise the perfusion of organs with such 
protein-free mediums may be detrimental to the pui- 
pose to which they' are to be put These solutions 
may be objectionable because of what they lack rather 
than because they contain positively toxic ingredients 
Perhaps far more consideration wall necessarily' be 
given in the future to the haitnfulness of diluted blood 
plasma, if slight modifications of it can actually pro¬ 
duce such profound effects on the body cells 


Current Comment 


DECLARING THE ALCOHOL PERCENTAGE 
And now comes the American Dntggist and suggests 
that the National Food and Drug Act be amended so 
as to delete the requirement of statement of alcoholic 
content on the labels of drug products According to 
this representatn e of pharmacy, to require longer a 
declaration of the alcohol content on medicines W'ouhl 
be inimical to the public w'elfarc as the statement 1 is 
an incentive to the uninformed and 1 depraved to resort 
to the use of drug preparations containing alcohol, as 
a necessary constituent, for intoxicating purposes ” 
If our memory sen es us there w'ere at least a few 
people w'ho “resorted to the use of” Peruna and similar 
nostrums for “intoxicating purposes” long before the 
Food and Drugs Act requued these products to declare 
their alcohol percentage According to this same 
authority, alcohol in medicinal preparations “is used 
at present, almost exclusively, for sohent presery'atn e 
and extraction purposes, and not for therapeutic pur¬ 
poses ” Was there e\er a proprietary remedy in which 
the alcohol—ranging from 10 to 47 per cent—was 
admittedly a therapeutic ingredient' 1 Another argu¬ 
ment ad\anced is that processes of manufacture arc 
trade seciets and should not be lequired to be divulged 
and as the “vehicle of a drug preparation is a part of 
the process of manufacture, and since the \ elude is 
frequently alcoholic [We’ll say it is 1 —Ed] a state¬ 
ment of alcoholic content often deprnes the manu¬ 
facturer of one of lus legitimate means of competition 
But the crowning argument of all made by our 
esteemed contemporary' is that ‘ the deletion of the 
now unnecessary' alcohol statement w'ould permit the 
inclusion of more important information on the label 
Yes indeed! The w'ords “CONTAINS 25 PER 
CENT ALCOHOL” take up so much y niunble room, 
spice doubtless that the manufacturer of proprietary 


remedies y\ ould prefer to me in gi\ ing the public infor¬ 
mation regarding some of the other ingredients of Ins 
nostrum that the federal law does not require to be 
declared on the label With the appropriations for the 
Bureau of Chemistry cut down to a point where it wi’l 
be rendered impotent to proceed against fakes in medi¬ 
cine, and with the drug trade apparently about to 
insist that the teeth of the Food and Drugs Act shall 
be drayyn, the nostrum interests must be looking for¬ 
ty ard to prosperous times 


RENAHDOT AND THE FIRST FRENCH NEWS¬ 
PAPER AND MEDICAL JOURNAL 

The first French neyyspaper yyns founded in 1631 bv 
Tiieophraste Renaudot a phy sician and great humani¬ 
tarian Renaudot yyas graduated from the medical 
school at Montpellier m 1606 before he had reached 
lus tyyentieth year He had inherited a considerable 
fortune from lus parents “Recognizing the fact that a 
physician should be of a certain age before he can 
reasonably expect to command the confidence of his 
felloyv men ” Buck 1 say s, “he decided to utilize the 
time folloyying lus graduation in visiting some of the 
more important capitals of Europe” Renaudot yisited 
Italy Holland Belgium, Oxford and Cambridge 
and on lus return to France took up the study of chem¬ 
istry During Ins life in Paris he became aware of the 
terrible condition of the poor and looked about foi 
some method of improying their condition but, all 
lus efforts unavailing, he returned to lus birthplace 111 
Loudon While there he met an influential Capuchin 
monk yylio brought lnm to the notice of the great Cardi¬ 
nal Richelieu Regardless of the fact that Renaudot 
yyas of the Protestant faith he yyas able by lus honesty 
and good presence to secure the strong support of the 
great cardinal, and shortly returned to Pans He noyy 
founded a central employ ment bureau for the employ - 
ment of poor persons, yyhere on payment of three sous 
any' person might be registered and yyhere employers 
might arrange to meet prospectiy e employ ees, no charge 
being made in the case of a poor person As a furthci 
step, Renaudot ultimately organized a loan office yyitli 
the motto, “Lend money yyithout expectation of 
profit ’ the taxes on loans being fixed at 3 per cent 
IBs solution of the soci il problem yyas summed lip 
111 the aphorism In eycry organized community or 
state the rich shall afiord aid to the poor all harmony 
betyveen the tyyo classes ceasing yyhen 011 c of them 
groyys richer at the expense of the other” I 11 the 
search for the source of socialism, this aphorism his 
perhaps been oyerlooked It is jnrticularly interest¬ 
ing to read lioyy the neyyspaper came to lie founded 
It yyas issued first as an official sheet cont lining news 
lecened from the outside yyorld, the king’s edicts and 
treaties made yy ith other nations Realizing hoyy y niu¬ 
nble such a paper might be for personal interests 
Richelieu strongly supported it and Louis XIII fin illy 
granted to Renaudot “the pmilcgc to mike print 
and sell through any agent yyfiom he might select uid 
yyhereyer it seemed to him best to sell copies the net s 

1 Buck A H The Dawn ot Modem m \ a * 

I tmer ity Pres 1920 
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the official appointments and accounts of all events 
occurring both within and outside the kingdom ” This 
paper, known as the Gazette de France, was first pub¬ 
lished in four pages to sell for half a sou One year 
later it was increased by four pages under the title 
Nouvellcs, and the price increased to one sou It 
is reported to have been a brilliant success from the 
first day of its publication m 1640 After nine years, 
Renaudot changed its scope by adding to it the char¬ 
acter of a medical journal, thus began the first French 
medical journal He continued to edit it as a medical 
journal until 1653 In 1640, he was permitted by the 
king to establish a bureau for the free treatment of the 
sick poor This was so well organized as to compare 
favorably with our modern free dispensaries In fact, 
this dispensary soon attracted many physicians and 
began to take on the character of a school for clinical 
instruction, at that time an entirely new feature In 
sketching the life of this French physician, Professor 
Buck has done a real service to the history of medi¬ 
cine It is rare that executive ability, humanitarian 
ideals and enterprising originality of the character 
which Renaudot displayed are combined with a 
scientific mind When the combination does occur 
the world profits 


THE LIVER ESSENTIAL TO PROTEIN 
METABOLISM 

The importance of the liver in the metabolism of 
protein in the body has been strikingly upheld by recent 
observations at the Hospital of the Rockefeller Insti¬ 
tute for Medical Research m New York As there 
is convincing evidence that urea, the conspicuous end- 
product of nitrogenous metabolism, can be formed in 
tissues other than the liver, some doubt has arisen as 
to whether the hepatic function is, after all, as para¬ 
mount in relation to the reactions ending in urea pro¬ 
duction as has been supposed There is reason to 
believe that amino-acids are the foremost representa¬ 
tives of disintegrating protein in the body The 
catabolism of protein therefore means primarily the 
breaking down of amino-acids It is accordingly con¬ 
ceivable that when this chemical disintegration is inter¬ 
fered with, free ammo-acids will accumulate in the 
tissues and fluids, notably in the blood It does happen, 
in fact, that the blood sometimes is richer than normal 
in amino-acids Almost invariably, however, when 
this occurs other nitrogenous excretory substances, 
such as creatinm, uric acid and even urea, also accumu¬ 
late m the blood, thereby indicating that it is an 
impaired and inadequate renal function rather than 
my insufficient metabolic activity which accounts for the 
undue amount of amino-acids detected at the moment 
In acute yellow atrophy of the liver, an extremely rapid 
autolysis of the tissue liberates amino-acids in enor¬ 
mous proportions According to analyses of Stadie and 
Van Slyke, 1 they may then appear m the blood to a 
degree unequaled in any other known condition The 
urea content of the blood is not thus enhanced, indicat¬ 
ing that somehow the ammo-acids are not being deami- 
nated and com erted into ure a as readily and rapidly as 

1 Stad.e W C and Van Slyke D D The Effect of Acute Yellow 
Atrnphj on Metabolism and on the Composition of the Liier Arch 
Int Med 2 5 693 (June) 1920 


they ought to be The ammo-acids circulate and are 
excreted as such m unusual amounts The important 
fact is not merely the formation of ammo-acids on a 
large scale This happens m other conditions of 
autolysis, for example, during resolution m pneumonia 
Urea is nevertheless formed readily, and ammo-acids 
do not remain unconverted Tissue waste results m 
definitely increased excretion of ammo-acids only w'hen 
the destruction of the liver cells is almost complete, as 
in yellow atrophy In this disease, organ systems other 
than the liver are not prominently involved, if one may 
judge from histologic evidence Hence, as Stadie and 
Van Slyke observe, their analyses support the view 
that in the deamination of amino-acids and synthesis 
of urea the liver bears a part that cannot be entirely 
assumed by the rest of the body 

DIETARY JUSTICE TO THE PEANUT 

The statistics of the peanut crop m the United States 
attest the growing populanty of the product For 
many years peanuts were eaten essentially as "extra” 
foods, like candy and other sweetmeats Latterly, they 
ha\ e begun to claim a more substantial place in the diet 
Under the appealing designation of peanut “butter,” 
the ground peanuts are finding widespread use as a 
palatable, wholesome food Peanut oil is now expressed 
m large quantities from shelled peanuts, and has 
received commendation From the resulting press cake, 
peanut flour has been prepared by grinding Peanuts 
are unusual m containing a considerable proportion of 
protein along with both fat and carbohydrate Water- 
soluble vitamin is also not lacking Experts m the 
Office of Home Economics at the U S Department of 
Agriculture 1 have shoum that the nutrients of peanuts 
are easily digested by man Johns and Finks s of the 
same department have given an added worth to the 
food by demonstrating convincingly the high physio¬ 
logic value of the peanut protein Various investi¬ 
gators have demonstrated that bread made from wheat 
flour of current composition is inadequate as the only 
source of protein in the diet The government workers 
have found, however, that bread made with a mixture 
of 25 parts of peanut flour and 75 parts of wheat flour 
furnished adequate proteins for normal growth of 
experimental animals The proteins of the peanut 
bread were utilized for gain almost twice as well as 
those contained m wheat bread This does not mean 
that the familiar “staff of life” should be abandoned 
or regularly diluted with peanut flour, it does, how¬ 
ever, put a stamp of real nutritive merit on a food 
product that many a physician still thinks of solelv m 
terms of a trouble maker for digestion 

1 Holmes A D Bull 717 U S Dept Agnc 1918 

2 Johns C O and Finks A J Studies in Nutrition IV The 
Nutritue Value of Peanut Flour as a Supplement to Wheat Flour 
J Biol Cliem 42 569 (July) 1920 


Protection of Health and Life —As in the beginning, so 
now, and throughout all time the first business of govern¬ 
ment will be the protection of human health and life, and 
the government that discharges this, its first dutv, will 
guarantee its own greatness and permanency through the 
development of a vigorous and happy citizenship—W S 
Rankin, Tr Assn Life Ins Presidents 1919 
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minded has been accepted The offer of Ellisvdle included 
$20 000 in cash and 2,570 acres of improved land with forty 
residences, worth at least $200,000 

Health Teaching by Moving Pictures—Mr E G Pope, the 
director of health work m Granada County, has begun a 
series of lectures illustrated by moving pictures to further 
hygiene and sanitation He has two assistants, one of whom 
is a representative of the American Red Cross 

Personal—Dr Bowman L Robinson Meridian was shot 
and seriously wounded by a negro with whom he had an 

altercation, July 18-Dr William A Carpenter Meridian, 

has resigned as health officer of Lauderdale County, and 

expects to move to Cleveland, Miss-Dr James H Fox, 

Jackson, has been appointed medical member of the state 
board of nurses, succeeding Dr Benson B Martin, Vicks¬ 
burg-Dr Francis M Sheppard Richton has succeeded 

Dr Willis Walley who has resigned as superintendent of the 

State Charity Hospital, Jackson-Dr Augustine J Podesta 

has succeeded Dr J F Anderson as a member of the staff of 
the Natchez Charity Hospital and Dr E Floyd Brown has 
been elected medical director and manager of the hospital 


NEW YORK 


Almshouse Will Become Hospital —The Kings County 
Almshouse has been closed The buildings are to be reno¬ 
vated and fitted as a new hospital for chronic cases, ihe 
first institution of its kind administered by the city The 
" department of public welfare explains that this step has 
been taken because of the great need for a hospital for 
chronic cases When ready for occupancy the Kings County 
Hospital will transfer about 600 chronic cases to the new 
institution Various forms of handicrafts will be taught the 
patients 

Group Consultation Clinics for Rural New York—The 
Bulletin of the New York State Health Department for July 
announces that the department is planning a series of con¬ 
sultation clinics throughout the state Of the fifty-seven 
counties of the state, exclusive of greater New York twenty- 
one have no clinic or dispensary service of any sort and nme 
others have but one clinic each and that for a single specialty 
These group consultation clinics will be held in cooperation 
with physicians practicing in the smaller cities and rural 
communities and with health centers where such exist and 
will make available laboratory and other special facilities 
for diagnosis 


Reconstruction Home for Crippled Children —An organiza¬ 
tion has been formed, several thousand dollars have been 
raised or pledged, and a house in Ithaca, formerly used as a 
private hospital, has been rented and equipped as a home for 
children who have been severely paralyzed as a result of 
poliomyelitis In some of the rural districts of the state, 
children who were paralyzed in 1916 at the time of the polio¬ 
myelitis epidemic, have reached an age when they should 
attend school, but owing to their disability it is "impossible 
1 for them to attend local schools There has heretofore been 
no institution of this kind in the state The home was for¬ 
mally opened July 10, and can accommodate about twenty 
patients The orthopedic work of the home will be directed 
bv the state orthopedic surgeon and the district nurse It is 
intended to make a charge for the maintenance and treatment 
of patients sufficient to make the institution self-supporting 
Patients will be admitted on equal terms from any part of 


the state 

Personal—Dr Ethan A Nevin, Newark, has been elected 
president and Dr Charles H Bennett, Sodus vice president 

of the Wayne County Tuberculosis Committee-Dr Willis 

E Ford Utica was senouslv injured, Julv 22, by a fall - 
Dr Clarence L Hyde announces his intention of resigning 
as superintendent of the J N Adam Memorial Hospital, 
Perry burg to accept a position as superintendent of a hospital 

m Akron Ohio-Dr Hermann M Biggs, commissioner of 

health of New York state has been given the honorary degree 
of Doctor of Science by Harvard University in recognition ot 

his work in combating tuberculosis-Dr Edward H 

Marsh Brooklyn consultant m venereal diseases state 
department of health, has been appointed assistant professor 
of hygiene and preventive medicine at Long Island Medical 

College-C)r Edward S Godfrey Jr, Albany has been 

appointed director of the division of communicable diseases 
of the state department of health ——Morris Sch E ra V 5 ’ T j° 
merlv head of the bacteriological department of the Uni 
versitv of Kentucky has accepted the position of assistant 
bacteriologist in the state laboratory 


New York City 

Addition to Sanitary Code—The department of health at a 
recent meeting adopted a resolution regulating the sale of 
clinical thermometers and defining a clinical thermometer and 
fixing its accuracy 

Addition to Hospital—The Jewish Memorial Hospital, 
formerly the Philanthropin Hospital has purchased the 
Invvood House at Two Hundred and Second Street and 
Broadway, and will renovate it so as to accommodate 150 
patients The building is expected to be ready for occupancy 
June 1, 1921 

Course of Study in Roentgenology—The Bulletin of the 
New York Association for Medical Education for July 15 
announces that plans have been drawn up for a course of 
instruction in roentgenology, and that one of our universities 
has expressed a willingness to open and develop such a 
department A staff of roentgenologists have agreed to serve 
as a teaching body All that remains to be done in order to 
put the plan into effect is the provision of a comparatively 
small amount of money to purchase the equipment and start 
the work 

Housing Shortage Overcrowds Institutions—The commit¬ 
tee of the united hospital fund gives out figures showing that 
one reason for the increased use of hospital facilities lies in 
the housing crisis which makes it impossible for many 
families to care for their sick in cramped quarters The New 
York Post-Graduate Medical School and Hospital estimates 
that there are 25 per cent more private rooms in use today 
than at any time last y'ear, while the general wards show the 
general enrolment The same condition prevails at the New 
York Mount Sinai Presbyterian, Nursery and Childs and 
Sloane hospitals There is said to be no increase in the sick 
rate of the city 

Personal—Dr Otto V Huffman has resigned as a member 
of the faculty dean and acting provost of Long Island Col- 
Brooklyn, and has been appointed a member 
of the facult> of the New York Postgraduate College and 

Hospital and chief of the medical clinic-Edric Brooks 

Smith B S has been appointed business manager and Fred- 
eriek Stanley Howe A B, assistant bus ness manager of the 

Rockefeller Institute for Medical Research--Drs Simon 

rlexner and Alfred E Cohen of the Rockefeller Institute 
returned from Europe August 6-Thomas D Wood, direc¬ 

tor of the health council of the National Educational Asso¬ 
ciation and chairman of the joint committee of the National 
Educational Association and of the American Medical Asso- 
ciation on health problems in education was given a luncheon, 
July o at Salt Lake City as an expression of appreciation of 
his achievement in effecting a complete change in the attitude- 

of educators toward health problems-Dr Emil F 

Hartung Brooklyn is seriously ill at his home as the result 
ot injuries sustained in an encounter with robbers who called 

“ !nl i°A o™° 0mlng house on the Pretext of sickness and robbed 
him $4 000 in jewelry and cash 


NORTH CAROLINA 

New Diagnostic Clinic—A diagnostic clinic has been 
opened at Raleigh by Drs Harold \V Glascock Amzi I 
Ellington Ivan M Procter, Jr The Mary Elizabeth Hos¬ 
pital is operated m connection with the clinic 

Personal—Dr Ben M Meriwether, Asheville, sustained a 
iracture of several ribs when his automobile ran off an 

embankment August 3-Dr Edward F Long Lexington 

nas accepted a position as superintendent of public health for 
Wake County, including the city of Raleigh 


IndusTrml School h ° SP1 ‘ al ' 5 be ’ ng £reCted at the B °> S ’ 

a t N F,Tj ener £ al Clm , Ic ^r A venereal disease clinic was opened 
fLmn f Hospital Cleveland August 1, under the super- 
” of the municipal division of health The clinic is open 

Drvte/aml Idenry^ L^ Stanford H ^ 

tn'h^c B “ IIetl “ t0 , B e Issued —A monthly health bulletin is 
l e r,\TV° in ly b> ~J he health departments of Springfield 
health C T ty „ J h,S mon,h the bulletin will contain 
'V, ! be 3 r f“ rac of ‘he work of the health 

R r“„, Spnnifield SSU ^ ^ d,r£Ct, ° n ° f Dr Rush 
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not a single patient in that institution, the first time in the 
history of the hospital that neither a case of accident nor of 

illness has occurred-The Cochrane Hospital in New 

Ontario, The Lady Minto Hospital, is faced with a new prob¬ 
lem—ithe problem of obtaining nurses The Victorian Order of 
Nurses at Ottawa is under agreement to supply a staff of 
nurses but has not been able to supply the demand The Sisters 
of Providence offer to purchase the building and operate he 
hospital as a general hospital, but under the terms by which 
the hospital was established in 1911 it was to be conducted 
free from any religious or denominational control-Free¬ 

port Hospital, Kitchener, Ont, which has been under the 
direction of the Military Hospitals Commission, will be 
vacated by the commission and its staff by the end of August 
It will be turned into a hospital for patients suffering frpm 
consumption find will be Known as the Waterloo County 
Sanatorium 

GENERAL 


Problem of the Deaf Child —The American Association to 
Promote the Teaching of Speech to the Deaf has adopted 
resolutions to the effect that it has heard with pleasure of 
the interest of the American Medical Association in the 
problem of the deaf child and requests the assistance of the 
Association in all its efforts to reach a special solution of 
these problems 

Registration of Vital Statistics—The National Conference 
of Commissioners on Uniform State Laws was in session in 
St Louis, August 2, and considered the report of the Com¬ 
mittee on Vital Statistics of which Col Nathan William 
MacChesney, Chicago, is chairman The commission is con¬ 
sidering a draft of a uniform law governing the registration 
of all vital statistics 


Bequests and Donations—The following bequests and 
donations have recently been announced 
To establish a hospital at Fairfax S C the bulk of the estate 
estimated at more than $300 000 by the will of Dr William J loung 

City Hospital Indianapolis and Witham Memorial Hospital Lebanon 
Ind , each $10 000 by the will of Tames Alexis Lane 

St Margaret Memorial Hospital Pittsburgh $10 000 by the will oi 
Charles H Spang $5 000 by the will of J W Paul and $500 by the 
will of James N Cooke 


Preacher Becomes Healer—An authentic report states that 
a Rev J J Ramsey appeared recently at Boca Grande, Fla, 
and, without first securing a license, announced himself as an 
M D and began to practice He claimed graduation from the 
Eclectic Medical University of Kansas City, Mo , but a report 
from the officers of that school declares he had attended only 
one session There is no record of his having graduated from 
any medical school or having received a license to practice 
in any state Following inquiry in regard to him, he is said 
to have left Florida for Chicago 


Conferences on Tuberculosis—The Northwestern Confer 
ence on Tuberculosis will be held at Cheyenne, Wyo, Septem 

ber 9 to 13--The eighth session of the Mississippi Valiev 

Conference on Tuberculosis will be held in Duluth, Minn , 
September 2 to 4 The work of the conference will include on 
the first day a general session, on the second day, work in 
the sociologic clinical, and nurses sections, and the Missis¬ 
sippi Valley Sanatorium Association and on the third day a 
summing up together with special features such as a chu- 
dren's pageant and other entertainments 

Attempts to Defraud Physicians—A person calling himself 
Dr C Benjamin Schoenfeld" is reponed in January 1920 
to have been calling on various physicians in California 
claiming that he was a registered physician, and that he 
represented fifty or more manufacturers, and endeavoring lo 
secure $20 as a fee for a bonding company In May 1920, a 
San Francisco paper reported that Dr C B Schoenfeld, an 
osteopath was held on a charge of attempting to pass a 
fraudulent check for $20 In June, 1920 according to a report 
Dr C H Schoenfeld was arrested at Sacramento for passing 
bad checks It is stated also he is wanted for embezzlement 
in Berkeley and San Francisco His whereabouts, at present, 
are unknown He has evidently gone elsewhere to further 
impose on the medical profession 

Chairmen Elected-The National Research Council elected 
the following chairmen of some of its scientific divisions for 
the year beginning Tulv 1, 1920 division of educational rela¬ 
tions Vernon Kellogg professor of entomology Stanford 
University and permanent secretary of the National Research 
Council, division of physical sciences, Augustus Trow Midge, 
professor of physics Princeton University d X , ’ lsl % juectol 
istry and chem cal technology Frederick G Cottrell, director 
oi the Bureau of Mines, division of medical sciences, Surg 


George W McCoy, U S P H S, director of the U S 
Hygienic Laboratory since 1915, division of biology and 
agriculture, C E McClung, professor of zoology, University 
of Pennsylvania, and division of anthropology and psychol¬ 
ogy, Clark Wissler, curator of anthropology, American 
Museum of Natural History, New York City 
Industrial Surgeons to Meet —The officers and board of 
directors of the American Association of Industrial Surgeons 
have called a midyear meeting of the association to be held 
m conjunction with the health service section of the Nations’ 
Safety Council at Milwaukee, September 28 and 29, under be 
presidency of Dr Otto P Geier, Cincinnati On the first day. 
Dr Harry E Mock, Chicago, will speak on "Preventive Medi¬ 
cine and Surgery in Industry" On the second morning the 
president will deliver the annual address on “The Future of 
Industrial Medicine and Surgery," and Dr William S 
O Neill Sherman, Pittsburgh, will read a paper on ‘ Industrial 
Surgery ” On the afternoon of the second day Dr Amos W 
Colcord, Clairton, Pa will speak on “The Physical Exami¬ 
nation of Employees ” 


Better Conditions for Children—A striking development in 
the movement to obtain better conditions for children is 
described in a pamphlet issued by the Children’s Bureau of 
the United States Department of Labor entitled “State Com¬ 
missions for the Study and Revision of Child Welfare Laws” 
Nine years ago, Ohio appointed the first commission to study 
conditions surrounding children in the state, and to codify 
and revise laws relating to children Since that time, sixteen 
other states and the District of Columbia have appointed 
similar commissions and almost two thirds of the states have 
now taken some definite action toward state legislation as it 
affects children In almost every one of these Siates a care¬ 
fully planned educational campaign has been carried on 
covering the safeguarding of health school attendance regu¬ 
lation of employment, protection against exploitation or cor¬ 
ruption of morals special provision and training of dependent 
and neglected children, methods of dealing with delinquent 
children and the state supervision of agencies and institutions 


Hospital Association to Meet at Montreal—The twenty- 
second annual conference of the American Hospital Associa¬ 
tion will be held at Montreal October 4 to 8 Each of the 
sections on dispensaries, social service, nursing, hospital con- 
tu UC j 0n and ^ 10s P 1 * a l administration has a special program 
Ihe discussions will cover hospital problems that exist in 
both large and small hospitals In connection with the meet¬ 
ing there will be reports from the American Conference on 
rlospital Service and also from committees studying the nurs¬ 
ing problem as well as from the committee studying hospital 
social service The Social Service Section will have the 
cooperation of the American Association of Hospital Social 
e e ,T« Workers A model venereal disease clinic will be 
eld through the cooperation of the Division of Venereal 
Diseases of the U S Public Health Service The United 
S ates government is sending a physician nurse and tech¬ 
ie an trained m this work Hotel reservations may be 
arranged through Mr H E Webster chairman of the local 
committee, Roval Victoria Hospital, Montreal Inquiries of 
a general nature should be addressed to Dr A R Warner, 

?? e pi t c 1 7 e r> S< i Cretar / of American Hospital Association, 
22 East Ontario Street, Chicago 


DAJ.UN AMERICA 

® eCt f°r n T 0n Psy P hutr y in Uruguay—The Medical Associa¬ 
te,, X Uruguay has recently added a section on psychiatry, 
the chairman of which will be Dr B Etchepare 

Physician in the United States—Dr Pedro I 
J . a . "° f Montevideo Uruguay is in the United Sta'es 
visiting otorhinolaryngologic and pediatric clinics 

dp^rart 3 ^ 001 ^ Cartagena—The Academia de Medicina 

nresulpm xf 5 r ? C ?. nt k elcc ‘ ed the fol!o " "‘S officers 
stantinn Pari -^ anue ' F Obregon, vice president, Dr Con- 
Dr lose A rl treasur er Dr Miguel A Vahente, librarian, 

editor^ Nicolas"^’ ° r Manud Ramon Parej3 ’ 

rerentWWt^f Meaical Society Election-The officials 
Mldwos ul r d ! *°V, two > ear term by the Sociedad de 
pre-ident d D? U p 3 H B r U3r Venezue!a ’ ‘"elude Dr A Bello, 
nuez Mnrm!;! * H Carra " za v,ce president, Dr R Velas¬ 
quez Marquez treasurer and Dr M F Flores hbrarian With 

editor of th,, r°„ se< ; retar >, and Dr J M Agosto Mendez, 
by the society CC ° ^ c ^' ca ’ now m lts sixth year, published 
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Government Services 


Removal of the Headquarters of the Surgeon-General 
The office headquarters of Surg -Gen M W Ireland of the 
War Department has been moved to the Munitions Building, 
Nineteenth and B Streets N W 


„ War Risk Insurance Hospitals 
Assistant Surg -Gen W G Stimpson of the Public Health 
Sen ice is making a tour through the Central Western states 
to investigate the need for additional hospital facilities for 
disabled and discharged soldiers The itinerary of the trip 
includes Chicago St Louis San Francisco and other points 
on the Pacific Coast 


France Honors Dr Judd 

July 14, in the presence of the governor of Hawaii and 
others, Dr James Robert Judd, Honolulu, received from the 
hands of Dr Augustus Marques, consul for the French 
Republic, the decoration of the Legion of Honor of the French 
Republic on account of his services in t vo hospitals in 
France both before and after the United States entered the 
World War 


Immigration and the Public Health 
A return of immigration to prewar proportions entails a 
largely increased amount of work in the medical inspection 
of immigrants by officers of the Public Health Service At 
he ports of New York Philadelphia Boston and elsewhere, 
special precautions are being taken to prevent the introduc¬ 
tion of ty phus feter and other epidemic diseases now prev¬ 
alent abroad 


Distinguished Service Medals Awarded 
The United States government has awarded the Distin¬ 
guished Service Medal to the following French medical 
officers for especially meritorious and distinguished sen ice 
which was of great consequence to the American Expedi¬ 
tionary Forces Major-Gen Alexandre Bernard Lasnet, med¬ 
ical inspector, French army, Brig-Gen lean Franqois Pouv, 
medical inspector, Gen Jules F L Rouget, medical inspector, 
Prof R Roux medical inspector and director of Pasteur 
Institute in France, Prof T Tuffier medical inspector and 

M Wvssmans-Lieut-Col Richard Derby, M C, U S 

Army, has been awarded the Distinguished Service Medal 
As sanitary inspector of the Second Division, and in charge 
of the front-line hospitalization and evacuation of the 
wounded during the active operations of the division m ,he 
Marne area, and later as division surgeon during the Meuse- 
Argonne offensive he demonstrated high professional attain¬ 
ments excellent judgment and gallantry in the execution of 
his important duties Due to his energy, the sanitary units 
under his control were amply provided with facilities for the 
proper care of the sick and wounded in the field He has 
given services of significant worth to the A E F” 


Conference on Venereal Diseases 
The program for the All-American Conference on Venereal 
Diseases under the auspices of the U S Interdepartmental 
Social Hygiene Board U S Public Health Service American 
Red Cross and American Social Hygiene Association, to be 
held m Washington, D C, Dec 6-11, 1920, includes discus¬ 
sion of the problems relating to medical investigations, to 
education as a means of controlling venereal diseases, to law 
enforcement and protective social measures with individuals 
and problems relating to social influences m the control of 
venereal diseases Administration measures of control will 
be discussed widely and will include the measures adopted 
and enforced by federal state and local governments in the 
UnUed States, Canada Latin America and other countries of 


the world The officers of the conference are Dr William H 
Welch, Baltimore, president, Mr John Poole, Washington, 
D C treasurer, and Drs Thomas Storey, U S Interdepart¬ 
mental Social Hygiene Board, C C Pierce, U S Public 
Health Service, Livingston Farrand American Red Cross, 
and William F Snow American Social Hvgiene Association, 
administrative committee 


Foreign Letters 


PARIS 

{From Our Regular Correspondent) 

Aug 6, 1920 

Public Hygiene and the League of Nations 
The Council of the League of Nations recently discussed 
the report of M da Cunha, delegate from Brazil, on the 
formation of an international organization of hygiene as pro¬ 
vided by the treaty of Versailles The purpose of this organ¬ 
ization is principally to advise the League of Nations m 
matters of hygiene, to communicate promptly recommenda¬ 
tions designed to combat epidemics and diseases in general, 
to conclude international agreements bearing on hygiene and 
to revise existing treaties, to protect the workingman and 
to cooperate in this endeavor with the international labor 
organization ai d the Red Cross, and to organize medical 
missions on the demand of the League of Nations This con¬ 
stitutes, in fact an amplification of the first Office interna¬ 
tional de l’hygiene publique, which was created by a confer¬ 
ence held in Rome in 1907 and an adaptation of the latter 
organization to the League of Nations 
The new organization will be formed (1) of a general 
committee of survey composed of the delegates of all the 
states which adhered to the Rome conference in 1907, (2) of 
a permanent committee consisting only of delegates of coun¬ 
tries represented m the Council of the League of Nations, 
and (3) of a secretarial office The permanent committee 
will consider all projects which will be submitted to the 
approval of the general committee, and the latter will trans¬ 
mit the proposals to the respective governments who will 
have final decision in all matters The expenses of this new 
organization will be borne by the general budget of the 
League of Nations 

The Dangers of Table Salt 

Professor Rappin director of the Pasteur Institute of 
Nantes, recently read an interesting paper on the subject of 
The Dangers of Table Salt, at a meeting of the Asso¬ 
ciation framjaise pour l’avancement des sciences, just held 
at Strasbourg Table salt can become the starting point 
of dangerous changes and fermentative processes, not only 
m industrial food establishments but even in the kitchen 
itself Salt does not inhibit the vitality of micro-organisms 
for the destruction of which it has been commonly used. 
Collected in a careless way without special precautions from 
mines and salt marshes, salt contains a great number of 
micro organisms capable of jeopardizing the keeping quali¬ 
ties of foods to which it is added for the purpose of pres¬ 
ervation Experiments show that the anthrax bacillus resists 
the action of a saturated solution of salt for two days, the 
erysipelas bacillus and streptococcus survive after twenty 
days immersion the ty r phoid bacillus and the staphylococcus 
resist for five months, the diphtheria bacillus remains active 
after three weeks, and the tuberculosis bacillus even after 
three months Only the colon bacillus and cholera vibrio 
seem to be more vulnerable 

Even after cleansiflg in the ordinary processes of refining, 
salt contains quite a number of micro-organisms Rappin 
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has found, for instance in a gram of salt from 1,300 to 38,000 
bacteria and from 100 to 400 fungi These figures are con¬ 
siderably greater if the examination is made on dirty or 
crude salt, and such salt was found to contain between 
6,000 and 51,000 bacteria per gram and, m se\eral instances, 
between 76,000 and 300 000, with the content of fungi vary- 
mg between 150 and 700 Brines, prepared for pickling 
contain e\en more micro-organisms In a sample of pork 
brine prepared two months before, the number of colonies on 
the eighth day reached a total of 960,612 per cubic centi¬ 
meter Professor Rappin thinks there is no doubt that when 
food industries use such dirty salt for example, for butter 
and cheese, they invite serious mishaps From the point of 
view of hygiene, then, it would be desirable to employ in 
presen ation of food products no salt that has not been 
purified and divested of all bacterial contamination 

Centenary of the Academy of Medicine 

The Acadenne de medecine will celebrate its centenary in 
December next and on this occasion Professors Chauffard, 
Delorme, Pinard, Vaillard., Camus, Meillere and Henriot will 
recount the work of the academy from 1820 to 1920 More¬ 
over, Dr Paul Richer, member of the Academie de medecine 
and of the Academie des Beaux-Arts has just engraved a 
beautiful commemorative medal 

Amebic Dysentery in France 

Although before the war, amebic dysentery was rarely seen 
in France, the situation has completely changed since then, a 
fact to which Dr Marcel Labbe recently called special atten¬ 
tion Dr Labbe attributes this change to the following 
causes 1 A great number of French soldiers on duty with 
the forces in the Orient returned in an infected condition 
2 Colonial troops on duty in Europe brought dysentery with 
them 3 Systematic examination of the stools has led to 
the disclosure of isolated and autochthonous cases, probably 
of long standing, in various districts Be that as it may, 
amebic dysentery represents today an infection to be reckoned 
with in France, being found even among elements of Parisian 
society the members of which have never been m the colonies 
and have not come m contact with colonial troops Besides 
this, it is probable that the war has favored dissemination 
of the disease through the agency of discharged soldiers act¬ 
ing as carriers of the amebae and that the foci of amebiasis 
established m city and country will continue to multiply It 
becomes the concern of individuals and of society in general, 
then, to ferret out these foci promptly 

LONDON 

(From Our Regular Correspondent) 

July 30 1920 

Vital Statistics for 1918 

The report on the vital statistics of England and Wales 
in 1918 has recently been issued by the registrar-general, 
Sir Bernard Mallet The year was extraordinarily healthy, 
notwithstanding the exceptional prevalence of influenza 
toward its close The civilian deaths numbered 587,828 a 
rate of 17 6 per thousand of the estimated population, which 
rate is reduced to 17 1 by correction for age distribution of 
the liv mg The extent of the reduction was increased dur¬ 
ing the war bv the withdrawal from the civilian population 
of men at an age when mortality is below the general aver¬ 
age But this effect has been masked by the high influenza 
mortality of 191B which occurred at these ages Of the total 
deaths, only 10 5 per cent were those of infants under 1 
This is by far the lowest rate of infant mortality recorded 
the percentage so recently as 1901-1910 having been 22 6 The 
cl ange is partly due to increased influenza fatality at the 


higher ages, hut mainly to the rapid fall of infant mortality, 
and to reduction in births In terms of total births, infant 
mortality m 1918 was equal to 97 per thousand or 93 per 
cent below the average in the ten preceding years It is 
one of the lowest rates on record, only three previous vears 
hav mg infantile mortality ot less than 100 to 1 000 births 
The provisional figures for 1919 show a rate of S9 per thou¬ 
sand or 2 per thousand below that of 1916 the lowest rate 
yet attained The comparison, however, is affected by the 
fact that in 1916 the birth rate was falling, while in 1919 
it was rising, and when the necessary allowance has been 
made for these movements the rates for the two vears appear 
to be about equal 

As compared with the preceding year typhoid, measles 
and diarrhea showed a lower mortality while scarlet fever 
diphtheria and whooping cough showed a higher The deaths 
from typhoid numbered 950 of which sixty-five occurred 
among noncivilians The resultant mortalitv, 26 per million 
living, is the lowest ever recorded in this country To some 
extent the fall is due to absence, on foreign serv ice, of a 
large number of men of the ages at which tvphoid mortality 
is highest The remarkable fall from 300 deaths per million 
living in 1869 to 26 in 1918 may be followed in a new table 
which indicates that the loss of life from this disease is 
now only one third of what it was even ten years ago The 
disease is rapidly losing its significance as a cause of death 
m this country 

The influenza epidemic which commenced about midsum¬ 
mer in 1918 increased the deaths from this cause from 5 000 
to 10 000 usually recorded in a year to no fewer than 112 329, 
the death rate being 3129 per million living In addition 
the epidemic led to a large increase in the loss of life 
assigned to diseases of the lungs including tuberculosis The 
total deaths attributable to influenza have been estimated at 
132 000 

Tuberculosis m its various forms accounted for 58,073 
deaths, or 2,139 more than the previous year The mortality 
among the civilian population amounted to 1 694 per million 
a figure m excess of that recorded for any year since 1904 
The increase was probably due to the epidemic of influenza, 
had it not been for which the tuberculosis mortality would 
probably have shown some reduction on that of 1917 The 
mortality from influenza among sufferers from phthisis 
greatlv exceeded that of the general community A remark¬ 
able increase in deaths from tuberculosis in lunatic asylums 
has been continued throughout 1918, when the fatal cases 
amounted to 5,605, against 4,189 in the previous year, and 
an average of 1,800 in the three years 1912-1914 This 
increase has occurred notwithstanding a decline in the num 
her of inmates It is ascribed mainly to reduction in quan¬ 
tity and deterioration in quality of food (particularly flour) 
Other causes of a secondary importance are deterioration of 
the asylum staffs and want of space for isolation, owing to 
the evacuation of some asylum buildings for war purposes 
and consequent congestion of the remainder Cancer mor¬ 
tality if stated in the form of an ordinary crude death rate 
was higher than m any other year, but if comparison is 
made by means of standard rates which allow for the abnor¬ 
mal age constitution of the male civilian population, there 
is an appreciable decrease from the previous years record 

The Influenza Pandemic in India 

The report of Lieutenant-Colonel Forster of the Indian 
Medical Service, samtarv commissioner for the Punjab which 
contains an estimated population of 20090000 gives a graphic 
account of the ravages of the pandemic of influenza in 1918 
The death rate of the province ro e to 81 per thousand the 
highest recorded since 1867 The excess was entirely due 
to influenza As occurred in England, the disea c selected 
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adults for its victims and was complicated by a peculiarlj 
fatal type of pneumonia From October 15 to November 8, 
the state of the province was such as to defy adequate 
description The hospitals were choked so that it was impos¬ 
sible to remove the dead quickly enough to make room for 
the dying, the streets and lanes of the cities were littered 
with dead and dying people, the postal and telegraph ser- 
v ices were completely disorganized, the train service con¬ 
tinued, but at all the principal stations dead and dying peo¬ 
ple were being remov ed from the trains, the burning ghats 
and burial grounds were literally swamped with corpses, 
while an even greater number awaited removal, the depleted 
medical service, itself sorely stricken by the epidemic, was 
incapable of dealing with more than a minute fraction of 
the sickness, nearly every household was lamenting a death 
and terror and confusion reigned everywhere The great 
malaria epidemic of ISOS and the worst years of plague 
fade into insignificance beside tins epidemic, which in three 
months, October-December, killed 962 937 people This mor¬ 
tality is equivalent to 45 8 per thousand of the estimated 
population The European population escaped lightly Among 
commissioned officers and their families and for Europeans 
generally, the mortality was trifling, well under 5 per cent 
of the cases For the Indian population of the better class 
and among those provided with medical aid, it is estimated 
at about 6 per cent , among the poorer classes "anything 
from 50 per cent upward” Among the jail population in 
the province there were 4,475 cases and 520 deaths from 
influenza, giving a case mortality of 116 per cent Rural 
areas suffered more than the towns, this being due to the 
two circumstances that for practical purposes the rural areas 
even in normal times are without qualified medical aid and 
the rural population is unable to benefit from communal 
effort—itself energized by competent directing authority-—to 
anything like the same extent as the urban population 

Increased Workmen’s Compensation 

The workmen’s compensation act of 1906 rendered employers 
liable to pav compensation for injuries to workmen arising 
in or out of their employment A committee appointed by 
the government has recommended large increases, which 
will no doubt be adopted, and also state supervision of 
the rates charged by insurance companies with a view of 
restriction of their profits Not more than 30 per cent of 
the premium income is to be expended in profits, manage¬ 
ment expenses and commission Insurance, which was pre¬ 
viously optional, is with certain exceptions made compulsory 
on employers It is proposed to bring within the scope of 
the act large new classes of persons 1 Persons employed 
otherwise than by way of manual labor whose remunera 
tion is at a rate not exceeding $1750. a year instead 
of $1250 under the existing act 2 Casual employment 
for the purpose of any game or recreation when the per¬ 
sons employed are engaged or paid through a club Other¬ 
wise casual employment is to remain as at present 3 Taxi¬ 
cab drivers who on the ground that they are the bailees of 
their cabs rather than the servants of the cabowner are at 
present excluded 4 Shore fishermen employed m the 
trawler mdustrv 5 Shore fishermen employed m the herring 
or other fishery to be brought within the act by order of the 
commissioner, if he is satisfied after public inquiry that they 
ought to be included 6 All persons ordinarily resident in 
this country who are employed or are traveling in the course 
of their employment in a British ship - 

Benefits are to be much increased In fatal cases the bene¬ 
fit for total dependents are to be on the following scale 
1 When a widow is left $1,250 2 When the person killed 

leaves a child or children a weekly allowance of $2 50 for 
the first, $175 for the second and $1 50 for every other child 


The allowances are to be provided by the payment by the 
employer into a central fund of $2 500 in every case of a 
workman’s dying and leaving a child or children under 15 
years of age 3 When other dependents are left, in addition 
to the benefits mentioned above a further sum of $2,500 
4 When dependents are left, not including widow or children, 
$1 250 The maximum liability for compensation in respect 
of a workman’s death will thus be $4,000, which compares 
with a present maximum of $1 500 The provision for invest¬ 
ing money for children is new In the case of partial depen¬ 
dents a sum representing the value of the late workmen’s 
contributions to the support of the partial dependents shall 
be payable with a maximum of $1 250 Burial and medical 
expenses are to be increased to $75 The original maximum 
benefit payable in the cases of total incapacity was $5 a week 
In September, 1917 this was raised to $6 at which rale it 
was continued until the end of 1919 January 1 last the 
maximum became $9 It is now proposed that the total pay¬ 
ment shall be 66 tL per cent of the average weekly earnings, 
with a maximum of $15 In the event of partial incapacity, 
payment is to be on the basis of two thirds of the difference 
between the average weekly earnings before the accident and 
the average amount the workman is earning or is able to 
earn m some suitable employment after the accident Pro¬ 
vision is also made that when the workmen can show that 
the rate of wages generally paid by employers to workmen 
in that occupation m the district at the time of his accident 
has at any time thereafter increased by upward of 20 per 
cent he is at liberty to claim compensation on the basis of 
the difference between what he is at present earning or able 
to earn and what he would at that time have been earning 
or able to earn had he received the benefit of stick rise, the 
employer to be entitled to make a corresponding application 
for reduction in respect of a wage decrease Any medical 
and surgical aid necessary m addition to the medical treat¬ 
ment already available under the national health insurance 
acts is to be provided for the injured workman at the cost 
of the employer under a comprehensive scheme to be worked 
out by the proposed commissioner in cooperation with the 
ministry of health 

The American Hospital in London 
Considerable progress has been made in establishing the 
American Hospital in London mentioned in previous letters 
The hospital w ill be incorporated under the laws of the 
state of New York, and a campaign will be opened to raise 
an endowment fund of several million dollars The American 
Hospital will give medical aid by modern American and 
British methods irrespective of nationality or creed It will 
act as the American headquarters in Europe for all Ameri¬ 
cans who seek a further and specialized medical education 
overseas The plans of the building include laboratories 
libraries and other facilities for graduate medical studv, with 
conference and lecture halls The hospital will be managed 
by joint '\mencan and British committees but the London 
council of management will consist as to three fourths of its 
members of American citizens The presidency in the United 
States has been accepted by Hon William H Taft, the Earl 
of Reading having consented to act as president in this 
country The board of governors includes the best known 
members of the American colony in London Two medical 
committees have been appointed to act in each country That 
m the United States consists of Drs G W Crile, W 1 Mavo 
C H Mayo A J Ochsner, Rudolph Matas and Franklin 
Martin This committee will have the duty of nominating the 
American members of the staff and will work in close con¬ 
junction with the English medical committee consisting of 
Sir 4.rbuthnot Lane, Sir Humphry Rolleston Sir John Bland- 
Sutton, Sir John Y MacAhster and Mr Philip Franklin 
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The Imperial Entomological Conference 

Under government auspices the Imperial Entomological 
Conference consisting of delegates from various parts of the 
British Empire, has met in London The subjects for dis¬ 
cussion were mainly economic ‘Legislation in Regard to 
Plant Pests m the British Empire,” “Cotton Pests,” Organ¬ 
ization of Entomological Work in the Sudan,” The Educa¬ 
tion of Economic Entomologists,” ‘ The Tsetse-Fly Problem ” 
‘ Resistance of Plants to Insect Attacks,” 'Insect Pests of 
British Guiana,” ‘Insect Pests of Trinidad,” "Artificial 
■versus Natural Methods of Control of Insect Pests,” and 
“Insects in Relation to Afforestation’ The conference has 
arisen in connection with the Imperial Bureau of Entomology, 
which was founded by the Colonial Office at the beginning of 
the century It was decided that representatives from all 
places where economic entomology is studied should be 
invited to attend a periodic meeting in London The bureau 
is financed by the various governments who contribute 
annually sums of money ranging from $2,500 a year from the 
home government, Canada, India and Nigeria, down to $125 
a year from the Seychelles and Newfoundland, and $100 from 
Malta 

The bureau issues two quite important publications The 
first is the Review of Applied Entomology, a monthly peri¬ 
odical divided into Series A and B the former dealing with 
plant injuries caused by insects, the latter with insects harm¬ 
ful to man and domestic animals This review contains 
abstracts from current literature from all parts of the world 
and forms a very complete survey of applied entomology 
throughout the world By it, medical officers veterinary 
surgeons and entomologists in the remotest outposts of the 
empire are informed of the latest developments in their 
subjects The bureau also publishes the Bulletin of Entomo¬ 
logical Research This consists largely of papers founded on 
the material sent home from the numerous collectors, and 
papers, chiefly of a systematic and bionomic character, con¬ 
tributed by various zoologists and other investigators Per¬ 
haps the most important work the bureau undertakes is the 
identification of insects This is a colossal task Since 1913, 
no fewer than 1 218 collections have been received, compris¬ 
ing more than 300 000 insects, of which about one third were 
blood sucking and the number of specific identifications 
involved has amounted to more than 20,000 Most of this 
work has been done by the staff, but various experts have 
been from time to time called in and have readily given their 
special knowledge to the bureau Named collections of 
injurious insects have been sent out to nearly forty different 
institutions Further, much progress has been made in the 
preparation of a catalogue of plant pests throughout the 
world Another duty the bureau has undertaken is to train 
young entomologists for work in the field—mainly in the 
American field—and this they have been able to do through 
the generosity of the late 1 Mr Andrew Carnegie The bureau 
has also sent out special expeditions dealing with such sub¬ 
jects as the habits and distribution of the tsetse-fly, which 
conveys sleeping sickness, blood-sucking flies of the family 
Tabanidac (horse-flies, or gadflies) and the occurrence of 
Stcgoniiia in the East, which, owing to the opening of the 
Panama Canal, may become a danger to eastern Asia, as this 
mosquito is a carrier of yellow fever 

Anthrax m the Navy 

At the recent Brussels conference on public health Surg - 
Capt Bassett Smith read an interesting paper on the occur¬ 
rence of anthrax in shaving brushes He pointed out that 
owing to the war the supply of shaving brushes was cut off 
Prev lously manufacturers realized the importance of not 
making brushes from hair derived from Russian, Japanese 
or Chinese sources as the hair from these countries was 


infected with anthrax in a large proportion of cases Some 
of the small manufacturers starting during the war to manu¬ 
facture brushes in England being ignorant of this danger 
used the Chinese source of supply The result was that a 
number of anthrax-infected brushes were now on the market 
Six cases occurred in the navv, with four deaths Those who 
died showed marked cerebral svmptoms and were diagnosed 
m the first instance as having cerebrospinal fever’, but the 
anthrax bacillus was later recovered from the cerebrospinal 
fluid 

The violent nature of the cases was perhaps due to 
the original infection being on the face. Preventive measures 
consisted in bacteriologic examination of all samples of hair 
or brushes, and rigid discarding of any consignment in which 
even one infected brush is found Routine sterilization of 
brushes should also be carried out In previous letters, cases 
of anthrax in civil life due to the use of Japanese shaving 
brushes have been reported and the government has in con¬ 
sequence prohibited their importation 

MEXICO CITY 

(From Our Regular Correspondent ) 

Aug 15 1920 

Plague and Yellow Fever 

As far as plague is concerned conditions are quite satis¬ 
factory at Vera Cruz since no new human cases have 
occurred besides the fifty-eight already mentioned At tin. 
pesthouse there remain only four patients The rat plague 
epizootic is apparently decreasing as few of the trapped ani¬ 
mals are found infected by B pcstis The president of the 
department of public health has ordered the reopening of the 
port although some precautionary measures will still be 
enforced as the detention and examination of notoriously 
unclean persons, who may carry fleas, forbidding the taking 
out of cats through Vera Cruz as they might contain the 
same parasites, and declaring antiplague vaccination optional 
Ships must remain at a distance from the wharf the cable-, 
will be properly protected and fumigation of slupholds will 
be compulsory before leaving port It has just been ordered 
that all cellars must be made rat-proof in a month, and the 
antirodent campaign will he continued indefinitely 

In the port of Tampico another case of plague was dis¬ 
covered two days ago The campaign is being pushed in 
order to prevent the spread of the disease 

As regards yellow fever I cannot speak so favorably The 
disease has increased and fifty-two cases with twelve deaths 
have been reported up to yesterday Possibly not all these 
cases are real fever,’ but the majority undoubtedly arc 
There have occurred at Merida two other cases of the same 
disease and three in the port of Progreso In view of the 
alarming increase of the epidemic, the department of public 
health ordered Dr B 1 ascoticelos to proceed to Vera Cruz 
to make an inspection and report on the causes of the 
reappearance and spread of yellow fever As a result of his 
report energetic measures have been adopted The personnel 
m charge of the campaign at Vera Cruz was changed, ind 
Dr Manuel Macias who was in charge of the work in Dr 
Liceaga's time has again been made chief of this service 
An engineer has been sent to carry out the sanitary works 
considered most urgent and the number of sanitary inspec¬ 
tors has been increased in order to detect all patients and 
water containers not properly protected The number of 
oilers has also been increased In view of the fact that 
yellow fever was eradicated twelve years ago the people have 
grown careless with regard to water containers and a cam¬ 
paign of publicity will be carried out through the newspapers 
public lectures and films Dr Carl Michel of the L S Pub 
lie Health Service has promised to obtain some appropriate 
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films from lus country It lias been adnsed to continue the 
use of neo arsplienamin in patients as it has given encourag¬ 
ing results, and the campaign will be intensified until the 
epidemic is completely eradicated It may be well to men¬ 
tion that the presence of yellow fever was confirmed not 
only by purely clinical data, but also through infecting a 
series of guinea-pigs vv ith the patient’s blood In one of 
these animals there was found in the blood and liver a 
parasite, conforming to the characters of Noguchi’s lcpto- 
spira, which, though not studied culturally thus far is con¬ 
sidered identical These identification studies have been car¬ 
ried out by Dr Pedro Perez Grovas, in charge of the plague 
laboratory established recently 
The preparation of the bacterial vaccine tried by Noguchi 
on guinea-pigs has been begun and while no accurate infor¬ 
mation is available as to the results obtained on human 
patients in Peru, it is hoped that it may be a powerful aid 
a 0 amst yellow fever Some persons who had to visit the 
infected port ashed to be vaccinated and for this purpose 
there was employed a small quantity of vaccine that Noguchi 
presented when he was last here 


Opium Traffic 

The police seized in an express office mpre than 500 1 g 
of ‘cooked” opium received from Manzanillo and shipped 
to a person with a fictitious name, who has not been iden¬ 
tified This opium has an estimated value of 200 000 pesos 
and has been placed at the disposal of the public health 
department by orders of the president It is assumed that 
this opium was intended as on previous occasions, to he 
smuggled into the United States, as in this country there 
are not many opium addicts 


New Scientific Society 

There has been organized the Mexican Societv of Biology 
which for the time being will hold its meetings at the head¬ 
quarters of the National Academy of Medicine The officers 
of the association are president Dr D Fernando Ocaranza, 
treasurer Da v ,]JJjseq Ramirez, and secretarv, Dr Isaac 
Ocheterena \heir employ rh as ten charter members, practi¬ 
cally all physft has re‘ ie address is Av del Brasil, No 33, 
Mexico W 

Scientific Delegation to Latin America 
Dr D Sebastian Recaseiis a prominent Spanish physician, 
and Dr D Florestan Aguilar King Alphonso’s dentist are 
planning a trip of cultural propaganda in Latin America 
during which they will visit Argentina Chile, Mexico and 
other countries on this hemisphere At the same time they 
will invite American physicians to attend the Spanish- 
American Medical Congress that will meet in Seville, and 
trv to establish personal relations between Spanish and Latin 
American phvsicians 

Personal 


The Academy of Medicine has just received as a member 
in the section of legal medicine Dr F Castillo Najera who 
presented a thesis on hematologic investigations on the cada¬ 
ver in order to determine whether traumatic lesions pre¬ 
sented by dead bodies were caused m vita or postmortem 
_jy r Carl Michel has arrived from Vera Cruz for a con¬ 
ference with the head of the department of public health on 
matters relating to sanitary conditions at the above men¬ 
tioned port Dr O Gonzalez Fabcla who until recently was 
in charge of the yellow fever campaign at Vera Cruz arrived 

with Dr Michel_Dr Nicolas Remirez de Arellano has 

resumed his functions as a member ot the board of public 
health He had obtained this position many tears ago in 
open competition and was deprived of ,t by the previous 
government He had also been professor and dean of the 
School of Medicine. 


Marriages 


Samuel H James Major M C U S Army, Whipple 
Barracks Prescott Ariz, to Miss Afra Mvron of Glenv ood, 
Minn recently 

George E Pickett, Lieutenant M C, U S Army, to Mi s 
June D Oglesby of Salt Lake City, at Washington, D C, 
August 19 

Russel David Bussdicker Lieutenant M C U S Nav,, 
Philadelphia, to Miss Lulu Blanche Gillis, at Kinsman, Olio, 
August 11 

Clvrexce M Dvrgan Beverly Hills, Chicago to Mias 
Madge Grove of Pontiac, Ill August 3 
Roulvxd W Bachmax Allentown Pa to Miss Rose 
Elizabeth Johnson of Easton Pa August 4 

loux W Wilce, Columbus Ohio, to Miss Minerva V 
Conner of Cincinnati, August 2 


Deaths 


Emil Heuel ® New Aork, University of the Citv of New 
A ork 1883 aged 57 a member, secretary vice president and 
president of the American Electro-Therapeutic Association 
a Fellow of the New Aork Acadcmv of Medicine, visiting 
sur 0 eon to St loscphs St Luke’s and Polyclinic hospitals, 
Lieutenant M C N A N G , a specialist in diseases of the 
nose and throat, died August 11 

Daniel J Phelan @ San Jose Calif formerly of New A’ork 
Bellevue Hospital Medical College 1895, a specialist m 
pediatrics, aged 56, visiting phvsician to St Luke’s St Eli¬ 
zabeths and Bellevue hospitals who had been operated on 
twice at the O Connor Hospital San Jose, died, August 9 

Thomas H McKee ® Buffalo N A , University of Buffalo 
N A 1898, aged 57, Major M C U S Army, and dis¬ 
charged November 9 1918, lecturer on surgical anatomy and 
dean of the faculty of his alma mater, president of the Ros¬ 
well Park Club, died August 1, from pneumonia 

Kirby Curtis Garner, St Louis, Beaumont Hospital Alcd- 
lcal College, St Louis 1901, aged 41, a member of the 
Missouri State Medical Association died in the St Louis 
City Hospital, August 5 from injuries received in a collision 
between his automobile and a motorcycle 

John Kenwood Dawson, Sterling Colo Queens University, 
Kingston Ont, 1903 aged 45 a member of the Colorado 
State Medical Societv, a veteran of the war with Spain, 
president of the Northeastern (Colo ) Medical Society in 
1918 died August 8 from heart disease 

Sherman Cooper, New' A'ork, New A'ork Medical College, 
New Aork 1857, for sixty years a practitioner of Westfield 
N J aged 87, surgeon of U S Volunteers during the Civil 
Mar died at the home of his daughter in New A’ork, 
August 9 

Henry Elsifer Mereness, Albany *N A r , Albany (N A’ ) 
Medical College 1874, aged 71, a member of the Medical 
Society of the State of New A ork, acting assistant surgeon, 
U S P H Service since 1880, died, August 4, from heart 
disease 

William Monroe Handleman, New Aork, Long Island Col¬ 
lege Hospital Brooklyn 1911 aged 30 Lieutenant M C, 
U S Army and discharged May 14 1919 attending jihysi- 
cian to the Hebrew National Orphan Asylum, died, August 8 

Redfield Benjamin West, Guilford Conn University of 
the City of New Aork 1879 aged 72 a member of the 
Connecticut State Medical Society state chemist since 1893, 
health officer of Guilford since 1897, died, July 12 

George David Heist @ Philadelphia Jefferson Medical 
College 1917 aged 35, Lieutenant M C US Army, and 
discharged June 6 1919, died in the Jewish Hospital, Phila¬ 
delphia August 8 from cerebrospinal meningitis 


© Indicates Pellov of the American Medical As ociation 
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Charles Earl Daily, Lake Taneycomo, Mo , Central Col¬ 
lege of Physicians and Surgeons of Indianapolis, 1898, aged 
50, died at a hospital in Springfield, Mo, June 8, from peri¬ 
tonitis, following an operation for appendicitis 

John W Howell, Bryan, Texas, Southern Medical College, 
Atlanta, Ga , 1883, aged 61 chairman of the board of direc¬ 
tors of the First National Bank of Brjan, died in a hospital 
in Galveston, Texas, August 6 
Peter H Heller, Pueblo, Colo , Georgetown University, 
Washington, D C , aged 74, a member of the Colorado State 
Medical Societj , phjsician to the Sacred Heart Orphanage, 
died, August 3, from nephritis 

Bemah L Lewis, Harrington, Del , University of Penns) 1- 
vania, Philadelphia, 1873, aged 72, once a member of the 
Delaware state senate and speaker of the house of represen¬ 
tatives, died, July 30 

Charles W Radway, Mexico, N Y , New York Homeo¬ 
pathic Medical College, New York, 1876, a member of ihe 
Medical Society of the State of New York, died, August 2 
Lorenzo John Locy ® Davison, Mich , University of Mich¬ 
igan Ann Arbor, 1881, aged 64, died in the Goodrich (Mich ) 
General Hospital, August 16, from cerebral hemorrhage 

Thomas Upham Coe ® Bangor, Me , Jefferson Medical 
College, 1861, aged 82, a large timber owner, died at his 
summer home in Kmeo, Me, July 31, from pneumonia 

Roselette Bird, Beaver Dam Wis , College of Physicians 
and Surgeons, Keokuk, Iowa, 1894, aged 71, died in Wau¬ 
kesha, Wis, July 10, from bronchopneumonia 
Ernest Theodore Kegel, Gainesville, Fla , State University 
of Iowa, Iowa City, 1896, aged 45, a member of the Florida 
Medical Association, died, August 11 

George W Beach, Apalachm, N Y , Yale University, New 
Haven, Conn, 1864, aged 81, died in Binghamton, N Y, 
June 10, from senile debility 

George Eliot Klingerman ® Oakland, Calif , George Wash¬ 
ington University, Washington, D C, 1910, aged 32, died in 
Glendale, Calif, May 27 

Orville B Thompson, Oklahoma City, Bellevue Medical 
College, 1866, aged 79, died at the home of his daughter in 
Ardmore, Okla , July 30 

Samuel George Barton, Toronto, Ont , University of Vic¬ 
toria College Cobourg, Ont, 1887, aged 58, died, April 21, 
from heart disease 

William C Lewin ® Buffalo, N Y , Niagara University, 
Buffalo, N Y, 1895, aged 57, a specialist in ophthalmology, 
died, August 1 

Frederick A Strasenburgh ® A\on, N Y , University of 
Buffalo N Y, 1886, aged 57, died, August 2, from cerebral 
hemorrhage 

Karl J Severance ® Keeseville, N Y , Hahnemann Med¬ 
ical College, Chicago, 1889, aged 54, died, July 28 from 
meningitis 

Stanley Davis Terry, New York, College of Physicians 
and Surgeons m the City of New York 1875, aged 73, died 
August 8 

James F Sherman, Rochester, N Y , University of Buffalo, 
N Y 1885, aged 58, died at his summer home White Cit>, 
August 4 

Edward W Crecelius, Norwalk, Ohio, Cle\eland Homeo¬ 
pathic Medical College, 1900, aged 48, died, July 10, from 
tetanus 

Mary E Smith, Elk Run Pa , Homeopathic Hospital Col¬ 
lege, Cleveland Ohio 1S87, aged 72, died, July 30 
John A Bland, Edinburg Ind Cincinnati College of Medi¬ 
cine and Surgery, 1865, aged 82, died, August 12 
Jay D Van Wirt, Johnsonville N Y, Albany (N Y) 
Medical College, 1883, aged 61, died July 22 
Henry C Chapin, Oil Cit} Pa , University of Wooster 
Cleveland, 1878, died August 3, from asthma ' 

John L Butterworth, Nashville Tenn , Universit) of Nash¬ 
ville, Tenn, 188S, aged 51, died, August 2 

William J Karlsioe, New York Universit) of Louisville, 
Kv , 1893, aged 71, died August 8 


The Propaganda for Reform 


In This Department Appear Reports of The 
Journal's Bureau of Investigation of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Fraud on the Public and on the Profession 


MORE MISBRANDED NOSTRUMS AND 
DRUG PRODUCTS 

Tonic Remedy—Ten boxes of this preparation were con¬ 
signed m November, 1918, b} Teele S. Co of San Francisco, 
and were seized by the federal authorities in Seattle The 
preparation a nostrum of the alcoholic t>pe, was labeled A 
Remedy for Chronic Diseases, Nervous System, Blood, 
Stomach, Kidney Troubles and Rheumatism’ and was said 
to be “Prepared by Dr Yan Nin Tong, Canton, China’ It 
was declared misbranded because the label failed to show the> 
quantity or proportion of alcohol present and because the 
therapeutic claims were false and fraudulent No claimant 
appeared and the court adjudged it condemned and forfeited 
and ordered that it should be destroyed b> the United States 
marshal —[Notice of Judgment No 7009, issued July 7, 1920 ] 

Big G—In January, 1919 the Evans Chemical Co, Cincin¬ 
nati, Ohio shipped a quantity of Big G’ which was labeled 
in part ‘A Compound of Borated Goldenseal’ Anal}zed b} 
the federal chemists, it was shown to consist essentially of 
a watery solution of boric acid and berberm There was no 
hydrastm present The stuff was declared adulterated 
because, while it was labeled borated goldenseal, it con- 
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tamed no borated goldenseal and therefore its strength and 
purity fell below the professed standard and qualit} under 
which it was sold It was declared misbranded because it 
was falsely and fraudulently represented that the product 
was effective m the treatment, cure or prevention of unnat¬ 
ural discharges of the urinary organs gonorrhea, gleet stric¬ 
ture spermatorrhea bubo, gonorrheal c}stitis, balanitis, 
leukorrhea, whites and a number of other diseases “when in 
truth and in fact the article did not contain any ingredient 
or combination of ingredients capable of producing the effects 
claimed for it ” In July 1919 no claimant hav mg appeared 
the court condemned the propert} and ordered the United 
States marshal to destro} it— [Notice of Judgment No 7210, 
ijjiatf August 16, 1920 ] 


"Plantation Sarsaparilla,” “Magic Eye Salve” and “Fcme- 
mna ”—The Van Vleet Mansfield Drug Co, Memphis Tenn, 
shipped in May 1918 from Tennessee to Alabama and Mis¬ 
sissippi, a quantitv of ‘Plantation Sarsaparilla” Magic Eve 
Salve” and Femenma ’ The federal chemists reported that 
Plantation Sarsaparilla’ was found to consist csscntiall} of 
potassium lodid alcohol plant material sugar and water 
This was falsel} and fraudulent represented as a cure for 
chronic rheumatism, lumbago, s> philis scrofula cancer, 
pimples congestion chills etc The Magic E}e Salve' 
according to the chemists was found to consist csscntiall) of 
zinc oxid benzoic acid and petrolatum This was labeled as 
a cure for all diseases of the e)e both acute and chronic 
These claims of course were declared false and fraudulent 
‘Femenma was reported b) the federal chemists to consis 
cssentiallv of alcohol sugar water and unidentified material 
with indications of valer an It was falsel and fraudulent!) 
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tion, the school serves as an important center for the trans¬ 
mission of communicable disease This need not be true with 
efficient medical inspection 

Dr Strode offers, as supporting evidence that the school 
spreads disease, the morbidity records for Pennsylvania by 
months Disease is high m the months when school is open 
It is lowest in the summer, when the schools are closed 
This fluctuation is not peculiar to Pennsylvania It is com¬ 
mon to the United States as a whole If there were no sea¬ 
sonal changes, we should suspect the school, but climate, 
weather and season play a great part in the disease fluctua¬ 
tion Scarlet fever is almost an unknown quantity in tropical 
climates, and yet children go to school 

Scarlet fever, diphtheria and measles are low in Los 
Angeles and New Orleans They are high in colder northern 
cities 

Dr Strode belie\es that the prevalence of children’s dis¬ 
eases during the school session incriminates the school 
Pneumonia is likewise greater during the school session 
Lobar pneumonia is not a child’s disease Lobar pneumonia 
is a disease of adults It varies with the seasons, as do 
scarlet fever and diphtheria, and yet the school influence is 
wanting 

In view of the fact that such a great amount of minor con¬ 
tagion (meaning measles whooping cough and chickenpox, 
as distinguished from scarlet tever and diphtheria) occurred 
under 10 years of age, I offered the comment that the “exclu¬ 
sion from school of children above 10 years or at least 12 
years because a younger brother or sister had some minor 
contagion, would hardly justify the time lost from school ” 
It is the custom in many cities to exclude from school all 
children in families where there is communicable disease, 
particularly if the previous disease history of the well chil¬ 
dren is not known It is assumed that they are susceptible 
or dangerous as possible carriers, and they are kept from 
school as a safeguard to other children In minor contagion 
where an isolation of the sick person has been established, 
it would seem to be the wiser course to give the well chil¬ 
dren in the household the opportunity of continuing at school, 
having them report each morning to the nurse or physician 
If suspicious symptoms appear, then exclusion is in order 
If not, the children remain at school By this procedure 
many days of unnecessary absence from school will be 

avolded George T Palmer, D P H , Detroit 

Epidemologist, Detroit Department of Health 


“WHY PROPRIETARIES FLOURISH" 

A Pharmacist’s Point of View 
To the Editor —The experience of Dr Eggleston and his 
colleagues (described by Dr Eggleston in The Journal 
August 21, p 558) is a severe arraignment of present day 
pharmacy Briefly stated, the conditions are 1 Instead of 
prescribing pliarmacopeial drugs and depending on the phar¬ 
macist to compound the prescriptions, a very large propor¬ 
tion of the medical profession prescribes the ready-made 
tablets, pills, elixirs and vvliat-not of the pharmaceutical 
houses or the shotgun mixtures exploited by pharmaceutical 
specialty concerns 2 As a result of these conditions, the 
pharmaceutical houses pay little attention to the manufac¬ 
ture of official pharmacopeial preparations, but "push” their 
own “formulas" Also, because of the rare demand for 
pharmaceutical training, the present day pharmacist all too 
often devotes his energy to the promotion of sales of cigars, 
soda water and toilet articles rather than to the practice of 
professional pharmacy 

How physicians become dependent on pharmaceutical 
1 mses for the formulation of their prescriptions is a story 


that has been told repeatedly in The Journal To some 
extent these conditions are being changed through better 
instruction in medical schools and by the efforts that are 
being made by the Council on Pharmacy and Chemistry' It 
is a pity, though, that in the meantime men with thorough 
pharmaceutical training and high professional ideals are, to 
a very large extent, driven to discard professional aspira¬ 
tions and devote themselves to drug ‘trade” for all there 
is in it 

It requires no special pharmaceutical skill or costly equip¬ 
ment to prepare troches of ammonium chlorid, compound 
laxative pills or emulsion of cod liver oil, or to coat pills 
with gelatin, and the failure of the pharmacists to fill the 
prescriptions for these preparations, as cited by Dr Eggle¬ 
ston, and which I acknowledge is just criticism, shows a 
lamentable condition of lassitude or an inexcusable state of 
ignorance on the part of the pharmacists in question 

In justice to professional pharmacy, however, it should be 
appreciated that there are trained pharmacists in every large 
city—and in small ones too—who are competent and anxious 
to fill prescriptions such as Dr Eggleston and his colleagues 
write However their professional modesty prevents them 
from self advertisement It behooves Dr Eggleston and his 
associates to find them ' 

Andrew Scherer, Ph G , Chicago 


“FURTHER NEW ZOOPARASITES OF MAN” 

To the Editor —In The Jolrnvl, July 17, an editorial 
headed ‘Further New Zooparasites of Man’ indicates that 
the newly discovered parasite Rhabditis homtuts (temporarily 
named) reported from the Chosen-Government General Hos¬ 
pital, at Seoul, differs in at least one respect from Strongy- 
loidcs stcrcoralis, m that the former is viviparous, the ova 
being found m the feces as a differentiating point in the latter 
As a matter of fact, ova of Strongyloidcs stcrcoralis are never 
found in the stools of individuals so infested, their presence 
being determined only by identifying the young, rliabditiform 
worms Compared to some of the less frequent intestinal 
parasites, Strongyloidcs stcrcoralis is a rather common infes¬ 
tation in his part of the country, the young worms being 
readily detected in the stools of adults as well as in children 
In my examination of a large number of stools, over a period 
of ten-years, the incidence of Strongyloidcs stcrcoralis would 
compare favorably with findings in the Korean investigation, 
referred to in this article, in which the new parasite was 
found m a goodly percentage of more than a thousand school¬ 
children examined However, in none of my cases have the 
ova of Strougyloidcs stcrcoralis been identified which is more 
than suggestive of the v lviparous nature of this parasite 
Without further points of differentiation, other than their 
nature of propagation, these parasites may easily be one and 

L ‘ K : “ <n! Robert F Fennell, MD, Guntersville, Ala 


GRADUATE MEDICAL STUDY ABROAD 
To the Editor —Now that the war is over, many Ameri¬ 
can physicians will again attend the medical clinics of 
Europe With this point in mind I am prompted to relate 
my experiences of the last few months in Europe I attended 
clinics in many of the large cities of Germany, such as 
Hamburg Berlin, Breslau and Leipzig hoping to find con¬ 
ditions in one or more of these cities suitable for my work 
Abundant material was found everywhere, especially in the 
dermatologic clinics, where I devoted most of my time. At 
present there is no organized course for graduate instruc-” 
tion, and owing to the ov ns, the D 

proper equipment and ti 'S the 
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PLANS FOR MODERN OFFICES FOR 
PHYSICIANS 

RICHARD E SCHMIDT, F A I A 
Chicago 

In planning an office for the physician with a large prac¬ 
tice, several points should be kept in \iew A waiting room 
of liberal dimensions with an interesting outlook and attrac¬ 
tively furnished and decorated should be provided In a suite 
occupied by several physicians, it may be necessary to have 
a clerk m the reception room in addition to the telephone 
operator In any plan it is de¬ 
sirable to have the patients' 
record files accessible to the 
clerk, so that records may be 
delucred to the physician in 
proper sequence and in ad\ ance 
of the admission of the patient 
into the physician's office The 
necessity for an inside private 
corridor with an exit other 
than that through the reception 
room is obvious There is the 
question whether there should 
be fewer examination or treat¬ 
ment rooms and more dressing 
rooms, rather than a large num¬ 
ber of examination or treat¬ 
ment rooms with no dressing 
rooms Both arrangements oc¬ 
cupy about the same amount 
of space but the latter appears 
to be more satisfactory ' 

To locate an office in a new 
building is obviously more ad¬ 
vantageous than to locate it in 
an existing building as con¬ 
duits for wires, pipes for water, 
steam waste and air can be 
concealed behind the plaster or 
under floors, and extended to 
points immediately adjacent to 
apparatus resulting m the neat¬ 
est arrangement where¬ 
as m an old building 
many of these service 
pipes must be extended 
on the face of the walls 
resulting in disfigure¬ 
ment and requiring addi¬ 
tional labor to keep them 
m a presentable condi¬ 
tion When a physician 
obtains a lease of office 
space while the building is in an early stage of construction 
the wiring plumbing and heating pipes and other work can 
be installed in concealed places without the loss caused by 
alteration of existing work Furthermore outlets may be 
placed immediately adjacent to the equipment, and there are 
no unsightly pipe extensions 

The selection of materials for walls, floors and finish 
depends on the use of the offices For treatment or surgical 
work those standard for hospital work should be used, if the 
offiees are purely consulting or medical, any furnishing or fin¬ 
ish suitable for high grade business offices will be satisfactory 


In the physician’s suite illustrated in Figure 1, the entire 
floor (1,635 square feet) is tiled with 114 inch white ceramic 
mosaic tile, with rugs in the waiting room and in the private 
office The walls and ceilings of the private corridor and of 
the treatment rooms are finished in gloss white enamel The 
long walls of the filing room back of the bookkeeper’s desk 
are filled with steel safes for records In the private corridor 
are 25 lineal feet of instrument cabinets, extending from flooi 
to ceiling These cabinets have sliding doors and a unique 
arrangement by which instruments are suspended from metal 


bars and placed in regular order, according to their size 
Instruments arranged in this way qre found more quid lv 
than if lying on shelves or in drawers 
The roentgen-ray room is arranged for complete roentgeno¬ 
logic treatment, it also contains a plate display box The 
laboratory is equipped with microscope stand centrifuge 
constant temperature water bath, gas and electric sterilizer 
refrigerator incubator water still, and specimen and other 
cabinets All of the treatment rooms in this suite have 
running water and modern enameled metal equipment and 
furniture. 



DOCTOR.3 OFFICE. 5 

SCAI.fr 


RfCHAfcD t SCHMIDT 6ARDLN G'AAKTIH f043 MICHIGAN AVE 
ARCH1TLCT5 __ CHICAGO 

Fig 1—Phjsicians suite The special features here are the numhrr of treatment rooms with absence of Hres 
~ sing rooms placing of instrument cases in corridor and proximity of file room to recepton room attendant's desk. 
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The office illustrated in Figure 2 is located in a new office 
building where the space permitted an excellent and liberal 
arrangement The roentgen-ray department has a suite con¬ 
sisting of office and plate room, machine room, roentgeno- 
graphic room, fluoroscopic room, dark room, and toilet and 
dressing rooms There are two laboratories one of which 
has a separate dark room and a small room for metab¬ 
olism tests This Small room is equipped with couch and 
respiration apparatus The laboratory is equipped with auto- 


specialists representing, respectively, medicine, surgery, den¬ 
tistry and eye, ear, nose and throat Each office is completely 
furnished with the equipment adapted to its paiticular ser¬ 
vice It will be noticed that three of the suites have patients’ 
dressing rooms with double exits The private corridors 
furnish necessary intercommunication and exit from the office. 
One of the important features in connection with this group 
of offices is an exceptionally large and attractive reception 
room 



N t orthy features here are the liberal size of the laboratories roentgen ray consultation and reception rooms and the arrange¬ 
ment'^ Roentgen ray rooms and auxiliaries 


claxe, still, centrifuge, incubator, etc The several offices arc Graduate Course m Public Health 

equipped with call buttons buzzers and intercommunicating We arc in f onne( j that a graduate course in public health 
and city telephones The installation of running water m tie has been offered at the Ohio State University m cooperation 

. . . an( } dark room sinks is unusually libera! The W ith the state department of health since 1915 During the 

a 1 n j appointment will obv lously be appreciated session of 1919 1920, there were three professors and two 

conveme ohvsician because of the facility instructors m addition to the eleven staff members of the 

by the pu ic a rendered state department of health The course extends over one 

with which service c , fp ces was planned for an vear and leads to the degree of Master of Science in Public 

Figure 3 shows how a accommodates four Health The applicant for adnnssipn must be a graduate of 

existing building this group oi uuu-va 
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a Class A medical school or hold a bachelor’s degree from 
an approted college, m the preparation for which he has 
completed courses in chemistrj, physics, zoolog), anatom) 
ph)siolog> and bacteriology A thesis is required for grad¬ 
uation Nine graduate students were enrolled during the 
session and of this number four graduated with the degree 
of Master of Science An extension course of two and one- 
half months was offered and attended by fort)-two health 
officers (ph)sicians) Two courses also were offered in publ c 
health nursing one extending over four months and the 
other o\er one )ear, the latter leading to a certificate of public 
health nursing Two nurses received this certificate during 
the last >ear There is also a five-) ear course in science- 
nursing leading to a certificate of graduate nurse and a 
Bachelor of Science degree 


Book Notices 


Healths Living Book One How Children Can Grow Strong for 
Their Country s Service By Charles Edward Amory Wtnslow D PH 
Professor of Public Health \ ale Medical School With a Chapter on 
Physical Exercises by Walter Camp Cloth Price 76 cents Pp 
248 with illustrations New York Charles E Merrill Company 1920 
Healthy Living Book Two Principles of Personal and Com 
mumty Hygiene By Charles Edward Amory Winslow DPH Pro 
fessor of Public Health \ ale Umversitj Medical School With a 
Chap er on Sport and Health by W r alter Camp Cloth 1 rice $1 04 
Pp 405 with illustrations New York Charles E Merrill Company 
1920 

In a kindh statement to the children who may use these 
books Professor Winslow explains their conception and pur- 



fcJCHIED t SCfumT •'AAE-TU 104- S'* AJCNKiAH KtZ^ 

AacHrrtcra chicaqo 


Fig 3 —Suite of offices for four «TeciaIi_ts Note the liberal dimensions of the reception room also convenient arrangement of eye car 
nose and throat suite for eye work 


COMING EXAMINATIONS 

Alasra Juneau Sept 7 Sec Dr Harry C De Vighne Juneau 
Arizona Phoenix Oct 3-6 Sec Dr Ancil Martin Phoenix 
Colorado Denver Oct 3 Sec Dr Dand A StncUer Denver 
iDAno Boise, Oct a Commits oner Hoa Robert O Jones Boic^ 
Hawaii Honolulu Sept 6 10 Sec Dr R W Benz 1141 Alakea St 
Honolulu 

Illi ois Chicago Sept 20 23 Director Francis \\ Shepard^n 
State Hon e Springfield 

Iowa Des Mome* Sep 1 j 1/ Sec., Dr Guilford H. Sumner 
Capitol Bldg., Des Moines _ _ _ T _ 

Minnesota Minneapoh Oc- a' Sec D- Thomas S McDavitt, 

St Paul 

Montana Helena Oct a Sec. Dr S A Coonev Helena 
New \ ore Albany BuraH New \ o-k and Svracm.e Oct 4-7 
A*st tant Prof Examination Mr Herbert J Hamilton Mbanr 
Porto Rico San Jcar Oct *» Sec Dr M Qcevedo Baez San 
Juan 

Rhode Island Provideac- Oct 7-8 Sec D" Byron \\ Richards 
Providence 


pose He has tried f o describe the human body and hou it 
^works He has told of its enemies and hou they may he 
combated He has illustrated his technical points with inter¬ 
esting stories and he has kept to the foreground the palri- 
o ism v hich should animate citizens of a great country to 
develop that state of health which mav enable them best to 
serve their country He has succeeded remarl-ably m this 
difficult task. Tho:>e uho knou of the scien ific achievements 
of the author may well \ ondcr at the pedagogic ability dis 
played in this work Perhaps the great interest of the au hor 
in h is ^daughter Xancv aged 10 vears \ ho read the manu¬ 
script of the book and criticized it from the standpoint of Uk 
children who mav use i is .mW** Cer aih^ 

other children of 8 or 10 VT 
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tutional power of the legislature to enact such laws, and it 
concludes that the court had the power to order such an 
examination as avas ashed in this case, in which a motion 
was made by the defendant insurance association for an order 
requiring plaintiff Downing to submit himself for examina¬ 
tion before a committee of three ph>sicians, to be named by 
the court one of whom should be a roentgenologist, and one 
an eye and ear specialist Article S24d—42 of the law gives 
the association the privilege of having a physical examina¬ 
tion made by a physician of its own selection The law does 
not expressly provide how this privilege shall be enforced 
nor the penalty for refusal The court takes it that in case 
of refusal the association should apply to the board or court 
having jurisdiction of the case, for an order for the examina¬ 
tion and it would then be the duty of such tribunal to provide 
therefor under the power granted by the first paragraph of 
the section It is probably true that the association before 
it could complain of the action of the court in refusing to 
order an examination under its general discretionary author¬ 
ity would be required to allege that it had requested an 
examination and been refused But when the proceeding has 
reached this stage that is request for examination by physi¬ 
cians named by the defendant has been made and refused by 
the plaintiff, the court thinks that the defendant may then 
apply to the general power of the court, rather than insist on 
an examinations being made by physicians of its own choos¬ 
ing When the examination is to be made under the order 
of the court it would seem obvious that an examination by 
disinterested experts chosen by the court would he more 
conducive to the ascertainment of the truth than that of 
physicians selected by the plaintiff’s antagonist, whose exami¬ 
nation and opinions are more likely to be partisan and in the 
ordinary case it is more appropriate to request the court to 
name the examiners The court is therefore of the opinion 
that if the facts were sufficient to show that an examination 
was reasonably necessary to a proper development of ihe 
truth of the issues for trial, the defendant ought not to he 
precluded from complaining of the abuse of the discretion of 
the court m refusing to order the requested examination 
merely because the -defendant requested the court to appoint 
phvsicians, instead of naming the physicians itself in the 
motion 

Important Part of Medical Practice Act Not Covered 
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COMING MEETINGS 

Am Acad of Ophthal and Otohrjng Kansas City Mo Oct 14 16 
Amer Assn of Electro Therapj & Radiology Atlantic Cit) Sept 14 17 
Amcr Assn of Obstetricians and G>necologists, Atlantic Cit\ Sept 20 22 
American Association of Railwa} Surgeons Chicago Oct 6 8 
American Child Hygiene Association St Louis Mo, Oct 11 13 

American Public Health Association San Francisco Sept 11 17 

American Roentgen Raj Societ} Minneapolis Sept 14 17 

Colorado State Medical Societ} Glennood Springs Sept 7 9 

Delaware State Medical Societ} Wilmington Oct 11 12 
Indiana State Medical Association South Bend Sept 23 25 
Kentucky State Medical Association Lexington Sept 27 30 
Medical Association of the Southwest Wichita Kan Sept 27 29 
Minnesota State Medical Association St Paul Sept 29 30 
Missouri Valle} Medical Society of the Omaha Neb Sept 6 7 
New England Surgical Societ} Providence R I Oct 6 7 
New Mexico Medical Socictj Roswell Oct 15 16 
Penns} lvama Medical Societ} of the State of Pittsburgh Oct 4-7 
Utah State Medical Association, Ogden Sept 7 8 
\ ermont State Medical Societj Rutland Oct 7 8 
Washington State Medicat Association Tacoma Sept 16 17 
\\ isconsiti State Medical Societ} of La Crosse Sept 8 10 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below 

i 

American Journal of Syphilis, St Louis 

July 1920 4 No 3 

Recognition of Sjphihs and the Syphilitic W W Graves St Louis 
—p 402 

Initial Lesion and Its Differentiation from Other Lesions J Gnndon 
St Louis —p 407 

Earl} and Late Skin and Mucous Membrane Reactions M F Eng 
man St Louis—p 412 

Reactions of Bones and Joints A E Horwitr St Louis—p 426 
Reactions of Ear Nose and Throat \\ E Sauer St Lou i p 30 

Reactions of Ocular Apparatus \\ F HanL' - St Lou*s ** - 

Reaction of Cardiovascular Apparatu E . , n R '’i. 

Reactions of Alimentary Tract and Extra Abdominal \ ^cera R \\ 

Mills St Lotus—p 453 St Louts— p 462 

Reactions on Nervous S>stem r * e f Loui —P 466 
Reaction of Lung L C Bo.sI.me* r c J„ ns SL Louis 

Reactions in New Born and Growing 
—P 473 ... _ Lorn —P 4S0 
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Elevation of Surface Temperature Following Resection of 
Aneurysm.—In 1918 Halsted ligated the left subclai tan and 
carotid arteries near their origin from the aorta for the cure 
of a huge subclai tan aneurysm For a year the aneurysm 
decreased steadily in size Then it increased in size and 
developed a faint pulsation It lias finally excised and die 
subclavian and axillary arteries were ligated it lias noticed 
that the left hand and forearm, uhich for two years had been 
strikingly cold, had become abnormally warm—appreciably 
warmer than the corresponding limb About five weeks after 
opeiation the hand and forearm became cold again—at first 
in small areas—remaining cold for only a day or tno The 
sixty-ninth day after the operation, the back of the left hand 
was quite cold whereas the left palm was about as warm as 
the right The temperature of the hand and forearm varied 
from day to day and from hour to hour, certain small quite 
well-defined areas remained uniformly cool, otherw tse the 
hand and forearm maintained their normal warmth Tne 
case is described m full, and Halsted also translates one of 
the papers of Leriche on periarterial sympathectomy and its 
results published in the Pressc medicate, April 20, 1916 
Causes of Bacillary Dysentery—The material for Dauson s 
report consisted of the study of 134 cases of diarrhea More 
than 80 per cent of acute cases of llecolitis were due to infec¬ 
tion with B d^scutcriac B dyscntcriac (either Flexner or 
Shiga) was not found m the stools of sixty-three cases of 
simple diarrhea nor in those of 100 normal children Davison 
suggests that the name ileocolitis should be changed to dysen¬ 
tery in children and the disease made reportable to the health 
authorities The agglutination reactions of the patient s 
serum by standardized technic is of assistance in the diag¬ 
nosis of dysentery B morgain No 1 wclchii B p\oc\- 
ancus B protcus and the Streptococcus fccalis are not the 
cause of dysentery (ileocolitis) or diarrhea 
Benzyl Benzoate m Whooping Cough —The number of cases 
studied by Macht was about 115 All these cases were char¬ 
acterized by whooping and in many the paroxysms were 
accompanied by vomiting and small hemorrhages Most of 
the patients before coming under Macht’s observation had 
been treated by parents or doctors with paregoric and other 
popular drugs without any benefit, while others had been left 
alone without any treatment whatever A number of the 
patients received vaccine treatment but the results in these 
cases were also not at all striking All other medication was 
discontinued and the patients were given a 20 per cent solu¬ 
tion of benzyl benzoate by mouth The dosage varied from 
5 to 40 drops m water, three or tour times a day and oftener 
depending on the age of the patient and the severity of the 
disease In cases in which the simple alcoholic solution of 
benzoate was found to be too distasteful to the young patients, 
it was flavored with a few drops of benzaldehy’d and die 
medicine was administered m sugar, water or milk The addi¬ 
tion of a little benzaldehyd to a solution of benzyl benzoate 
in amounts varying from 1 to 5 per cent produced a mixture 
which seemed to act more effectively in cases of whooping 
rough than benzyl beiwoate alone It was found that the 
administration of benzyl benzoate in the form of a suspension 
in simple elixir m syrup of yerba santa and other syrups or 
elixirs was not a satisfactorv method either of disguising the 
taste or administering the drug over long periods of time 
About 90 per cent of all the .patients showed more or less 
beneficial effects about 50 per cent exhibited marked 
improvement in the symptoms The therapeutic effects of 
benzyl benzoate were not of a curative character but were of 
a distinctly palliative nature 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

July 1920 7 Ivo 1 

Surgical Treatment of Congenital Hypertroplucpyloric Stenosis J S 
Delms Tampa —p 1 

American College of Surgeons F H Martin Chicago —p 4 

Journal of Parasitology, Urbana, I1L 

June 1920 G No 4 

Sarcocystis Tenella Railliet J \V Scott —p 157 
Life Cycle of Two Species of Acanthoccphala from Freshwater Fis-hes 
If J Van Clea\e Urbana—p 167 


Source of Infection of Dog and Cat with Ecliinoclia-unus Perfohatu« 
(V Ratz) and Infection of Man with Distomes of the Familj Eclu 
nostomides J Ciurea—p 173 

Structure of Some Microsporidian Spores R Kudo —p 178 
Abnormal Courses of Infection of Paragonimus Ringen S \okog*iwa 
and S Sua emon—p 183 

A Newly Di coiered Parasitic Nematode N A Cord—p 188 
Criteria for Differentiation of Schisto^me Larvae E C tail t 
p 192 

"Gamasid Mite Annojing to Man H E Ewing \\a hington D C 
p 19a 


Gamasid Mite—Ewing describes a small gamasid mite 
(Hih tastes vnssouru lists Evvmg) that gets on the skin of 
the legs, and for that matter on any part of the body r , and 
causes a considerable annoyance and a ‘creepy sensation bv 
running about over the skin In addition to the annoyance 
thus occasioned, the mites have a faculty of stopping m the 
folds of the skin and inserting their mandibles, thus causing 
actual pain At present it has not been determined whether 
they engorge blood from man or not 


Medical Record, Rew York 

August 7 1920 9S No 6 

•Diagnosis and Treatment o*f Recurrent Cholecystitis without Stones 
M Einhorn and W Mejer New \ ork—p 211 
Allerg} Anaphylaxis and Immunity in Ha> Fe\er and Asthma W 
Scheppegrell New Orleans—p 216 
Relation of Teeth to General Medicine L M Gompertz New Ha\en 
Conn —p 217 

Study of Man After Death A MacDonald Washington D C—p 219 
‘Bordeaux Conception of Lethargic Encephalitis or Eptdemic Encepha 
lomjelitis R Cruchet— p 225 
Epidemic Encephalitis E D Friedman New \or\ —p 226 
Clinical Localization of \ ermiform Appendix A Abrams San Fran 
ci co —p 229 

Recurrent Cholecystitis—The basis of this paper are 
eighteen cases of recurrent choleci stitis without stones in 
which operation was performed and in this way the diagnosis 
corroborated per autopsiam in vivo Einhorn states that a 
diagnosis of chronic recurrent cholecv stitis can frequently be 
made even when stones are absent b\ the symptoms present 
in conjunction with a direct examination of the bile When 
operating for cholecystitis he advises that a chronically dis¬ 
eased gallbladder should be excised even if no stones are 
found in the affected organ As to the surgery of the gall¬ 
bladder Mever states that so far as indications point today 
it appears to be better surgery to extirpate the infected gall¬ 
bladder without stones than to drain or leave it in place 
Such a bladder stitched to the abdominal wall though at 
first drained for quite some time may in the future come to 
represent an infected focus from which the system is inter¬ 
mittently flooded with toxins If secondary cholecystectomy 
is refused by the patient chronic pancreatitis may develop 11 
addition to the chronic recurring cholecystitis and invalid¬ 
ism may develop for the remainder of life The results accru¬ 
ing from cholecv stectomy are almost as good as those of 
appendectomy 

Lethargic Encephalitis —The Bordeaux conception of 
lethargic encephalitis or rather epidemic encephalomyelitis 
(or Cruchet’s disease as it is still called in the Gironde 
region) is that which has been adopted in England, the 
United States Spam and the South American countries 
accepted first in France in the great local centers such as 
Lyon Nancy and Bordeaux, it has finally been accepted also 
in Paris 

Minnesota Medicine, St Paul 

August 1920 3 tvo 8 

*\uncutar Fibrillation and Life Expectancj F A Willius Rochester 
Minn —p 365 

•Therapeutic Application of Benzyl Alcohol Benzoate and Some Homo 
logous Compounds A D Hirschfetder Minneapolis—p 380 
•Blood Transfusion Methods and Indications with Special Reference 
to Sustaining Value of Repeated Blood Transfusions in I emiciott 
Vnemia F H K Schaaf Minneapolis —p 3S2 
Conditions Contra Indicating Operation with Stone in Kidney and 
Ureter \\ F Braa eh Rochester Minn —p 387 
Use of Thomas Bed Knee Splint for Routine Treatment of Fracture 
of Shaft of remur \\ H Cole St Paul —p *>9J 

Mortality in Auricular Fibrillation—An analvsis of 500 
case-, by Willius has shown that the mortality attending 
auricular fibrillation doubles and in some groups trebles that 
occurring in similar types of heart disease not complicated 
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by this arrhy‘hmta It is logical to conclude, therefore, that 
pa'ieitts suffering from heart disease m whom auricular 
fibi illation has not occurred have a considerably greater life 
expectancy 

Better Way to Give Benzyl Benzoate—To overcome the 
unpleasant, bitter, burning taste of the alcoholic solution of 
benzyl benzoate Hirschfelder gives pure benzyl benzoate, 10 
parts, emulsion of acacia, S parts, elixir eriodictyon aromi- 
ticum (N F ), 35 parts, dose, one teaspoonful He has been 
able to secure relief of symptoms in a considerable number of 
cases of conditions caused by spasm of smooth muscle, cardio¬ 
spasm pilorospasm, pain in gastric ulcer from aspastic con¬ 
stipation The relief occurs within half an hour after taking 
and lasts Benzyl benzoate brings about relief in many but 
by no means all, cases of bronchial asthma, just as is true 
of atropin or other drugs that inhibit the vagus Still more 
striking results have been obtained in the treatment of 
dysmenorrhea About 80 per cent of the patients have had 
relief from pain after from one to three doses 
Blood Transfusion—The sodium citrate method is the 
method of choice, Schaaf says especiallv in hemophilia, pur 
pura and mclena neonatorum In cases of severe strepto¬ 
coccic infections transfusion is of no value but in low grade 
subacute infections and in toxemias, it will increase the 
patient’s resistance and help toward recovery In pernicious 
anemia in a majority of cases it will product immediate 
general improvement and facilitate feeding by increasing the 
appetite and causing the disappearance of nausea and other 
symptoms annoying to the patient when other therapeutic 
measures would require weeks to produce the same efforts 
In manv cases of pernicious anemia transfusion may cause a 
remission but whether by direct stimulation of the bone 
marrow or indirectly by improving the general condition and 
circulation has not been decided Transfusion may have to 
be repeated again and again to keep the patient alive until 
another remission occurs In pernicious anemia the trans 
fussion of blood has a decidedly beneficial influence but has 
no curative value whatsoever 

Missouri State Medical Association Journal, St Louis 

August 1920 17 No 8 

Pathology and Surgical Treatment of Peripheral Nerve Injuries 
R D Irland Kansas City Mo —p ^07 
Symptomatology and Diagnosis of Nerve Lesions G \\ Robinson 
Kansas Cit> Mo—p 313 

•Summer Diarrhea of Infants J Zahorsky St Louis—p 317 
•Fcedihg of Athrcptic Infants M J Lonswa), St I omt—p 319 
Neurological Reactions in Gonad Insufficient} h M Barnes Jr Si 
T outs — p 323 

Physipal D-fects Found in School Child W H Thaler St Louis — 
p 526 

High Blood Pressure as Tactor in Insomnia J F C handler —p 130 

Summer Diarrhea of Infants —An examination of the stools 
of more than 300 infants suffering from diarrheal diseases 
has convinced Zahorsky of the value of such examination m 
differentiatirig the functional from the inflammatory varieties 
of diarrhea It has become a routine practice with him to 
examine all stools m regard to their cell content In the 
_ treatment of these diarrheas he has been impressed with the 
clinical value of fruit juices with the water in these cases— 
orange juice grape juice, apple juice and peach juice have 
been used , 

Feeding Athreptic Infants—The essential points brought 
out by Lonsway are first, the condition depends on starvation 
which may he due to insufficient food vomiting, or failure of 
absorption because of diarrhea These, in turn, result in 
circulatory disturbances with more or less functional incapac¬ 
ity of practically all the vital organs The condition may be 
prevented bv proper attention to the feeding emphasizing 
the importance of breast milk or if this is not obtainable a 
properly modified cow’s milk mixture The treatment con- 
s sts of administering a food which can be given in sufficient 
amounts to achieve a gam in weight without causing a diges¬ 
tive upset Breast milk is always to be preferred, but if this 
is not available an excellent substitute is whole lactic acid 
milk with added carbohydrate m the form of corn syrup 
This mixture can be given in large amounts over long periods 
of lime with the happiest results 


Ohio State Medical Journal, Columbus, Ohio 

August 1 1920, 10, No 8 

Therapeutic Possibilities of Blood Transfusion Method* Indications 
and Results E R Arn Da>ton—p 566 
Medical Aspects of Blood Transfusion L A Lcvison Toledo—p 571 
•Craniocerebral Injuries T S Jack on CIcveland—p 574 " 

Problem of Forceps Prehension in Obstetrics W Gillespie Cincinnati 
—p 578 

Lesions of Prostate and Their Treatment H P Pomerene, Canton 
—p 584 

Acne Vulgaris C J Shepard Columbus—p 588 
Observation Management and Treatment of the Catenet Patient 
Before and After Operation W H Sn>der Toledo—p 589 
Choice of a One Stage or Two Stage Opcnlion for Cataract R 
Sattler Cincinnati —p 5 92 

•Old and New Technic in Operating for Removal of Cataract P T 
Vail Cincinnati —p 594 

Health Insurance is Impracticable from Viewpoints of the Three 
Groups Vital!} Concerned O I Gcitr Cmcti nati —p 601 

Bram injury Causing Hemianopsia—Jackson reports the 
case of a soldier who sustained a severe head injury A large 
fragment of shell case entered the right occipital lobe earn¬ 
ing with it a portion of cap hair and hone fragments The 
patient was received twelve hours after injurv in a semi¬ 
conscious condition Jackson excised the wound and removed 
all damaged skull tissue, but could not follow out the en bloc 
method as the hole was too large and stellate lines of frac¬ 
ture radiated from the wound The damaged brain, mdnven 
bone fragments and foreign bodies were removed, the ten¬ 
torium being exposed in the process \ few months after 
opcntion about the onlv real signs of his wound were the 
deep occipital depression and an almost complete hemi¬ 
anopsia 

Removal of Cataract—The object of Vail’s paper is to 
emnurage those who undertake the operation for cataract to 
adopt Smiths method throughout in every -case where the 
lens will show a disposition to be borne without strain and to 
furnish a method to fall back on in case of imminent disaster, 
and also to teach that the best time to operate for cataract is 
before blindness and senility have set in The rule he adopts 
is to operate when the patient can no longer read newspaper 
print with his best glasses in ordinary light 

Psychobiology, Baltimore 

June 1920 11 No 3 

Need for Analytical Study of Maze Problem J r Dislncll, Chape! 
Hills N C—p 181 

I ITcct of Alcohol on Hand and Eye Coordination K Dunlap—p 187 
Psychologic Effects of Deprivation of Oxvgen Deterioration of Per 
formance as Omdocatcd by a New Substitution Test II M Johnson 
and F C Paschal Mitchel Field LINN —p 193 
Momentary Character of Ordinary Visual Stimuli T W Cobb 
Mitcbe! Field Garden City N \ —p 237 
Relative Distance as a Factor in While Ral s Selection of a Path 
J n De Camp—p 245 

Interrelation between Habit Formation and Feeling Qualities of Volun 
tary Movements L \V Kline —p 255 

South Carolina Medical Ass’n Journal, Greenville 

July 1920 1 6 No 7 
Gastric Lavage G M Niles Atlanta Ga 

Folliculosis vs Trachoma in our Schools A Warning J W Jersey 
Greenville—p 167 

Diagnosis of Pulmonary Diseases in Children V P Cornell, Colum 
bia—p 176 

Texas State Journal of Medicine, Fort Worth 

July 1920 1C No 3 

Flbmo.d Problem R H Skillcrn Philadelphia —p 116 
Surgical Problems m Otologic Work L R Carpenter Dallas—p 121 
1 wo Atypical Cases of Acute Mastoiditis W D Jones Dallas —p 123 
Report of Selected Cases of Foreign Bodies in Bronvhi and Esophagus 
J L Burgess Waco —p 128 

Abortive Treatment of Peritonsillar Infection W R Thompson Fort 
Worth—p 129 

Status of Tonsillectomy in Texas S N Key Austin —p 130 
ca for More Careful Tonsil and Adenoid Operation F Boyd Fort 
Worth —p 13] 

To J) s,1 c Operation with Special Reference to Hemorrhage Control 
Vj S McRcynolds Temple —p 132 

Atypical Mastoiditis—In one of the cases cited by Jones, 
if there was any drainage at all from the mastoid, it was 
through the eustachian tubes as the patient had never had 
a paracentesis or rupture of the drum membrane In the 
second case the ear had not discharged for three weeks and 
showed only a slight redness in Shrapnell’s membrane, and 
'agging of the posterior superior canal wall 
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case reports and trials of new drugs are usually omitted 

British Journal of Experimental Pathology, London. 

February 1920 1 No 1 

Is Hemol>zed Blood Toxic 7 W M Bayliss—p 1 

Dctermin'it on of Reactton of Bactenologic Culture Mediums J 
McIntosh and \V A M Smart—p 9 
‘Sympathetic Tever and Hyperpyrexial Heat Stroke W Cramer — 
p 31 

‘Serologic CHs ification of Mentngococct P Fildes —*-p 44 
‘Testing of Renal Efficiency O iservations on Urea Coefficient 
H Maclean and O L V de Wes elow —p S3 
Simple Method of Recording Automatically Gas Produced b> Bacteria 
in Culture and of Oxygen Absorbed by Aerobic Non Gas Forming 
Bacteria A Fleming and F J Clemenger —p 66 
Litmus Solution Suitable for Bac eriologic Purposes J McIntosh — 
p 70 

Is Hemolyzed Blood Toxic?—No ev ldenceAvas obtained by 
Bayliss that hemoglobin or any other product of hemolysis is 
toxic If the blood pressure is low the renal secretion may 
he reduced but it can he restored by injection of gum saline 
Hemoglobin in solution serves as a carrier of oxygen When 
hemolysis is produced by transfusion of incompatible blood 
the serious results are not to be ascribed to the hemolysis as 
such hut probably to some effect of foreign protein allied to 
anaphylaxis Rabbits are not to be used fof experiments of 
the hind described because of their frequent death by mta- 
vascular clotting and the irregularity of this reaction 
Experimentally Produced Fever or Heat Stroke —\ short 
but virulent fever can be produced by the subcutaneous injec¬ 
tion of B-tetra-hydronaphthylamin The temperature rises 
within one hour of the injection and the animal dies in hyper- 
" pyrexia with convulsions and deeply congested lungs The 
dose necessary to produce this effect depends on the climatic 
conditions under which the animal is kept Thus a dose 
which will kill a mouse'in a warm room will have no effect 
in a cold room Again a small dose which has little effect 
even in a warm room will produce a fatal pyrexia if ten or 
twelve animals are crowded together in the cage It is 
argued by Cramer that this is an experimental “heat-stroke 
comparable to that in mail—namely, a deficient cooling due 
to the environment acting on an organism which is under 
the influence of a hyperactive nervous sy stem. In the treat¬ 
ment of heat stroke the importance of drastic cooling is 
emphasized Chloral and anesthetics “are suggested as acces¬ 
sory aids to treatment Morphin aggravates the condition 
Classification of Meningococci—A polyvalent meningo¬ 
coccus serum was absorbed with a number of strains of 
meningococci and then its agglutinating action was tested 
by Fildes on all of these strains The strains were then 
classified according to the effect the) had on the one serum 
This is considered more satisfactory than classification by 
means of monovalent serums It was found that the cocci 
could be divided into two distinct groups and that each group 
was further divisible in two subgroups All cocci m the 
main groups displayed the characters of each of the sub¬ 
groups to a greater or less extent A selection of standards 
for closel) defining subgroup characters is an arbitrar) pro¬ 
ceeding and may lead to confusion if one and the same 
strain is not maintained as standard The use of monovalent 
serums vv ill fail to reveal certain cocci as meningococci 
Pro cinuria Not Sign of Defective Kidney—The question 
of albuminuria is discussed by Maclean and Wesselow and 
evidence brought forward to show that the presence of protein 
in the urine is more common than is generally supposed 
Proteinuria b) no means show s that the kidneys are defectiv e 
in function and its significance as an indication of renal dis¬ 
ease can onlj be ascertained when other efficienc) tests are 
used as well In severe cases of interstitial nephritis the 
best indication of the extent of kidnev damage is obtained 
hj an estimation of the blood urea In normal individuals 
this should lie between 15 and 50 mg per hundred cubic 
centimeters of blood while in severe cases of nephritis it mav 
rise as high as 200 to 300 mg per hundred cubic centimeters 
or even more The inabilit) of the diseased kidne) to excrete 
urea at a high concentration is utilized as a new test of kul- 
nev efficienc) The patient empties the bladder and then 


swallows 15 gm of urea dissolved in water One and two 
hours afterward he passes water and these samples are 
tested for concentration of urea The test is a better indica¬ 
tion of renal efficiency than others now m use An investi¬ 
gation on Ambard s coefficient showed that this test is of 
value only in bad cases where there is a definite accumula¬ 
tion of urea in the blood it has no advantages over a simple 
blood urea estimation A short scheme of the method now 
used b) the Ministry of Pensions for the investigation of 
renal cases is given 
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•Value of Mechanism of Colloidal Gold Test J Crmehshank—p 71 
‘Experimental Transmission of Lethargic Encephalitis to a Monkey 
J McIntosh and H M Turnbull —p 89 

Conditions Which Are Conducive to Production of Shock by Histamin 
H H Dale —p 103 

Comparative Oxygen A\iditj of Normal and Malignant Cells Measured 
b> Their Reducing Powers on Methylene Blue A H Drew —• 
p US 

Eitology of Influenza P Fildes and J McIntosh—p 119 
‘Technic for Demonstration of Capsules of Bacteria S L Baker —- 
p 127 

‘New Medium for Growth of B Influenza P Fildes —p 129 

Value of Colloidal Gold Test—The results of other-workers 
regarding the value of the colloidal gold test m the diagnosis 
of general paralysis are confirmed by Cruickshank. The sub¬ 
stance in the spinal fluid of general paral)tics which causes 
precipitation of colloidal gold is not dialyzable and resides in 
the globulin fraction of the protein and in this respect resem¬ 
bles the Wassermann reacting substance It is not altered by 
heating to the coagulation point of protein The reaction is 
not due to peptone The various types of reaction can be 
sin nlated by mixtures of globulin and albumin, the globulin 
acting as a precipitating agent and the albumin as an inhibi¬ 
tor) or protective one Syphilitic reactions are due to an 
amount of albumin sufficient to obscure partiall) the precipi¬ 
tating effect of the globulin As the globulins obtained from 
negative spinal fluids even when used in concentrated form, 
are almost inactive the precipitating action of paretic fluids 
cannot he ascribed solel) to the increase in globulin, but is 
probably dependent on a specific alteration of the physical 
state of the globulin, which is associated with a positive 
electric charge Human serum globulin has the characters of 
a positive colloid but the paretic and syphilitic reactions of 
spinal fluids cannot be attributed merely to the passage of 
serum globulin into the spinal fluid The meningitic reactions, 
on the other hand may be due to the leakage of plasma 
through damaged meninges 

Experimental Lethargic Encephalitis—McIntosh and Turn- 
bull describe the reproduction of lethargic encephalitis in a 
Pafas- monkey by combined mtraperitoneal inoculation of 
filtered emulsion of cerv ical cord, pons and basal nuclei 
obtained from a fatal case On the sixth and forty-eighth 
days after inoculation the monkey had fits after the second 
fit it was lethargic rigid and trembling until death on the 
fifty-sixth day Macroscopic and microscopic examination 
revealed no lesions in the viscera An extensive microscopic 
examination of the central nervous system revealed engorge¬ 
ment hvalin thrombosis a very few hemorrhages into “peri¬ 
vascular canals edema of certain cranial nuclei extensive 
degeneration of bodies of neurons and an inflammatory infil¬ 
tration confined to the posterior part of the left basal ganglia, 
focal areas of the cerebral pia and the wall of a.vesse! m ihe 
right trapexoid body In its strict localization its situation 
its distribution in the affected areas and in its cytology the 
infiltration resembled closely that m human cases A descrip¬ 
tion is also given of the ambiguous result of similar inocula¬ 
tion of the emulsion unfiltered into a Macacus monkey 
Stain for Capsule of Bacteria—' 5 ! film of the bacterium 
preferably in suspension from agar is dried on a slide and i 
film of India ink superimposed The slide is then stained with 
hot gentian violet followed by lodin The bacteria are blue- 
black the capsule is colorless against the ink background 
Medium for Growing Influenza Bacillus—A peptic digest 
of blood is neutralized and added to agar or broth The 
advantages are that initial materials need not he sterile it 
is rapidly prepared, has constant value, remains unchanged 
mdefimtelv giant growth An accurate adjustment of die 
reaction of the blood is essential 
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significance of the acute disturbances in the myocardium 
observed during the course of a consecutive series of fifty 
cases of acute rheumatism In thirty-five cases the apex 
beat was palpable, and the heart increased in size in ien, 
decreased in ten increased ten decreased m three, and 
remained unchanged in twelve No definite relationship was 
found between the development of systolic murmurs at the 
apex and apparent enlargement of the heart Sinus arrhyth¬ 
mia was present after the attack m fortj-seven of the fifty 
cases The authors conclude that the presence of sinus 
arrhythmia does not indicate that the heart has escaped infec 
tion Premature auricular contractions appeared in se\en 
cases (14 per cent) Acute heart-block (a-v) de\eloped in 
fifteen of the fifty cases proceeding to the degree of dropped 
heats in four (8 per cent ) It often appeared quietly in the 
absence of other signs such as pyrexia and tachycardia, and 
it invariably disappeared during convalescence The general 
conclusions are that acute heart-block of some grade is com¬ 
mon m acute rheumatism, that it indicates acute myocarditis, 
and that it may, therefore be premonitory of chronic myo¬ 
carditis and eventual heart failure 

Archives des Maladies de l’Appareil Digestif, Pans 

April 1920 10 Ao 8 

Compression of Trachea from Aerophagia with Idiopathic Dilatation of 
Esophagus L Bard—p 449 
•Painful Dilatation of Right Colon R Gregoire —p 456 
•Paroxjsma! Pam in Solar Plexus F Moutier—p 471 
•Pathogenesis of Gastric and Duodenal Ulcer K Dahl —p 483 

Pamful Dilatation of Right Colon—Gregoire declares that 
dilatation of the colon induces pam liable to be mistaken for 
appendicitis although there is no specially tender point, the 
whole flank is painful The ptosis and movability may kmh 
the bowel, and he is convinced that many severe disturbances 
in adults are traceable to ptosis of the colon in childhood 
which might have been easily remedied then The only 
appreciable manifestation of the ptosis is the dilatation and 
pam He reports five cases in children, from 12 to 16 years 
old, m which colopexy put an end to all disturbances He 
fastened the ascending colon to the posterior wall of the 
flank and the middle portion of the transverse colon to the 
abdominal wall The mesentery is usually abnormally long 
or not properly fastened Some of these patiems get relief 
by reclining with the pelv is higher than the head, he colon 
thus sliding back into place lhe tissues are usually strong 
and the colopexy holds in the voung 
Physostigmin in Treatment of Abdominal Pam—Moutier 
advocates esertn (physostigmin) in treatment of sympathetic 
abdominal pain and vasomotor phenomena, with accessory 
secretory phenomena, independent of any organic lesion m 
stomach or intestines Thev are most common in persons 
with the ordinary symptomatic triad of neurasthenia, inani¬ 
tion and ptoses, but they mav be encountered likewise with 
ulcer or colitis mitral stenosis or hyperthy roidism Atheroma 
of the aorta, and tumors interfering with the circulation in 
the abdomen may also be factors m these sympathetic par¬ 
oxysms The pam and the pulsation m the aorta visible in 
the epigastrium, distinguish these solar crises In treatment 
he has found eserin most effectual giving 30 drops in die 
twenty-four hours, fractioned before meals of a mixture of 
001 gm neutral physostigmin salicylate with 3 5 cc glycerin 
and 1 5 c c of dis'illed water to which alcohol is added Q S 
to 10 c c He begins with 10 drops and gradually increases 
to 60 drops and then reduces in the same wav He never 
went above 60 drops The best result^ mav be anticipated 
with sympathicotonia as was evident in nine cases he reports, 
m four oJiers atropin proved more effectual 

Origin of Gastric and Duodenal Ulcer—Summarized May 
15, 1920 p 1432 

Bulletin de l’Academte de Hedenne, Pans 

June 15 '920 S3 Ao 24 

The Parkinson Sj ndromc m Letharg c Encephalm P Mane and 
G Levy —p 539 

Potts Disco e with Padicutar Sjndrome A Pemond—p a-17 
’Cerium Salt n Tre tment of Experimental Tuberculosis A ITouin 
—p a49 

Salts of Cerium Earths m Es-penmental Tuberculosis — 
T-ojin reports further experimen s vv th niraperitoneal injec¬ 


tion-of sulphates of the cerium earths in fifty rabbits and 
thirty guinea-pigs after they had been inoculated with bovine 
tuberculosis The final outcome confirms, he says, what 
might be expected considering the inhibiting influence of 
these salts on cultures of tubercle bacilli and the reduction 
of the fat and wax content of the bacilli cultivated m the 
presence of these salts The animals injected developed 
sclerosis in the organs presenting signs of tuberculosis, and, 
with a few exceptions survived from two to five months 
longer than the controls In the rabbits, the tuberculous 
lesions in the lungs after inoculation m the ear remained 
restricted to the lungs In conclusion he states that the 
experimental data recorded explain the clinical results real¬ 
ized by Grenet and Droum (mentioned in these columns July 
24 1920, p 246 and 276) 

Bulletin Medical, Pans 

July 17 1920 34, Ao 36 

Btlharziasis in_ French African Colonies Abbafucci —p 643 
Tuberculous I cnlomtis m Older Children H Stev emn —p 644 

Bulletins de la Societe Medicale des Hopitaux, Pans 

June 11 1920 14, No 21 

•Argyria Guillemot Mme Michaux and H Dta\al—p 792 
•Ether Injections m Whooping Cough J Audrain—p 795 
•Administration of Epineplmn by the Digesti\c Tract Lesne—p SD0 
Lethargic Encephalitis Babonneix and o hers—p 801 828 

*Emctm in Treatment of Asthmatiform Attacks R LeClerc—p 802 
Typhus at Paris Contracted m Poland Nctter and Salamer—p 804 
•Diabetic Epilepsy G Guillain—p 808 Idem M Labbe—p 810 
•Pernicious Anemia in the Tuberculous A Pi sa\y and others—p 812 
•Secondary Diphtheria J Renault and P P Levy—p 816 
•Electric Chorea. C Achard and L Ramond —p 823 
Chronic Inflammatory Stenosis of Cardial Esophagus de Jong and 

Boulan —p 826 

•Pulsus Alternans C Lian and R Boulot—p 832 

Chrome Silver Intoxication —In the case of argyria 
reported, silver nitrate pills had been taken internally for 
tabes, a daily dose of 001 gm for ten years The tabes had 
developed unmodified, but aside from the indelible pigmenta¬ 
tion of the derma, there did not seem to be any symptoms 
from the argvria 

Ether in Treatment of Whooping Cough—Audrain gives 
an intramuscular injection ot 1 c c of ether in treatment of 
whooping cough in infants, and 2 c c in older children, on 
alternate days and has always found it successful in arrest¬ 
ing the disease except when adenoids are a factor in the 
spasmodic coughing In the discussion that followed, Dalche 
reported the attenuation of whooping cough in a young 
woman under three injections of ether but Courcoux reported 
a negative case m an infant of 2 months and Vanot two 
negative cases in young children but the latter added two 
more positive cases to the list, the effect being a complete 
cure after four or five injections Audrain ascribes its action 
to its disinfecting properties 

Epmephnn by the Rectum—Lesne cites research which has 
shown that rabbits can bear twice the fatal do=e of epme- 
ph-in if it is injected directly into the stomach or small 
intestine but injected into the rectum the toxic action seems 
to approximate that with subcutaneous injection Neither 
pepsin nor pancreatin modifies epinephrin m the test tube, 
hut the liver neutralizes its toxic action The liver harrier 
seems to arrest the ejnnephrm ingested while, given by the 
rectum thanks to the wealth of anastomoses of the hemor¬ 
rhoidal veins it can pass dircctlv to the vena cava system 
Hence he advises to give epinephrin by the rectum rather 
than by the mouth as the effect will he much greater and 
wi h a smaller dose 

Emetin in Asthmatiform Attacks —In the two cases 
described by Le Clerc, pulmonarv emplnsema was respon¬ 
sible for the attacks resembling asthma m the hoys of 10 
and 14 He arrested the distressing attack with tartar 
emetic and then continued treatment with injections of from 
0 02 to 004 gm of emetm daily for five days then suspension 
for five or ten days and then recommencing The mother 
continued to give the injections to the younger bov whenever 
there were symptoms of return of respiratory disturbance 
but after eighteen months it was never needed When last 
seen nearly three years later the child -pparcntly 

entireh outgrown the tendS »rs com- 
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parable to that recommended bj Ramond in chronic bron¬ 
chitis 

Diabetic Epilepsy — Guillain reports a case of epileptic 
seizures developing for the first time in a soldier in 'he 
course of acute diabetes The seizures subsided under treat¬ 
ment of the diabetic acidosis, and with them the left hemi¬ 
plegia which had developed at the same time In Labbes 
four similar cases, the connection between the grave diabetic 
acidosis and the seizures was equally evident 

Pernicious Anemia in Tuberculosis —Pissavj remarks that 
the case he reports differs from the few others on record in 
that the pernicious anemia was caused b> tuberculosis of the 
mediastinal and mesenteric glands, the lungs being scared} 
touched 

The Schick Diphthenn Reaction in Contagious Diseases — 
Renault and Lev} applied the Schick test to forty-two chil¬ 
dren with measles and forty-five with scarlet fe\er or other 
contagious disease, and found that secondary diphtheria could 
be foretold with certainty when the reaction was positive, 
with virulent diphtheria bacilli present in the emironment, 
and the rhmophar>ngeal mucosa inflamed, as is the rule in 
the eruptive diseases Secondary diphtheria does not deielop 
if one member of this trio is lacking They expatiate on the 
useful information to be derned from the Schick reaction m 
connection with the clinical and bacteriologic findings 

Electric Chorea—Achard and Ramond say that lethargic 
encephalitis has thrown light on the etiology of chorea It 
is probabl} responsible for certain cases of choreiform nyo- 
clonias and of acute chorea Dubini’s electric chorea is prob¬ 
ably identical with it but there is another form of electric 
chorea, the Henoch-Bergeron type, which differs completely 
from it, as the} prove b} the history of a case in 1904 It is 
mild and is cured b} suggestion or tartar emetic, but it 
occurs in epidemic form Of Bergeron’s seven cases, three 
were encountered in one week 

Pulsus Altemans —Lian and Boulot noted pulsus alternans 
in ten of sixty persons with high blood pressure in a recent 
four month period In eight of the ten cases the alternans 
was not pronounced, but even m this form it is readil} recog¬ 
nized when the sphygmomanometer cuff is inflated with a 
pressure equal to that of the maximal arterial pressure 


Gynecologic et Obstetrique, Pans 

1920 1, No 3 

"•Antitjphoid Vaccination in the Pregnant Guerin Valmale and E 
Vayssiere—p 217 

•Varicocele in the Adnexa A Chaher and C Dunet —p 239 
"•Total and Subtotal H>sterectom> De RouMlle —p 250 
Stereoradioscopj in Measurement of the Pelvis E Le\j Solal—p 25a 
Caudal Appendage of Probably Ammotic Ongm Two Cases A 
Laffont — p 266 

Hermaphrodism in Man and Mammals A Lacassagne —p 273 

Antityphoid Vaccination in the Pregnant — The experi¬ 
mental and clinical experiences related show that the preg¬ 
nane} progresses the same in the vaccinated as in the non- 
vaccmated, and the fetus shows no injurious influence from 
the \accmation even during the last half of the pregnane} 
The fetal serum acquires agglutinating power although the 
placenta seems to interpose a barrier, the barrier yields 
more readil}, the larger the amount of \accme used 

Tubo-Ovarian Varicocele—The \aricocele can be differen¬ 
tiated bv the appearance and disappearance of the tumor pal¬ 
pated according as the patient stands sits or reclines 

Hysterectomy Both Total and Subtotal—De Rouville com¬ 
bines the advantages of both the total and subtotal technics 
bj leaving the cer\ix but at the same time scooping it out 
to leave merelv an empty shell Hemostasis is ensured by 
low ligation of both uterine arteries above the point where 
the vaginal branch diverges 


Journal de Chirurgie, Pans 

1920 16 No 1 Roc d July 1920 
•Suboccvpital Pott's Disea c in Adults T Tuffitr—p 
•Circular Suture of Brachial Arterj M Roussiel —p 
•Pseudarthrosis of the Leg C Dujaner—p 31 
Diaphragmatic Hernias L Prat p 43 
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Suboccipital Pott’s Disease in Adults—Tuffier has applied 
the Albee technic m seventeen cases of this kind Necropsv 


eight months later in one woman showed that the bone 
insert had slipped to one side where it vyas held quite firm 
with fibrous bands This shows the importance of preparing 
the bed for the implant so that it cannot possibly slip out, 
and he advises making the bed amp!} long enough, down to 
the seventh cervical vertebra 

Circular Suture of Brachial Artery—Roussiel adds three 
personal cases to the seven he has found on record The 
operation failed in only three and this was on account of the 
extent of the war wound 

Pseudarthrosis of the Leg—The pseudarthrosis was in the 
leg in twenty-four of Dujaner’s total 130 cases He operated 
b} the Albee technic and fracture occurred in the bone trans 
plant in three cases This warns he says that some support 
had better be worn for a }ear at least Consolidation was 
complete in from two to four months in 90 per cent of ihe 
leg cases hut in one case in which the leg had not been 
immobilized the patient being kept merel} in bed, there was 
no trace of consolidation in two months and a further opera¬ 
tion was necessar} 

Journal de Medecine de Bordeaux 

May 25 1920 01 No 10 

Pathogenesis of Fracture of the Skull A 1 aubie—p 255 
Total Anterior Tarscctoiny R Villar—p 265 

June 25 91 No 12 

•Ipecac in Infants' Dyspepsia R Saint Philippe —p 315 
Local Application of Streptococcus Antiserum in Dermatology L R 
Montcl —p 319 

Streptococcus Antiserum in Pleuropuhnonary Disease and in Sepsis 
Cheyrou —p 321 

Surgical Treatment of Chronic Constipation Bardon and Coiquaud 
—p 323 

Attitude of the Profession Toward Labor Strikes Involving Public 
Utilities P Ti sie —p 328 

Ipecac in Digestive Disturbances in Infants—Tms article 
was summarized on page 136 when it appeared elsewhere 

Journal de Radiologie et d’Electrologie, Pans 

Januarj 1920 4 No 1 

•Radiotherap} of Uterine Fibromjomas A Beclere —p 1 
Roentgenography of Upper Femur F Arcelm —p 12 
•Radiotherap} of Hypertrophied Prostate Harct—p 19 
Pneumoperitoneum in Radiodiagnosis L Mallet and H Baud —p 23 
Anthracosis with No Phjsicat Signs C Picheral —p 34 
Radiograph} of Lower Jaw Lculcro —p 36 

Roentgen-Ray Treatment of Uterine Fibromyomas — 
Beclere s work in this line has been repeatedl} mentioned in 
these columns He has applied this treatment in well over 
4C0 cases preferring mild weekly doses of about 3 H units 
never over 3‘4 and postponing the sitting if the skm shows 
the slightest trace of inflammatory reaction 

Roentgen-Ray Treatment of Hypertrophied Prostate — 
Haret insists that when there is merel} glandular hyper- 
troph} radiotherap} is logical and maj rapidly reduce the 
size of the gland hut when there is h}perplasia of connective 
tissue radiotherapy is not of much benefit He gives the 
details of eleven t}pical cases remarking that as the patients 
stop coming when the} are relieved complete return to nor¬ 
mal size is seldom realized 


Lyon Medical 

June 25 1920 129, No 12 

•Dorsal Tender Point with Liver Colic R Paul} —p 517 

Dorsal Tender Point with Liver Colic—Pauly found con¬ 
stantly m twent}-one cases of pain in the liver that there 
was an extremel} sensitive point in the fourth or fifth right 
intercostal space, about half wa} between the spine and the 
spmal margin of the scapula The pain on pressure at this 
point is sharper the seierer the liver colic, and it disappears 
when the gallstone disturbances subside into a latent phase 
e pain cannot be mistaken for neuralgia as it is not so 
c ose to the spme as the latter This tender point could not 
ve iscovered in three cases of gastric ulcer two of Laennec's 
cirr osis of the liver in a case of simple catarrhal jaundice, 
acute appendicitis or secondar} cancer of the liver The his¬ 
tories of the total thirt} cases are appended 
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Lyon Chirurgical 

March April 1920, 17 No 2 
Pseudarthrosis of the Humerus G Cotte—p 153 
•Immobilization of Sacroiliac Articulation J Hertz—p 199 
•Purulent Pericarditis M Durand and P Wertheimer—p 206 
•Epigastric Hernia Barthelemy —p 217 
Thoraco Abdominal War Wounds Two Rare Cases Bolognesi —p 

223 

•Bone Growth Near Cartilage Implant Policard and Murard—p 228 
•Fistula into the Colon Guillemtnet and Guerin —p 232 
•Evolution of Wounds of Vessels R Leriche and A Policard—p 242 
•Ligation of Brachial Arterj R Leriche and A Policard —p 250 

Fixation of Sacro-Iliac Joint—Hertz gives an illustrated 
description of a method of driving a bone peg into this arti¬ 
culation which immobilizes it completely and stimulates 
osteogenetic power He has recently applied it in three cases 
for suppurating sacrocoxalgia, anti in a fourth case after the 
suppuration had subsided The bone insert healed m place 
without the least drawback, and experiments on the cadaver 
confirmed the solid fixation that can be realized by this 
means 

Drainage of Purulent Pericarditis — Durand and Wert¬ 
heimer report prompt and complete cure of a streptococcus 
infected hemopencardium after a stab wound treated by inci¬ 
sion and drainage through the space left by resection of the 
seventh costal cartilage and lower portion of the sternum 
Epigastric Hernia —Barthelemy noted in his thirteen cases 
of epigastric hernia that the round ligament was frequently 
adherent to the opening, traction from this was responsible 
for the symptoms common with this form of hernia 
Bone Growth with Cartilage Graft—Policard and Murard 
report a case and cite others on record in which a cartilage 
implant led to actual bone production in the adjacent con¬ 
nective tissue, a lump of bone forming 
Fistula Into the Colon—Guilleminet advocates direct resec¬ 
tion of the parts involved m a large suppurating fistula, with¬ 
out wasting time on preliminary measures to divert the 
course of the feces 

Traumatic Lesions of Vessels—Leriche and Policard dis¬ 
cuss the physiologic factors involved in the arrest of hemor¬ 
rhage in an injured vessel and in secondary ulceration of the 
vessel They ascribe the latter to changes induced by the 
proteolytic substances secreted by the leukocytes attracted to 
the spot The microscope may reveal a scrap of thread or 
of the clothing in the vessel wall 
Ligation of Brachial Artery—Among the practical con¬ 
clusions of this analysis of the results after high ligation of 
the brachial artery are that the artery should be ligated in 
the lower third also, just above the branching of the inferior 
internal collateral Otherwise this collects and wastes blood 
in a useless blind pouch But ligation of the brachial artery 
should be avoided whenever possible, it is dangerous here 
The artery should be sutured instead of ligated Suture is 
not necessary, however, for lesions lower down, ligation 
here does not interfere with the nourishment of the arm in 
the same way 

Medecme, Pans 

July 1920 X, No 10 Digestion and Nutrition Number 
’Dtsea es of Digestion and Nutrition Lortat Jacob —p 581 
’Alimentary Factors in Diabetic Acidosis M Labbe —p 590 
’Glycemia as Guide m Diabetes F Rathery —p 595 
’Examination of Fasting Stomach P Carnot —p 598 
Different Forms of Nervous Anorexia H Surmont—p 60s 
Leanness and Symptomatic Emaciation J C Roux —p 606 
Pancreatic Dyspepsia A Cade—p 610 

Angiocholiti5 and Infectious Jaundice M Gamier and J Reilly — 
P 612 

’Recent Ideas on Jaundice H Villaret —p 617 
Scurvy in Infants G L Hallez —p 623 - 

’Insufficiency of the Liver P Brodin —p 625 
Constipation G Vitry —p 629 

Diseases of Deranged Digestion and Nutrition—Lortat- 
Jacob reviews the progress of the last six years in this line 
It is mainly in our better knowledge of the .vitamins, of 
amebiasis, spirochetal jaundice and diabetes insipidus war 
skull wounds having cleared up much of the obscurity m 
regard to nervous polvuria Improvement has been realized 
m some cases of pituitarv diabetes by pituitary treatment 
bit the improvement was transient He adds that the more 
common use of the duodenal tube is further progress as this 


throws light on conditions in that important crossroads m 
the body He refers to the large number of cases of amebic 
dvsentery in France, an aftermath of the war, and recalls 
that diarrhea is not a feature of dysentery, constipation is 
the rule Like other protozoal diseases malaria and syphilis, 
it may require treatment for months and years An amebic 
abscess in the liver may develop insidiously, the rapid loss 
of flesh and a diffuse ache in the enlarged liver almost the 
only signs The onset of spirochetal jaundice is frequently 
accompanied with diffuse and sometimes intense muscular 
pains and a meningeal reaction Contagion may occur during 
the weeks following the convalescence, the urine containing 
at times large swarms of spirochetes 

Dietetic Factors in Diabetic Acidosis —Labbe relates that, 
in his tests the acetonuria declined in diabetics fed with 
abundance of butter while it increased when tne diet con¬ 
tained much meat Butter, olive oil and cream have serious 
advantages in the diet in acidosis, up to 100 gm of butter 
can be given to a diabetiqui acidosiquc without harm Oat¬ 
meal days, etc, owe their usefulness to the lack of proteins 
especially of meat protein The albuminoids of meat, he 
continues consist mainly of ketogenous amino-acids, while 
those of vegetables contain much less of these Hence he 
advocates legumes as contributing to maintain the nitrogen 
balance without the ketogenous ammo-acids It is possible 
that diacetic acid and oxybutyric acid are not so important 
from the pathogenic standpoint as we have been assuming 
They reveal the acidosis but other products may he primarily 
responsible for it This assumption is sustained by the dis¬ 
turbance in protein metabolism and the considerable quanti¬ 
ties of ammo acids and of residual nitrogen eliminated by 
diabetics with nitrogen denutrition 
The B ood Sugar in Diabetics—Rathery reiterates that 
repeated determination of the sugar content of the blood is 
important both for the prognosis and the treatment The 
variation in the glycemia, determined before and after inges¬ 
tion of a test amount of glucose and the fluctuation of the 
glucose threshold, are extremely instructive When the 
threshold fluctuates readily, the glycosuria can usually be 
kept under control by dieting, otherwise not 

The Fasting Stomach Content—Carnot gives the inter¬ 
pretations of the findings liable to be encountered when the 
content of the fasting stomach is examined 
Nervous Anorexia—Surmont appeals to the general prac¬ 
titioner to be on the lookout for nervous anorexia lacking 
proper treatment it mav entail serious disturbances This 
usually monosymptomatic neurosis is encountered at all ages 
even in infants and in the aged, in both sexes, and in all 
classes of society It is frequently liable to be mistaken for 
cancer pernicious anemia, diabetes, suprarenal insufficiency 
or pulmonary tuberculosis 

Pancreas Dyspepsia—Cade emphasizes that while the diag¬ 
nosis of pancreas dyspepsia is based on analysis of the stools 
negative findings do not exclude it 

Acute Angiocholitis and Infectious Jaundice—Gamier and 
Reilly comment on these two distinct chapters of the pathol¬ 
ogy of the liver although 'hey may be associated Most of 
the micro organisms capable of generating the infectious 
jaundice do not thrive m bile, the icterohemorrhagic spiro¬ 
chete and the pneumococcus are killed by addition of 1 per 
cent bile to their cultures The streptococcus seems to be 
the only exception Even the typhoid group are seldom 
involved They encountered only four cases m which tvphoid 
or paratvphoid bacilli seemed to be responsible for the infec¬ 
tious jaundice in a total of 1 300 cases of the latter during a 
recent Jiree year period It is usually a secondary invasion 
Jaundice—In referring to spirochetal jaundice Villaret 
says that treatment is mainly symptomatic, diuretics (lactose 
drinks hexamethylenamm) baths to reduce fever, and vene¬ 
section with uremic symptoms Cases have been observed 
recently at Paris The jaundice which occurs after nrsphen- 
amm treatment is usually mild, and does not always require 
suspension of the drug but we must he on the watch for it 
and direct treatment according as the jaundice is due to 
superposed infection flaring up of the svphilis or too intensive 
treatment 
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Insufficiency of the Liver— Brodin explains that the Iner 
frequently suffers in the course of infectious diseases although 
not to a degree that entails jaundice This insufficiency can 
be remedied, he asserts, by giving an extract of the whole 
liver This, in powder form, is preferable to preparations of 
bile as the latter are liable to entail enteritis 

Nournsson, Paris 

May 1920 8, No 3 

"Ordinary Diarrhea in Infants Fed on Cow s Milk A B Marfan — 
p 129 

'Syphilitic Jaundice in Infants G Blcchmann —p 145 
'Anemia with Splenomegaly m Infants G L Hallez—p 154 

Treatment of Diarrhea in Infants Fed on Cow’s Milk — 
Marfan gives minute directions but emphasizes that rules 
must not be too absolute m dietetic treatment of infants, the 
directing principles must be adapted to each individual case 
Restriction to water for one or two days and gradual resump¬ 
tion of the feeding are the main points never forgetting that 
fluids must be supplied to the amounts the child was taking 
daily in health, that is about 12S gm per kilogram of weight 
for infants less than a year old and above this a liter at least 
Buttermilk made for medicinal use as he describes effectually 
combats diarrhea The fresh milk is Sbvvn with a little sour 
milk from the day before and set aside for twenty-four hours, 
then skimmed churned for forty minutes, passed through a 
flue sieve, 30 gm of sugar per liter are added, and 10 gm , 
about a tablespoonful, of rice gruel (creme dc riz) and a 
pinch of salt, and the vvhole slowly heated to boiling point, 
taking twenty or twenty-five minutes stirring constantly with 
a cream whip 

Syphilitic Jaundice in Young Children—Blechmann pre¬ 
sents evidence that inherited syphilis is often responsible for 
different forms of jaundice in infants which have hitherto 
been ascribed to other causes or even regarded as physio¬ 
logic Early rachitis affecting predominantly the skull is 
strongly suggestive of inherited syphilis as also early 
adenoids, early enlargement of the spleen and bilateral 
enlargement of an epitrochlear gland Congenital strabismus 
if convergent, and early convulsions are also suggestive The 
frequent cure of habitual vomiting of breast-fed infants under 
mercury lactate is further illuminating, and intracranial hem¬ 
orrhages during delivery suggest a special vulnerability of 
the cerebral vessels for which syphilis may be responsible 
In any event he concludes, jaundice calls for scrupulous 
investigation and if other signs of syphilis can be detected 
he advises intravenous injection of arsenical salts, possibly 
by the jugular or epicranial veins 
Sp’enomegaly with Anemia in Infants —Hallez’ study of 
pseudoleukemic splenomegaly is accompanied bv reports of 
tvv o grav e cases 

Paris Medical 

July 3 1920 10, No 27 

*Cartho\ascuIar Disease in 3920 P Lereboullet and J Heitz—p 1 
Auscultation of Pulmonarj Stenosis Gilbert and Chabrol —p 12 
Treatment of Sjpluhttc Aneurysm of Aorta \V Oettinger —p 15 
How and When to Gne Digitalis O Josue—p-17 
•Auscultation of Arteries L Gallivardin and L Tixier—p 2a 
Diagnosis of Tricuspid Insufficiency P Rihterre —p 31 

Recent Progress m Cardiology—Lereboullet and Heitz sav 
in this annual, rev lew of progress m diseases of the heart and 
vessels that the Pachon oscillometer has won an important 
place not only in general practice but in neurologic and 
psvchiatric investigation and in the operating room and 
maternitv It reveals the apparent death of the newly born, 
and allows estimation of the heart action of the parturient 
It shows not onlv the maximal and minimal blood pressure 
but also the condition of the peripheral circulation and the 
relative vasoconstriction of different arteries and throws 
light on their anatomic state They cite further the occasional 
regulation of irregular heart action by qumin One case has 
been reported in which auricular fibrillation yielded to qumin 
but in some other cases the results were negative Clerc and 
Pezzi have recently reported that qumm has a tendency to 
slow and depress the myocardium and the blood pressure, and 
thus is a true antagonist to epinephrm Thev warn further 


that with asystole the Ambard ureosecretory constant must 
be interpreted with reservations 

Auscu tation of Arteries—Gallavardin and Tixier apply 
auscultation to determine the ascending phase of the arterial 
pulse and describe how it is possible to detect the gaps caused 
by aortic stenosis thus adding another peripheral sign to the 
semeiology of aortic stenosis 

Presse Medicale, Paris 

July 17 1920 28, No 49 
'Asthma in Infants A B Marfan —p 481 
'Physiologic Sosias in Human Pathology II Frenkel —p 483 
Application of Tincture of Io<l.n to the Eye L Cheinisse —p 4B6 

Asthma in Infants—Marfan describes a tvpical case m an 
infant of 8 months with diffuse bronchitis Small doses of 
potassium lodtd kept tip for months or years have proved 
useful to ward off the tendency, but for the attack itself sub¬ 
cutaneous injection of epmephrin in artificial serum, once or 
twice a day has been remarkably effectual in his hands on 
several occasions The dyspnea can be combated with a mix¬ 
ture of equal parts of syrup of codein and syrup of ether, a 
teaspoonful three or four times a day, and burning an anti¬ 
asthma powder in the room (The syrup of codcm of the 
French Codex contains 0 2 per cent codein while the syrup of^ 
ether contains 2 per cent ether ) 

Physiologic Doubles in Human Pathology—Trenkel uses 
and defines the term ’sosie" as a “person who has a striking 
resemblance to another’ and ajiphes it to a series of physio¬ 
logic conditions the exaggeration or transformation of which 
would constitute a morbid entitv and also to a series of 
physiologic conditions which have merely a superficial resem 
blance to certain pathologic conditions He reviews the field 
of both tvpes 

Revue Medicale de la Suisse Romande, Geneva 

June 1920 40 No 6 

'Tuberculin in Therapeutics Jaqucrod—p 333 
Lethargic Encephalitis V Demole —p 352 and p 353 
Occupational Poisoning with Phosgen Irene Gerber —p a56 
Incumococcus Thyroiditis and Prevesical Abscess Rummer —p 362 
Inge non of Gram of Cocam Bonjmir —p 36S 

Historical Instances of Sudden Blanching of Hair C G Cumslon — 
p oS4 

Tuberculin Treatment—Jaquerod recalls that immunization 
to a certain extent against tuberculosis can he obtained natu- 
rallv and artificially and hence vaccination of man is no idle 
dream To date it has not been fulls realized but tuberculin 
treatment reenforces the resisting powers and usually, m the 
course of months slight improvement may be counted on if 
the forces of the organism are still capable of opposing resis¬ 
tance to the infection The tuberculin is merely an adjuvant 
but his fifteen years of experience with it have demonstrated 
its efficacy m many cases He warns that in tuberculosis 
everv physical trauma no matter how insignificant, augments 
the virulence of the bacilli and reduces the resistance of the 
cells in the foci He reiterates that repose is indispensable in 
treatment of the tuberculous They must avoid all work, all 
sports and everything that induces fatigue Tuberculin must 
never be given in amounts large enough to induce an appre¬ 
ciable reaction in the focus It probably always acts on the 
ocus but this action must ne\er be pronounced enough to be 
c inicalli apparent The diagnostic importance of tuberculin 
IS sustained anew by his three cases in which supposedly 
lea t y persons gave a positive ophthalmoreaction but, as 
ey never showed any signs of tuberculosis, no attention was 
paid to the findings of the test until three years, six and 
eight years later extremely severe tuberculosis became manl¬ 
iest He adds that it would be absurd to treat for tuber- 
fY- every one giving a positive skm or intradermal test 
hut that this should be the rule when tuberculin tests elicit 
exaggerated positive responses 

Occupational Phosgen Poisoning—Gerber’s patient was a 
manufacturing chemist, with two men he was experimenting 
with phosgen passing it through alcohol Each felt some 
irritation after several hours’ work but the two men soon 
threw off the conjunct itis and cough The other after four 
nours ot slight symptoms showed signs of pulmonary asphyxia 
progressing to a fatal termination the twenty-fourth hour 
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Schweizensche medizmische Wochensclinft, Basel 

July 8 1920 50, No 23 

Lethargic Encephalitis in Children E Wieland —p 581 
Hemoglobinuria after Influenza G Huber Pestalozzi —p 590 
Emphysema in Influenza A Glaus —p 593 
Lethargic Encephalitis T Schaeppi —p 595 

Policlmico, Rome 

June 21 1920 27, No 25 

•Sugar Content of the Blood S SiUestri and G Aiello—p 643 
Epidemic Encephalitis V Roncketti —p 646 

Determination of Sugar in the Blood—Silvestri and Aiello 
n am that the presence of creatinm in the blood may interfere 
mth tests for sugar, as in pathologic conditions the creatmin 
content is exaggerated Bang s micromethod, on the other 
hand, is difficult and has seieral sources of error They 
describe what they say is an improved technic, first applying 
Folin’s sodium tungstate and phosphoric acid method to 
obtain a protein-free blood filtrate and then a modification 
of Bertrand s method after adding 10 mg of glucose to the 
filtrate The normal average fasting, from a number of 
persons on the hospital diet was 078 and 0 70 per thousand 
m the total blood and 0 84 and 0 78 per thousand in the 
plasma In a case of diabetes, the figures were 270 and 3 per 
thousand Their test requires 2 c c of blood 

June 1920 2 7 Medical Section No 6 
Recent Progress in Field of Malaria T Pontano—p 193 Cont d 
Hemoglobinuria m Malaria C Moreschi —p 216 

June 1920 2 7, Surgical Section No 6 
Resection of Rectum for Cancer m Man of Twenty R Botteselte — 
p 169 

Pvoculture and Seroculture A Cassuto—p 174 Cont d 
•Acute Dilatation of Stomach P Gilberti -—p 180 
•Operative Treatment of Gastric Ulcer D Giorgacopulo—p 187 

Acute Postoperative Dilatation of the Stomach—Among 
the various causes to which this postoperative complication 
has been ascribed, Gilberti cites suprarenal insufficiency and 
reports a case in which the trahsient benefit from epmephrin 
and the checsv process discovered m the suprarenals at 
Necropsy seemed to point to this etiology He agrees with 
those who regard acute hyposuprarenalism or the flaring up 
of the chronic as the common basis for the postoperative 
disturbances credited to the anesthetic, or to infection or 
irritation of the peritoneum or sympathetic sy stem The 
practical conclusion is that epmephrin is called for in all 
postoperative complications except those from mechanical 
traction 

Gastro-Enterostomy Versus Resection for Gastric Ulcer — 
After long discussion of this subject the authors verdict is 
that resection is undoubtedly the operation of the future Its 
only disadvantage is the high mortalitv, and time is con¬ 
stantly reducing this 

Riforma Medica, Naples 

June 5 1920 38, No 23 
•Slow Malignant Endocarditis E Rnggeri —p 5 22 
Convalescents Spinal Fluid in Treatment of Lethargic Encephalitis 
C Cantieri and R Vegnx —p 52a 

Slow Malignant Endocarditis—Ruggeri reports a case in 
a young man who had had at the age of 15 an attack of 
acute febrile rheumatism which had left a well compensated 
aortic insufficiencv At 20 superposed infection transformed 
the clinical picture to that of chronic endocarditis with irreg¬ 
ular fever and Streptococcus virtdans was found in pure cul¬ 
ture in the blood No drugs to date have modified the course 
of this slow endocarditis but a few communications suggest 
the possibility of serotherapy 

June 12 1920 36 No 24 

Case of Jaundice Following Influenza S Corinaldesi—p 542 
•Double Acquired Athetosis C Todde —ji a44 
Deep Congenital Angioma of the Neck P de Tommasi—p 548 
Mas oid Versus Vertebral Suppuration G Molinan —p 550 

June 19 1«20 38 No 25 

Oiterative Intervention in Cases of Hypochondriac Delirium G 
Milone —p 562 

Perforation of Meckel s Diverticulum F d Agosuno —p 563 

Double Acquired Athetosis.—Todde reports the case of a 
young woman who developed athetosis accompanied bv pain 


m the lumbar region and contractures interfering with swal¬ 
lowing chewing and speaking The extremely severe con¬ 
dition has persisted almost stationary during three years to 
date The constant incoordinated involuntary movemen s 
subside somewhat in repose and almost entirely during sleep 
To control the tendency for the head and shoulder to jerk 
backward the young woman sits and stands with her back 
against the wall or other support By exclusion, Todde 
accepts some lesion in the cortex complicated with chronic 
changes m the spinal cord and nerves This would explain 
the exaggerated knee-jerk Babinski sign neuralgic pains, 
trophic changes in certain muscles paresis of the extensor 
muscles of fingers and foes and the muscular spasms The 
inability to speak distinctly is evidently due to contracture 
of the muscles inv olved 

Differentiation of Mastoiditis and Pott’s Disease—Molmari 
emphasizes the occasional difficulty' in distinguishing between 
suppuration in the mastoid and a tuberculous process in the 
vertebrae below while opposite treatment is required for the 
two Roentgen-ray findings mav be the only instructive 
guide 

Rivista Cntica di Climca Medica, Florence 

May 25 1920 21, No la 

•Syphilitic Lesions m Stomach A Fumo —p 169 Begun m No 14 
p 157 

June 5 1920 21 No 16 

Disappearance of Systolic Murmur with Mitral Insufficiency G Galli 
—p 381 

Gastric Syphilis—Furno emphasizes that a syphilitic 
origin for stomach disturbances should he suspected when 
the pains are exclusively nocturnal and there is anacidity , also 
when there are symptoms of gastric ulcer with hypoacidity and 
low digestive power Plastic linrtis should also suggest the 
possibility of syphilis, and likewise hour-glass constriction of 
the stomach He declares that normal or exaggerated gastric 
chemistry excludes the possibility of a gastric syphilid, hut 
he never omits a tentative course of treatment as for syphilis 
in every case of gastric tumor before resorting to radical 
measures 

Archivos Espanoles de Pediatria, Madrid 

March 1920 4 No 3 
•Meningitis m Nurslings C Pelfort—p 129 
Intravenous Medication Through Longitudinal Sinus J Bravo Frias 
and J A Alonso Munojerro—p 140 

Meningitis in Nurslings—Pelfort reports five cases of 
meningitis in young infants The pneumococcus or strepto¬ 
coccus was cultivated from four of the cases the other was 
of tuberculous origin The infants were from 22 davs to 10 
months old, and none survived 

Brazil-Medico, Rio de Janeiro 

Mvv 8 1920 34 No 19 

•Correction of Femoral Hernia A Brandao Jr —p 29a 
Surgical Aspects of Chrome Constipation J Monjardmo —p 297 

Maj 29 1920 34 No 22 

Mathematical Expressions of Muscular Work M Ozorio de Almeida 
—p 339 

Normal Horse Serum in Treatment of Anthrax Ca^sio de Rezende 
—p 340 

•Simple Stain for Malarial Parasite N B Gongalves-—p 341 

Treatment of Femoral Hernia—Brandao has worked out 
on the cadaver a technic for herniotomy which, he says, has 
the advantages and none of the drawbacks of both the femoral 
and the inguinal methods but he has had no opportunity to 
apply it m the clinic as yet The incision passes from a little 
outside of the neck of the hernia to the external ring of the 
inguinal canal and the region is exposed as for an inguinal 
hernia down to Coopers and Gimbernat s ligaments The 
lower lip of the incision is then drawn down until the anterior 
wall of the femoral canal is exposed and the hernial sac is 
then pushed up to the inguinal canal and treated there as if 
it were an inguinal hernia The femoral canal is then closed 
by bringing together the lower margins of the transycrsalis, 
the obliquus internus, Cooper s ligament and the aponeurosis’ 
of the pectineus 

Stain for Malaria Parasite.—This article is republished m 
No 24 as it contains several misprints 
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Gaceta Medica de Caracas 

April IS, 1920 2 7, No 7 
'Wandering Spleen L Razetti—p 79 
* Surgery of Stomach L Razetti —p 79 
Pneumogastric and Lumbar Plexus Neuritis Salom—p 83 
'Ncuro Amebiasis C E Salom —p 86 
'Benben C E Salom— p 87 

April 30 1920 27, No 8 

Methylene Blue in Therapeutics C E Salom —p 94 

Spleen in Right Iliac Fossa—Razetti found that the sup¬ 
posed ovarian tumor in the right iliac fossa tv as the spleen 
with a twisted pedicle more than 20 cm long He sajs it is 
the first case of the Kind in Venezuela and the first splen¬ 
ectomy 

Surgery of the Stomach—Razetti concludes this lecture 
with an appeal to physicians not to wait for more than one 
two or three months in cases of gastric or duodenal ulcer if 
no improvement is manifest under medical measures hut cal! 
m the surgeon at once 

Neuro-Amebiasis—Salom emphasizes the importance ot 
differentiation of neuritis for which amebic dysentery is 
responsible Emetin offers a prospect of cure except in the 
fulminating form in which a fatal termination is the rule 
unless the heart can he sustained and respiration maintained 
with amyl nitrite and similar measures until the effect of 
the emetin becomes apparent 

Beriberi—Salom remarks that beriberi is one of the great 
scourges of his state, Bolivar in Venezue'a \ change of 
climate should be advised in every case of beriberi even if 
the change is only to a short distance Voderatc exercise 
on foot and a nutritious diet should he ordered, with nerve 
tonics, diuretics if there is a tendency to edema, and tonics 
for the heart and respiratory apparatus The paralytic and 
edematous forms get well with mere change of climate, nut 
the fulminating cases are usually promptly fatal Beriberi 
patients should he kept apart from others 

Deutsche raedizmische Wochenschrift, Berlin 

Teb 26 1920 40, No 9 
Treatment of Influenza F Kraus —p 22a 
Acute \elloiv Atrophy of the Liver E Fracnltel—p 22a 
Pathogenesis of Acquired Hemolytic Icterus C Lenin —p 228 
Record of Effect of Drugs on the Heart E Weber and A Sperling 

—p 222 

Heart Findings in Illuminating Gas Poisoning II II Zondek—p 225 
* Aids in Di ease of the Intestine Ganter and van der Reis—p 236 
Treatment of Lung Tuberculosis with Silicic Acid Ke«selcr —p 2o9 
Bone Transplantation M Katzenstcin —p 240 

Methods of Estimating the Work of the Heart F Klewitz—p 242 
Heart Output per Beat G Wiedemann —p 24J 
Hygiene and Social Hygiene H Reiter—p 2s2 
Dermatologic Hints for General Practitioner M Joseph —p 244 

Acute Yellow Atrophy of the Liver—Fraenkel had lateh 
the opportunity of examining directly the liver of two living 
subjects while suffering from acute yellow atrophy, and he 
agrees with Umber to the extent that the acutely atrophic 
living liver differs m its macroscopic appearance from the 
acute atrophic liver of the cadaver but his findings do not 
confirm the conclusions reached by Umber m regard to a 
postmortem autolytic product In Umber's case the patient 
recovered so he was not in a position to compare his intra- 
vital with postmortem findings, whereas in Fraenkel’s cases 
the patients died, so that a direct comparison of vital and 
postmortem conditions in the liver was possible He adds 
that more or less ascites was found in over 20 per cent of 
thirty-three cases of acute yellow atrophy of the liver he has 
encountered 

Estimation by the Pletbysmograph of the Effect of Drugs 
m Heart Disease—Weber and Sperling state that it is not 
only the cumulative effect of cardiac remedies that may he 
injurious but that often the first dose exerts a harmful influ¬ 
ence for which reason it is important to be able to test he 
effect of a drug on a patient by the plethy smograph right 
from the start While the arm is in the plethy smograph jar 
the foot is vigorously exercised The findings are thus reen¬ 
forced and are instructively characteristic They add that a 
subcutaneous injection of 0 5 mg of atropin half an hour 
before giving the heart tonic sometimes rendered it possible 
for the'first time for the drug to exert the desired action as 
the atropin reduced the hyperirritability of the vagi 


Jour A M A 
Aug 28 1920 

Heart Findings in Experimental Illuminating-Gas Poison¬ 
ing—Zondek found that ir rabbits, illuminating gas produced 
a dilatation analogous to that observed in man, the auricles 
especially were affected, and the condition persisted from 
twenty to thirty hours No anatomic changes of the heart 
muscle were noted' In cats m vzhich the heart muscle is 
more strongly developed, the dilatation was not observable, 
which furnishes experimental proof of the role played bv the 
organic predisposition of the heart 

Clinical Aids in Diseases of the Intestine—Ganter and \„T 
der Reis describe two capsules to he swallowed, and then 
opened bv the action of a magnet from without With one 
it is possible to take from any part of the intestine material 
for examination and, yvith the other to pour out the solu¬ 
tion of a drug at any point of the intestinal canal, for local 
treatment 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

September 1919 151 No 2 4 

•Oferatnc Correction of Partljlic Drop Foot R Klapp—p 145 
Sen ibihty of S omach and Intestines A W Mcjer—p lo3 
Stretching the Shin for Plastic Operations A \\ Me>er and 

Stnickmann —p 164 

'Four lingered Hand E Paul—p 174 
Chrrdorm with Metastascs W Peters—p 191 
*Actinom>co is of Neck and Brain E Ge>muller—p 200 
bnusual Internal Hernias P Deus —p 222 

Rei itions between Colitis '•nd Appendicitis T Bode—p 234 i 

*\ cans Ileus Rost—p 2al 5 

'Traumatic Origin of Sircrnn K \\ Fumhe—p 262 
Aneurysm of Renal \rterj O Orth —p 272 

Operative Correction of Drop-Foot—Klapp gives an illus¬ 
trated description of a case in which he restored functional 
use of the foot by arthrodesis The foot was slit horizon alls 
from end to end through soft parts and hones into the tihio- 
tarsal joint, thus turning hack a tongue-shaped flap compris¬ 
ing nearlv the entire dorsum The dorsum flap did not fit 
■r*" plate as the foot was brought up to a right angle as 
sh s shortened the expanse The end of the flap yvas cu* off 
to fit to thi. raw surface, and it was fastened with periosteum 
and periosteum tendon sutures The patient was a girl of 
17 and the paralysis dated from a febrile disease at the age 
of 7 The foot after the operation was placed in a cast 
Morphia was required for the severe pain at first hut in three 
months the girl was walking on the foot which had con¬ 
solidated w ith solid arthrodesis Klapp ascribes the success 
of the intervention mainlv to the displacement of the tops of 
the numerous hones and joints bringing sawed joints in con- 
tac with raw hone surface The tops of all the metatarsal 
joints had been ineluded in the flap Kirschner has recently 
reported a similar operation to gain access to all parts of a 
diseased fool 

Sensibility of Stomach and Intestines—Meyer experimented 
on twenty-six cats and states that the walls of the stomach 
and intestines and the serosa covering them did not display 
the slightest sensibility to adequate stimuli but traction or 
manipulation of the mesenterv always elicited responses 
showing sensibility 

Stretching the Soft Farts with Plastic Operations—Meyer 
and Struckmann comment on the large amount of skin and 
soft parts that can be loosened and drawn up from below for 
reconstruction of the chin and lips and he held there by 
traction applied long enough To ensure this they run two 
skewers from side to side through the skin of the chin the 
ends of the skewers fastened parallel in a frame The trac¬ 
tion on the frame is by means of threads fastened to a long 
spring projecting from a headpiece 

Malformation of the Hand —Paul theorizes to explain the 
causes of the malformation of the wrist with a four-fingered 
hand 

Acinomycosis of Central Nervous System.—Geymuller 
reports from Basel a case in which the diagnosis of a tube'- 
culous process in the atlas was corrected to actinomycosis ov 
puncture of a swelling m the neck, disclosing actmomyces 
Similar cases on record are compared with this As the 
lesioni are multiple, surgical measures are of little use 

Ascaris Ileus—Rost had occasion to operate last year m 
five cases of abscesses m the bile apparatus caused by 
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ascarides, and in five cases of ascaris ileus In two of the 
latter there was no mechanical obstruction in the bowel, and 
he was able by experiments on animals to determine that total 
extracts of ascarides bodies exaggerate the tonus of the bowel 
of warm-blooded animals, while an extract of the skin of 
the helminths has the opposite effect This throws light on 
the spastic conditions found with clinical ascaris ileus, the 
spasm of the bowel is strictly localized m one loop as a rule 
All his patients with ascaris ileus complained of violent 
abdominal pains The tonus-reducing property of the ascaris 
skin may be responsible for certain functional disturbances 
in subjects with helminths, possibly contributing to clumping 
of the helminths 

Traumatic Sarcoma —Eumke reports six cases of sarcoma 
de\eloping at the seat of a trauma, in four it was an occupa¬ 
tional injury The importance of the trauma as a factor was 
unmistakable, but the rarity of the development of malignant 
disease after a trauma shows that other factors are indis¬ 
pensable 

Monatsschnft fur Kxnderlieilkunde, Berlin 

May 1920 18 No 2 

Flour and Butter Porridge in Infant Feeding E Moro —p 97 
Prognosis of Tuberculosis in Early Childhood Ficlielberg—p 123 
Esophageal Stenosis with Multiple Spasm H Ring dorff—p 131 
Amaurotic Family Idiocy Starck—p 139 

Apparent Motion of Cranial Bones in Infants Petenyi—p 142 
Mill Hygiene and Dairy Management W Grimmer —p 144 Cone n 

Amaurotic Family Idiocy—Starck had an opportunity of 
observing a typical case of Tay-Sachs’ amaurotic family 
idiocy in a nobleman’s family in a Russian Baltic province 
There was no history of Jewish ancestry The first child and 
the fourth child—both girls—had -died from the disease at 
12 months The second child, a boy of 12, and the third child, 
a bov of 10 developed normally and showed no signs of die 
disease The fifth child a girl was a year old when seen by 
Starck, and the indications then were that it could not live 
long It was peculiar that the disease developed in a very 
similar manne* in all these girls of the family althougn a 
special sex incidence is not otherwise recorded It Vvas also 
significant that the parents were apparentlv healthy and 
living in easv circumstances 

Monatsschnft fur Geb und Gynakologie, Berlin 

June 1920 51, No 6 

*Trans\erse Steno is of Vagina H Peters—p 363 
Premature Separation of Normally Located Placenta F Lie\en — p 

377 

1 orceps Deh\ery and Viability of the Child A Mayer—p 389 
Radiotherapy in 1919 H \Vmtz—p 415 Cone n Summarized p 

514 

Transverse Stenosis of Vagina—Peters suggests that an 
obstructing transverse membrane may yield at childbirth and 
escape detection but m some cases laceration induces severe 
hemorrhage Neug^bauer compiled 1,000 cases of the kind, 
with delivery bv the natural route in 245 but the mortality in 
this group vvas 10 55 per cent The laceration may extend 
into the wall of the vagina and increase the danger of infec¬ 
tion Peters recommends excision with suture and ligation 
of vessels, unless the membrane is thin and delicate but warns 
that the operation may entail further stenosis later The 
stenosis vvas ev dently congenital in the six personal cases 
he reports 

Premature Separation of the Placenta—Lieven attributes 
to pregnancy intoxication this serious complication In ihe 
sixteen cases at the Bonn clinic albumin vvas not evident m 
the urine except in one case Three of the women barely 
escaped with life from the severe hemorrhages, and one died 
as also 56 per cent of the children 

Forceps and Fetal Mortality—Mayer analyzes the obstetric 
experiences at the Heidelberg maternity to decide whether 
forceps deliveries arc responsible for deaths which might have 
been avoided by adopting other measures Forceps were 
applied in 135 per cent of 5914 deliveries and 3.23 per cent 
of the children died during delivery or m twenty-four hours 
afterward, and 3 8 per cent were stillborn The statistics 
trom twenty German maternities show that forceps vv ere used 
in about 397 per cent of all the deliveries In compiling 


statistics he urges to omit from the calculations all the new¬ 
born less than 35 cm in length and weighing less than 1 500 
gm , as these belong in a separate group 

Munchener medizimsche Wo cherts chrift, Munich 

Feb 6 1920 67, No 6 

•Irradiation of Superficial Carcinomas Seitz and \\ intz—p 145 
•Effect of Cholelithiasis on the Stomach C Rohde—p 150 
*Intra\enous Strophanthin Therapy H Roderburg—p 152 
Malaria in Moun am Region Von Neergaard —p Iod 
G ranuloma of Venereal Origin \V H Hoffmann—p lo9 
Factors Determining Sex G Rittershaus—p 162 Idem F Lenz — 

p 164 

•Snlpbosalicy lie Acid Test for Albumin Scball—p 164 
Taenia as Cause of Acute Appendicitis W Kneger—p 165 

Irradiation of Superficial Cancers —Seitz and Wintz state 
that while it would seem that cutaneous and subcutaneous 
carcinomas ought to be easily cured because they are so easy 
to reach, such is not the case and give as the reason that 
they can be irradiated from only one angle It is easy to kill 
the topmost layer of carcinoma cells that lie next to the tube, 
but as these carcinomas usually penetrate the deeper tissues 
and commonly have considerable lateral extension the more 
distant cells receive an insufficient dose or sometimes only a 
stimulating dose Carcinoma of the uterus on the other hand 
owing to its central location can be lr-adiated from six or 
seven different angles which makes the prognosis more 
favorable 

Effect of Cho elithiasis on the Stomach —Rohde finds that 
with a tendency to gallstones hypoacidity is usually present 
as the result of the loss of the function of the gallbladder 
When hypoacidity is noted after removal of the gallbladder, 
it is therefore not the result of the operation as it had 
preceded the latter With chronic cholelithiasis the stomach 
and duodenum mav change their shape and position, as can 
he seen with the ro-ntgen rays In many cases there are at 
the same time motor disturbances from adhesions between 
the gallbladder and neighboring organs Patients are how¬ 
ever seldom much affected in their general health by these 
changes If operation is m anv wise indicated cholecystec¬ 
tomy, with or without a T dram is always to be preferred to 
any more conservative operative method as it is a question 
of removing a gallbladder that is entirely useless from the 
physiologic and functional standpoint while the opeiation 
protects the patient against further evil consequences which 
might result from retention of the organ 

Intravenous Strophanthin Therapy—Roderburg states that 
intravenous strophanthin is indicated in mild cardiac insuf¬ 
ficiency of whatev e-origin (vitium myocarditis hypertonia), 
but that it is not adapted for combating circulatory insuf¬ 
ficiency following acute infectious diseases When indicated, 
it is superior to digitalis by mouth or vein as is especially 
noticeable in cases of the type of congested liver Certain 
cases of dropsv of nonrenal origin are not influenced by 
strophanthin and yield only to theobromin preparations The 
strophanthin injections are absolutely harmless even with 
very high blood pressure and in the final stages of chronic 
nephritis In fact he savs severe cardiac insufficiency asso- 
cited with nephritis s more liable to be influenced by the 
intravenous use of strophanthin \s an initial dose he recom¬ 
mends not more than 0 5 mg and often uses not more than 
0 3 to 0 4 mg The maximal dose is from 0 75 to 1 0 mg The 
intervals should be at least tvventv-four hours and are usuallv 
from two to five days He has thus treated about 100 patients 
in the last eight years 

A Source of Error in the Sulphosalicylic Acid Test for 
Albumin in Urine—Schall reports that sulphosalicylic acid 
when combined with urine containing large amounts of cal¬ 
cium produces a precipitate which so closely resembles 
albumin as to cause confusion The precipitate is however, 
denser than any sediment or other clinical findings Control 
tests with other albumin reactions heating or previous dilu¬ 
tion of the Urine serve to avoid diagnostic errors 
June 11 1920 G7 No 24 

Clin cal Anatomic and Etiologic Asjiccts of Disease Nomenclature 

F \ archand —p 681 

Influenzal Pneumonia Tretipel and Kayscr Petersen — p 686 
Epidemic Encephalitis W Cohn and r r ^ 688 v 
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*&tam for the Color Blind for Tubercle Bicilh X \\ Jottcn and 
P H airman n —p 692 

Diabetes Insipidus with Serous Meningitis A Focrster—p 694 
Minimal Food Requirements of Man \\ Praosnitz — p 696 
Sunlight in Relation to Malarn Recurrence I Lenz —p 697 
Air Embolism Following Metreurysis with formally Located Placenta 
Reco\ ery F Lichtenstein —p 699 
Eczema Resulting from Sweat Band Schemel—p 700 

Comparison of Recent Staining Procedures for Tubercle 
Bacilli—Jottcn and Haarmann commend their modification 
of the Spengler method for the demonstration of tubercle 
bacilli After the smear has been stained in the usual 
manner, with carbolfuchsin solution it is decolorized 
(twenty seconds) with a 15 per cent nitric acid solution It 
is then brief)} rinsed and again treated for ten seconds with 
nitric acid, rinsed again and afterward counterstained for 
about thirty seconds m Spengler s picric acid-alcohol mixture 
(saturated aqueous picric acid and absolute alcohol, equal 
parts) The smear is again rinsed and allowed to dr) and 
is now read} for microscopic stud) Out of 170 sputum speci¬ 
mens the Ziehl-Neelsen method )ielded fifty-nine positnes 
and the Spengler original method gate si\ty-one, whereas the 
modification just described furnished sixty-two positnes 
Furthermore, the av erage number of hacilh \isible in the field 
was thirty-one for the modification twenty-six for the Speng¬ 
ler original method and only thirteen b) the Ziehl-Neelsen 
method 

Wiener ldinische Woclienschrift, Vienna 

Feb 19 1920 33 No S 

Epidemic Choreiform Encephilitis L Dimitz —p 163 

Clinical Tjpes of Lethargic Encephalitis J Gerstmami—p 165 

Intermittent Choked Disk and Abducent Paralysis \ ith Influenza or 

Lethargic Encephalitis E UYbantschitsch — p 166 
Studies on the Action of Nuclein III P Habetm —p 168 
Developers for Instantaneous Roentgenograms J M Fder—p 169 

Zeitschrift fur Kmderheilktinde, Berlin 

1920 25, No 4 6 

*The Metabolism in Rachitis P Grosser—p 141 
The Blood Picture and Platelets in the Newly Born E Slawik—p 

212 

^Immunity of the Newly Born to Diphtheria T von Groer—p 227 
Criticism of the Tubercle Bacillus Partial Antigens H Langer—p 

232 

The Teeth with Congenital Syphilis Lise Davidsohn—p 246 
^Inflammation in the Dental Sac in \ oung Infants M Zarfl —P 266 
Diagnosis of Solitary Tubercle tn Spinal Cord R \\ igner —p 322 
* Vrhmencepbaha Monstrosity Alice Golds cm —p 328 

The Metabolism in Rachitis—Grosser devotes seventy-one 
pages to the metabolic findings and other minute details of 
experiments on ten infants injected parenterally with different 
calcium and phosphorus compounds on comparable diets, in 
an effort to learn which of the different calcium salts are 
most readily assimilated b) the child with a tendency lo 
rachitis He does not draw any general conclusions from the 
research 

Possibility of Diphtheria in the Newly Born—Groer com¬ 
ments on the importance of the passu e antitoxin immunity 
to diphtheria possessed by certain newh born infants Rom- 
mger has recently reported that 23 2 per cent developed diph¬ 
theria among forty-three newly born known to be carriers of 
virulent diphtheria bacilli 768 per cent showed no sign of 
the disease Groer has found that the general proportion of 
the immune is about 84 per cent at birth but drops to 71 9 by 
the fourth month to 566 per cent bv the end of the sixth 
and to 30 per cent by the end of the year Of course if the 
mother is not able to generate antibodies, the newly horn will 
lack this protection 

Inflammatory Process m Dental Sacs m Nurslings—Zarfl 
gives an illustrated description of six cases ot the phlegmo¬ 
nous or osteomyelitic form of inflammation of the dental 
germ with production of sequesters and discusses the con¬ 
dition from eleven different standpoints The permanent teeth 
do not seem to be injured by the stormv process in the alveoli, 
but the first teeth involved are destroyed Recovery is known 
m only one of the twelve cases on record and a tendency to 
recovery in one other Erysipelas of the face was the pri¬ 
mary disease in some of his cases The prognosis is better 
in the phlegmonous form, with the primary nrocess in the 


gums No instance is known of infection of the mother o 
wetnurse by the child s nursing, but it would be safer to 
the child with drawn breast milk 
Arhinencepbalia—Goldstein’s study of a monster with th* 
olfactory lobe and most of the hind brain missing seems V 
confirm the assumption that pressure or traction from th 
amnion is responsible for such deformities, and also fci 
cv clops monstrosities 

Zentralblatt fur Chirurgie, Leipzig 

June 1Z 1920 47, No 24 

Exclusion of the Jejunum m Treatment of Jejunal Ulcer E Pol* a 
—p 58a 

Zentralblatt fur mnere Medizin, Leipzig 

Alay IS, 1920 IX, No 20 

•The Clinical Significance of Cylindroidv T Eigenhcrger—p 354 

The Clinical Significance of Cylmdroids—On the basis of 
examination of 81 cases of uncompensated heart disease 
Eigenhcrger reports that his results confirm the views of von 
jaksch and Quensel who ascribe to cylmdroids a certa n 
clinical importance as signs of disturbance of renal circula¬ 
tion Eigenhcrger could demonstrate cylmdroids in 36 or 
44 per cent of his 81 cases In most of the cases m which 
cvhndroids were present there were strong clinical signs of 
disturbed renal circulation In 2 of the cases with large 
numbers of cylmdroids, necropsy disclosed marked renal 
stasis 

Nederlandsch Tijdschnft v Geneeskirade, Amsterdam 

Mai 29 1920 1 No 22 

Introduction to Studv of Physiology G can Riynberk—p 1906 
Medical Service in British Aviation Department P M van VV Palthc 
—p 1920 

"Heterochromia P J \\ aardenburg—p 1929 
"International Scientific Terms J E. Schulte—p 1941 
Unusual Causes of Ileus J F O Huese—p 1944 

Heterochromia.—Waardenburg compares the various the¬ 
ories in regard to diversity of color in irises, and describes 
7 cases in which it accompanied paralysis of the sympathetic 
nerve In his 73 cases of heterochromia m man in 37 only 
one iris showed a diversity of coloring In 5 there was 
melanosis of one eve and in 6 there were other anomalies in 
the eye 

International Scientific Terns—Schulte expatiates on the 
imcrnational character of medicine as a science and as an 
applied art Other sciences, law perhaps chemistry etc 
have a more national character, but medicine is preeminently 
international—its object being to help the sick man regard¬ 
less of all other circumstances He refers with envv to the 
time when all scientists were familiar with Latin, half of 
Boerhaave's students were foreigners from all parts of the 
civilized world and all were equally at home in his lecture 
room Medicine m particular he savs needs international 
terms as it is not a finished structure but is being built up 
by contributions from all lands, and the easier the intercourse 
between workers, the more rapidly the building proceeds 
New ideas call for new terms to express them and the names 
given to new discoveries are accepted at once the world 
around like ‘telephone,’ ‘automobile ’ etc The new names 
may not please the purists, he quotes Anatole Frances 
remark ‘Diseases, the horror of man, have names that are 
the horror of the philologist" The anatomists Schulte adds, 
are fortunate in hav mg internationalized the terms they use 

Ugeskrift for Larger, Copenhagen 

June 17 1920 83 \« 25 

"Familial 1 crmcious Anemia E Meulengracht—p 777 

Familial Pernicious Anemia—Meulengracht relates that 
four of the sons tn a family with thirteen children and the 
son of one of the daughters de\ eloped typical pernicious 
anemia Three of those affected have died Achylia was 
found in the three whose stomach content was-tested He 
suggests that possibly an inherited predisposition to achvha 
may have been the primary factor In any event, the familial 
occurrence confirms the assumption of one or more endoge¬ 
nous factors 




